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IRMO CHAPIN
RECREATION
COMMISSION




APPLICATION FOR EMPLOYMENT

Irmo Chapin Recreation Commission

5605 Bush River Road
Columbia, SC 29212
(803) 772-1228 ( (803) 772-6865 (Fax)

Date:  







SECTION I:  GENERAL INFORMATION

Name:  













(Last)


(First)

(Middle/Maiden)

Have you ever been known by any other name that ICRC will require to verify information given?  Yes:  
   No:  
  If Yes, please list name(s)  











Present Address:
 













(Street #)

(Street Name)




(City)

(State)

(Zip Code)

                  _____________________________________________________
                  (Home phone)                  (Cell phone)

Position(s) Applied For:  









Willing To Accept:  Part-Time  
  Full-Time  
  Temporary  


Salary Requirement:  


  Referred By:  




Do you have any relatives employed at ICRC?  Yes:  

 No: 



If yes, who?  










Have you ever been disciplined or terminated in the last five years? 
 Yes: 
 
    No:  



If yes, why?  










Are you a citizen of U.S.?  Yes: 

  No:  

  If not, do you have a visa which allows employment?  Yes:  

 No:  


Have you ever been convicted of anything other than minor traffic violations?  Yes:  

 No: 


  If yes, please explain charge, date, and disposition:  






















































(If “yes”, answer will not necessarily bar you from employment.  The nature, severity, and date of the offense in relation to the position for which you are applying are considered.)

Military Service:  
  If yes, Please Describe:  




Do you possess a valid South Carolina Driver’s License?  



Driver’s License Number:  








Are you currently registered or licensed for a profession in South Carolina?  Yes:  


  No:  




Profession or Craft:









License Number:










Expiration Date:










SECTION II.  EDUCATION

	School Name & Location
	Dates Attended
	Graduated
	Degree/Diploma

	High School:


	
	
	

	College:


	
	
	

	Technical School:


	
	
	

	Other:


	
	
	


CLERICAL SKILLS
(Please indicate clerical abilities):
Computer Software Knowledge:








Please list any special skills, experiences, professional associations or honors, which you feel, would qualify you for the job for which you have applied:

SECTION III:  PREVIOUS EMPLOYMENT

Are you presently employed?  If Yes, may we contact your present employer regarding your service and employment record?        



List Employers beginning with most recent:  Explain any period of unemployment not related to school.
	Name And Address Of Employer:  
Phone Number:                                            

Supervisor: 



	Time Employed

 From       To
	Job Title
	Duties
	Reason For Leaving

	
	
	
	
	

	
	
	Salary At Termination
	
	

	
	
	
	
	

	Name And Address Of Employer:  
Phone Number:                  

Supervisor: 



	Time Employed

From     To
	Job Title
	Duties
	Reason For Leaving

	
	
	
	
	

	
	
	Salary At Termination
	
	

	
	
	
	
	

	Name And Address Of Employer:  
Phone Number:                                            

Supervisor: 



	Time Employed

From     To
	Job Title
	Duties
	Reason For Leaving

	
	
	
	
	

	
	
	Salary At Termination
	
	

	
	
	
	
	

	Name And Address Of Employer:  
Phone Number:                                            

Supervisor: 



	Time Employed

From     To
	Job Title
	Duties
	Reason For Leaving

	
	
	
	
	

	
	
	Salary At Termination
	
	

	
	
	
	
	


SECTION IV.  REFERENCES

Please give persons who have known you for at least one (1) year.  Do not include relatives.

	Name
	Address
	Occupation
	Telephone

	
	
	
	

	
	
	
	

	
	
	
	


I certify that the information on this application is true and complete and agree that any false information including that given at the time of physical examination is cause for dismissal.  The companies, schools, and person named on this application may give information regarding me and I release them from all liability for doing so.  I understand that any offer of employment is conditional on satisfactory replies from references and satisfactory results from an examination, which includes a test to detect the presence of illegal drugs.  Furthermore, if I am employed, I understand that I will have the right to terminate my employment at any time with or without cause and Irmo Chapin Recreation Commission has the same right.

(Signature)





(Date)

THE IRMO CHAPIN RECREATION COMMISSION IS AN EQUAL OPPORTUNITY EMPLOYER AND PLEDGES TO PROVIDE EQUAL OPPORTUNITIES WITHOUT REGARD TO RACE, COLOR, RELIGION, AGE, SEX, ORIGIN, DISABILITY OR VETERAN’S STATUS.

THE IRMO CHAPIN RECREATION COMMISSION PROVIDES A SMOKE-FREE WORK ENVIRONMENT.


Irmo Chapin Recreation Commission

I hereby authorize representatives of, or agencies acting on behalf of, Irmo Chapin Recreation Commission, to conduct such background investigation as deemed appropriate to work as an employee for Irmo Chapin Recreation Commission.  I understand this may include, but not be limited to, criminal history searches.

Signed

Date

Print Full Name as Appears on Social Security Card

Address (list all addresses in the past 5 years)

Address

Address

Date of Birth

Social Security Number




ICRC/20000
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