
BATH COUNTY APPLICATION FOR EMPLOYMENT 

Date: _____________________ 

Name: ____________________________________  

Address: ______________________________________________________________________ 
Street, Apt. Number or P.O. Box, City, State and Zip Code 

Phone: ____________________________________ 

Are you at least 18 years or older?       Yes      No      

For purposes of compliance with The Immigration Reform and Control Act, are you eligible for 
employment in the United States?       Yes       No  

EMPLOYMENT DESIRED: 

Position: __________________________________ Salary Range Desired: ______________ 

Available Start Date: ________________________ 

EDUCATION: 
School Level Name & Address Years 

Attended 
Degree/Subjects 
Studied  

High School 

Vocational/ 
Continuing 
Education  

College/ 
University 



Special Skills or Training related to the position for which you are applying:  
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
PRESENT AND FORMER EMPLOYERS:  
 

1. _______________________________________________________________________ 
Name and Address of Employer 

 
Dates Employed from: ___________________________ to: ____________________________  
 
Job Title: _____________________________________________________________________  
  
Duties: 
______________________________________________________________________________  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Reason for Leaving: _____________________________________________________________  
 
Supervisor: ______________________________ Supervisor Title: _______________________  
 
May we contact your supervisor:       Yes            No  Phone: __________________________ 
 

2. ________________________________________________________________________  
Name and Address of Employer 

  
Dates Employed from: _______________________________ to: _________________________  
 
Job Title: _____________________________________________________________________  
 
Duties: 
______________________________________________________________________________  
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Reason for Leaving: _____________________________________________________________  
 
Supervisor: ______________________________ Supervisor Title: _______________________  
 
May we contact your supervisor: Yes           No        Phone: ___________________________  



 
3. ________________________________________________________________________  

Name and Address of Employer 
  
Dates Employed from: _______________________________ to: _________________________  
 
Job Title: _____________________________________________________________________  
 
Duties: 
______________________________________________________________________________  
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Reason for Leaving: _____________________________________________________________  
 
Supervisor: ______________________________ Supervisor Title: _______________________  
 
May we contact your supervisor: Yes         No         Phone: _________________________________ 
 
  
REFERENCES:  
 
_____________________________________________________________________________________  
Name and Address                            Business                                                                    Years Acquainted  
 
 
_____________________________________________________________________________________  
Name and Address                            Business                                                                    Years Acquainted  
 
 
_____________________________________________________________________________________  
Name and Address                            Business                                                                    Years Acquainted 
 
 
AUTHORIZATION:  
I hereby certify that all entries on all pages and attachments are true and complete, and I agree and 
understand that any falsification of information herein, regardless of time of discovery, may cause forfeiture 
on my part of any employment in the service of the County of Bath, Virginia. I understand that all 
information on this application is subject to verification, and I consent to criminal history background 
checks and pre-employment alcohol and drug testing. I also consent that you may contact references, former 
employers, and educational institutions listed regarding this application.  
 
 
 
 
 
 
Signature: ___________________________________________________ Date: ____________________ 
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