
 

 
 

APPLICATION FOR EMPLOYMENT 

 

An Equal Opportunity Employer 

 

6711 State Park Road, Travelers Rest. SC  29690 

 
Applications Accepted For Advertised Openings Monday Through Friday at City Hall  

 

THE CITY OF TRAVELERS REST IS AN EQUAL OPPORTUNITY EMPLOYER.  WE ADHERE TO A 

POLICY OF MAKING EMPLOYMENT DECISIONS WITHOUT REGARD TO RACE, RELIGION, SEX, 

NATIONAL ORIGIN, FAMILIAL STATUS, OR AGE.  WE ASSURE YOU, THE APPLICANT, THAT 

YOUR OPPORTUNITY FOR EMPLOYMENT DEPENDS SOLELY UPON YOUR QUALIFICATIONS.   

 
*Applicants applying for positions with the City are required to meet the minimum qualifications, or an equivalent combination of 

training and experience in reference to the position for which they apply, before any application may be given consideration.  

 

Name:  Social Security #:  

 LAST FIRST MI   

Present Address:  

  

Phone Numbers: Home:  Business:  Cell:  

List the position for which you wish to apply:  

When could you begin work?  

List machinery or equipment you can operate:    

  

 

Circle the highest level of education completed:    1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  

HIGH SCHOOL DIPLOMA or EQUIVALENT 

Degree:       ASSOCIATE BACHELOR MASTERS DOCTORATE LAW 

Major:  

Please list any job related certifications or licenses you currently hold:  

 

 

Have you ever been convicted of a crime other that a minor traffic violation?   

Date  Where Convicted  Nature of Crime  Disposition 

       

       

 

 

Date  



 

EMPLOYMENT HISTORY 

 

NOTE: 

 

1. Resumes are accepted, but the application must be completed in its entirety. 

2. Incomplete applications will not be processed. 

3. Begin with your most recent position.  List all positions held (Include military service, if any). 

 

Name of Company:  Phone:  

Address:  

From:  To:  Title:  

Reason for Leaving:  

Name and Title of Supervisor:  

May We Contact?  

Duties:  

  

  

Name of Company:  Phone:  

Address:  

From:  To:  Title:  

Reason for Leaving:  

Name and Title of Supervisor:  

May We Contact?  

Duties:  

   

 

Name of Company:  Phone:  

Address:  

From:  To:  Title:  

Reason for Leaving:  

Name and Title of Supervisor:  

May We Contact?  

Duties:  

  

 

 

List three references who are not relatives (that you have known for at least two years).  Complete mailing 

addresses are required. 

 

Name:   Address:   Phone:  

Name:   Address:   Phone:  

Name:   Address:   Phone:  

 

 

For Administrative Use Only  

 

 

 


