Wake County Board of Alcoholic Control
1212 Wicker Drive
Raleigh, North Carolina 27604
Telephone 919-832-2726
An Equal Opportunity Employer

APPLICATION FOR EMPLOYMENT

(This application form is designed to protect individual rights and privacy and to insure equal employment opportunity.
All questions are considered important for employment and no other use is intended for the information you submit.)

Date
Print Drivers License No.
Name Social Security No.

(Last) (First) (Middle)
Address

Telephone: Home Business if none, where can you be reached by phone?

In case of emergency notify

(Name ) (Address) (Phone #)
Are you 18 years of age or older
Position(s) applied for
What Business Machines Typing Dictation
can you operate? Speed Speed
When will you be available for employment Are you seeking: Full-time work

(Date) Part-time work
Temporary work

Are you related by blood or marriage to any person now employed by Wake County
ABC Board If "Yes", give name and relationship.

Do you have any physical limitations that would prevent your effectively performing the job
for which you are applying? if "Yes", explain

May inquiry be made of your present employer regarding your character, qualifications, etc.?

BOND IS REQUIRED FOR ALL WAKE COUNTY ABC EMPLOYEES:
Have you ever been convicted of any offence other than minor traffic violations:

0 0 0 O Q0
0 0 0 Cs

If yes, explain

Education - Give your complete education history below:

Elementary Name Location Ending Date Circle highest year completed?

or High School 12345678 91011 12
Did you either graduate from high school or pass the High School Equlvalency Test? Yes No

Education Attended Circle Did Degree or Major

Beyond Name and Location From To No. Years You Diploma and Subject

High School Mo. Yr.| Mo. Yr.| Completed| Graduate? Year Received

College or

University 1234

Graduate or

Professional 1234

Other Education,

Internships, etc. 1234




PAST EMPLOYMENT RECORD - Answer questions for each period of employment. Include military service.
Failure to give complete Information may result In rejection of your application. Begin with your present or last postilion.
If more space is needed use a continuation shest.

Title of present or last position Starting Salary, Last Salary

No. Employees supervised by you

Name and title of supervisor

Name of employer Address Phone

Date Employed Duties

Date Separated

Full-Time| Years Months

Reason for leaving

Title of next position Starting Salary Last Salary,

Name and title of supervisor, No. Employees supervised by you
Name of employer. Address Phone

Date Employed Duties,

Date Separated

Full-Time| Years Months

Reason for [eaving

Title of next position Starting Salary Last Salary.

Name and title of supervisor, No. Employees supervised by you
Name of employer, Address, Phone

Date Employed Duties

Date Separated

Full-Time| Years Months

Reason for leaving

Please complete an Employment Continuation Sheet if you have additional paid or unpaid work experience.

References: In listing references, list persons who are not related to you who have knowledge of your qulifications for the
position(s) for which you are applying, such as former co-worlkers, teachers, etc. Do not repeat names of supervisors you
will list under Employment Records above.

(A) Name Address, Phone

(B) Name Address Phone,

(C) Name Address Phone,
CERTIFICATE OF APPLICANT

I certify that, to the best of my knowledge and belief, the statements given truly represent my background and experience. In
addition | give the following AUTHORIZATION TO RELEASE INFORMATION: | herby authorize my previous employers, personal
references listed, and other persons or institutions shown on my application for employment to provide Wake County ABC Board
any information requested.

Applicant's Signature Date

Date of Personal Interview Interviewed by:,

Remarks

EMPLOYED: Effective Date: Department, Salary Grade and Step:




