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Job Application 

Gibson County Solid Waste is an equal opportunity employer. This application will not be used for limiting or excluding any 
applicant from consideration for employment on a basis prohibited by local, state, or federal law. Should an applicant need 
reasonable accommodation in the application process, he or she should contact a company representative. 

Please fill out all of the sections below: 
  
Applicant Information 

Applicant Name:   

Address:   

City, State and Zip Code:   

Telephone Number:   

Email Address:   

Date of Application:  
 
Are you a U.S. citizen or approved to work in the United States?  YES  NO 
 
Employment Position 
 
Position(s) applying for: ________________________   Salary Request: ________________________   
  

If required, will you work:   (circle those that apply)  OVERTIME          SATURDAYS          SUNDAYS 

On what date can you start working if you are hired?   
  
Job Skills/Qualifications 
 
Are you able to perform the essential job functions of the position for which you are applying with or without 
reasonable accommodation? YES NO 
 
Have you been convicted of any felonies other than minor traffic violations during the past seven years? (A 
criminal record or conviction will not automatically bar employments, but will be considered only as it reasonable 
relates to your fitness to perform in the position for which you are applying) YES NO 
 
If yes, explain: _________________________________________________________________________________ 
 
Please list below the skills and qualifications you possess for the position for which you are applying: 
  
  
  
  
  
  
(Note: Gibson County Solid Waste Management District complies with the ADA and considers reasonable accommodation measures that may be 

necessary for eligible applicants/employees to perform essential functions.) 
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References 
 
Name:______________________________________ 
Company: __________________________________ 
Position: ___________________________________ 
Phone Number: _____________________________ 
Relation: ___________________________________ 
  
Name:______________________________________ 
Company: __________________________________ 
Position: ___________________________________ 
Phone Number: _____________________________ 
Relation: ___________________________________ 
 
Name:______________________________________ 
Company: __________________________________ 
Position: ___________________________________ 
Phone Number: _____________________________ 
Relation: ___________________________________ 
 
Education and Training 
 
Circle Last Grade Completed:      1  2  3  4  5  6  7  8  9  10  11  12        College:  1  2  3  4           Masters         Doctorate 
  
High School 

Name Location (City, State) Year Graduated Degree Earned 
        
  
College/University 

Name Location (City, State) Year Graduated Degree Earned 
        
    
    
  
Vocational School/Specialized Training 

Name Location (City, State) Year Graduated Degree Earned 
        
    
    
 
List any scholarships, honors, awards, or achievements relevant to the position for which you are applying: 
____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
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Military: 

Are you a member of the Armed Services?   

What branch of the military did you enlist?   

What was your military rank when discharged?   

How many years did you serve in the military?   
  
Previous Employment 
Starting with your present or most recent employer, list at least four employers.  
If currently employed, may we contact your employer?     YES     NO 

Employer Name:   
Job Title:   
Supervisor Name:   
Employer Telephone:   
Dates Employed:   
Reason for leaving:   
  

Employer Name:   
Job Title:   
Supervisor Name:   
Employer Telephone:   
Dates Employed:   
Reason for leaving:   
  

Employer Name:   
Job Title:   
Supervisor Name:   
Employer Telephone:   
Dates Employed:   
Reason for leaving:   
  

Employer Name:   
Job Title:   
Supervisor Name:   
Employer Telephone:   
Dates Employed:   
Reason for leaving:   
 
Read Carefully: I certify that the information contained in this application is correct to the best of my knowledge and understand that any 
misstatement or omission of information may result in denial of employment or discharge. I authorize the references listed above to give you 
any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release 
all parties from all liability for any damage that may result from furnishing same to you. I authorize my information to be used for a driving and 
criminal background check at no cost to me. 

 
Applicant Signature:   Dated:   
 


