
ANDERSON COUNTY GOVERNMENT 

Application for Employment 

Parks Department 

Please Print 

Equal access to programs, services and employment is available to all persons.  Those applicants requiring reasonable accommodation to the 

application and/or interview process should notify a representative of the Anderson County Government. 

Position(s) applied for:____________________________________________ Date of Application:____________ 

Name:___________________________________________________ Social Security#_____________________ 
                     Last                                   First                              MI 
 
Address:____________________________________________________________________________________ 
                                           Street                                                                City                                       St/Zip Code 
 
Telephone: _________________________________________________ 
 
 
SKILLS AND QUALIFICATIONS 
Summarize any training, skills, licenses and /or certificates that may qualify you as being able to perform job-
related functions position for which you are applying._____________________________________________ 
 

 
 
EDUCATIONAL BACKGROUND 
 
Name and Location   # of Years Completed  Did you Graduate?                                  Course of Study 
 
 

High School 
 
 
 

College       Major / Degree 
 
 

Other 
 
 

REFERENCES: One (1) Job and Two (2) Teachers or if no previous job, Three (3) Teachers 
 
Name     Telephone   Relationship 
1.____________________________________________________________________________________________ 
2.____________________________________________________________________________________________ 
3.____________________________________________________________________________________________ 
 
I certify that all information I have provided in order to apply for and secure work with the employer is true, complete and correct.  I 
understand that any information provided by me that is found false, incomplete or misrepresented in any respect will be sufficient cause to 
cancel further consideration of this application, or immediately discharge me from the employer’s service, whenever it is discovered. 
 
I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement. 
 
Signature of Applicant_________________________________________________________________ Date__________________________ 



 


