MORGANTOWN UTILITY BOARD
P.0. BOX 852 « MORGANTOWN, WV 26507-0852

304-292-8443

APPLICANTS TAKE NOTICE: This application will only be considered for six months.

Applicants seeking consideration for longer periods of time must re-apply as necessary.

EMPLOYMENT APPLICATION

AN EQUAL OPPORTUNITY EMPLOYER

It is our policy to comply fully with all federal, state and local equal employment opportunity laws. This organization
provides equal employment and advancement opportunities for all persons regardless of race, creed, sex, national
origin, age, religion, disability, marital status, sexual orientation or any other classification protected by law.

Employees of this organization are selected in order to accomplish the legal and operational
duties established by statute and by the policy choices of the organization's elected officials.
Each employee is expected to conduct him / herself in a manner which reflects favorably upon
the organization and recognize that our employees are subject to additional public scrutiny in
their public and personal lives.

NAME
(As it appears on Social
Security Card / Work Permit
Card)

PLEASE PRINT IN INK .

Last First

ADDRESS

CITY, STATE, ZIP

HOME TELEPHONE

MESSAGE CONTACT

Name

Area Code  Nurnber

DAYTIME TELEPHONE

ARE YOU AT LEAST 18 YEARS OLD? Dl wvcs [Owo

OTHER NAMES YOU

HAVE USED:

POSITION SALARY

APPLIED FOR: REQUIREMENTS: | $
REFERRED FOR THIS DATE

POSITION BY: AVAILABLE:

HAVE YOU EVER BEEN

EMPLOYED BY THIS ORGANIZATION? Ono OyEs WHEN?

DEPARTMENT:

SUPERVISOR: REASON FQOR LEAVING:
| HAVE YOU EVER BEEN CONVICTED OF A IF APPLYING FOR A POSITION WHICH CAN.YOU, IF HIRED, SUBMIT
FELONY? A CONVICTION WILL NOT REQUIRES DRIVING A VEHICLE, FLEASE VERIFICATION OF YOUR LEGAL RIGHT

NECESSARILY DISQUALIFY AN APPLICANT PROVIDE THE FOLLOWING INFORMATION:

FROM EMPLOYMENT

CINO [IYES If Yes, Give location, date, | HAVE A VALID DRIVER'S LICENSE
charge and dispesition of Oyes [nNO
case({e) on a separate page D.L.# STATE

TO WORK IN THE UNITED STATES?

Ovyes O NO




If you have served in the U.S, Military, please provide the Tol

. 'U.S. MILITARY SERVICE . .

lowing information:

From: To:

Daztes Served

EDUCATIONAL

Branch of Service

UNITS

Type of Discharge

COMPUTER SOFTWARE

" COMPUTER SOFTWARE SKILLS

CIRCLE YRS.
LEVEL NAME CITY STATE COMPLETED COMPLETED DEGREE MAJOR
HIGH SCHOOL. 8 10 1 12
COMMUNITY or T
JUNIOR COLL . 2
BUSINESS ar
TRADE SCHOOL iz
1 2 3 4
COLLEGE or 12 3 4
UNIVERSITY 1 2 3 4
GRADUATE
SCHOOL

Your Proficiency With The Software

Other

LICENSES / CERTIFICATIONS / ORGANIZATIONS

Name of Scftware
word Processing O skied O Competent O rFamiliar
Spreadsheet L1 skilled [ Competent [1 Familiar
Database O skilled O competent O Familiar
O skilled

[J Competent

] Familiar

PROFESSIONAL, SCHOLASTIC and
OTHER ORGANIZATIONS

{Job Related)

Cxclude membershipa that indicete your race, refigion, color,
nationa! origin, ancestry, sex, age, disability or veteran status

NAME OF COURSE

TYPES OF LICENSES DATE REGISTRATION STATE EXPIRES
PROFESSIONAL LICENSES and CERTIFICATES ISSUED NUMBER MO/ YR
and CERTIFICATIONS
{(Job Related)
NAME DATE NAME DATE

YEAR COMPLETED

'JOB RELATED TRAINING

NAME OF COURSE

YEAR COMPLETED




| EMPLOYMENT HISTORY

THIS PORTION OF THE APPLICATION MUST [NCLUDE A MINIMUM OF 10 YEAR WORK HISTORY AND MUST BE COMPLETED EVEN IF '
Lo SUPPLEMENTED BY ARESUME

LIST YOUR MOST RECENT EMF"LOYER FIRST INCLUDING U.8. MILITARY SERVICE AND UNPAID CR VOLUNTEER WORK.
BASE SALARY DOES NOT INCLUDE OVERTIME, BONUSES OR COMMISSIONS,

FROM (Mo/Yr) TO (Mo/Yr) TOTAL YRS MOS. YOUR POSITION
EMPLOYER: YOUR SUPERVISCR
ADDRESS: PHONE
TYPE OF BUSINESS REASON FOR LEAVING
BASE SALARY I O MONTHLY 0 WEEKLY [l HOURLY OTHER COMPENSATION, BONUSES
BRIEF DESCRIPTIOS;\-[ASL YOUR DUTIES & RESPONSIBLITIES
FROM (Mo/YT) TO (Mo/YT) TOTAL YRS MOS. YOUR POSITION
FMPI OYER: YOUR SUPERVISOR
ADDRESS: PHONE
TYPE OF BUSINESS REASON FOR LEAVING
BASE SALARY ! ] MONTHLY [ WEEKLY [0 HOURLY OTHER COMPENSATION, BONUSES
BRIEF DESCRlPTloSITJAg} YOUR DIF.]JNI"?II_ES & RESPONSIBLITIES
FROM (Mo/¥r) TO (MofYr) TOTAL YRS MOS. YOUR POSITION
EMPLOYER: YOUR SUPERVISOR
ADDRESE: PHONE
TYPE OF BUSINESS REASON FOR LEAVING
BASE SALARY ___ / O MONTHLY OO0 WEEKLY [JHOURLY OTHER COMPENSATION, BONUSES
BRIEF DESCRiPTﬁIIJABTF YOUR DU#ES & RESPONSIBLITIES
FROM (Mo/Yr) ___TO {MofYr) TOTAL YRS MOS. YOUR POSITION
EMPLOYER: YOUR SUPERVISOR
ADDRESS: PHONE
I'YPE OF BUSINESS REASON FOR LEAVING
BASE SALARY / O MONTHLY OO WEEKLY OO HOURLY OTHER COMPENSATION, BONUSES
BRIEF DESCRIPTIOSIIIACR)} YOUR Dﬁrﬂl'Alll-ES & RESPONSIBLITIES
FROM {Mo/Yr) TO (MorYr) TOTAL YRS MOS. YOURPOSITION
EMPLOYER: YOUR SUPERVISOR
ADDRESS: PHONE
TYPE OF BUSINESS REASON FOR LEAVING
BASE SALARY — ! — O MONTHLY [ WEEKLY [ HOURLY OTHER COMPENSATION, BONUSES

BRIEF DESCRIPTION OF YOUR DUTIES & RESPONSIBLITIES

(ATTACH ADDITIONAL PAGE IF NECESSARY)

EXPLANATION OF INTERRUPTIONS IN EMPLOYMENT HISTORY

Flease use this space to explain employment history interruptions since high school that do not pertain to pregnancy, child care, disability or any other
profected activify.

(ATTACH ADDITIONAL PAGE IF NECESSARY)



" REFERENCES

NAME NAME
ADDRESS ADDRESS
GITY,STATE,ZIP, CITY,STATE,ZI
DAYTIME PHONE DAYTIME PHONE
RELATIONSHIP RELATIONSHIP
(No Relatives) {No Relalives)
NAME NAME
ADDRESS ADDRESS
CITY,STATE,ZIP CITY, STATEZIP
DAYTIME PHCNE DAYTIME PHONE
RELATIONSHIP RELATIONSHIP
(Neo Relatives) {No Relalives)

© " EMERGENCY CONTACT
NAMFE RELATIONSHIP
ADDRESS CITY, STATE, ZIP
HOME PHONE BUSINESS PHONE

i

. AUTHORIZATION AND AGREEMENT

| HEREBY AUTHORIZE YOU TO CONTAGT: MY PRESENT EMPLOYER(3): OYES O NO
MY PAST EMPLOYERS: OYES ONO

As part of our normal procedure in processing applications, a routine inquiry will be made concerning your background. Former employers, school
racord offires and personal, school and employment references may be contacted by a consumer reporting agency to verify and obtain information
concerning your background, qualifications, school and work records. You may be asked to sign another form authorizing the release of school records
or to supply grade transcripts. Information gathered about your background and qualifications will be used to help make a fair employment decision.
This information will only be available to those participating in this decision or those who process employment applications. As part of this investigation,
a chaeck of criminal records wil! also be conducted by a consumer reporting agency. This agency may keep and use information it supplies to us in this
investigation for its own business purposes. Further information such as the name of the consumer reporting agency or e nature and scope of such
inquiry, if one is made, is available to you upon written request. You will also be given a separate disclosure and authorization to review and sign
concerning any reports prepared about your background for us by a consumer reporting agency that compiled the report.

CA and MN only: check here I i you wish to receive a copy of the consumer report directly from the consumer reporting

agency that compiled lhe 1zporl.

[ hereby authorize the employer, its representatives, employees or agents to conduct all pre-employment inquiries and tests as described. | further
authorize the employer and its agents to verify all statements contained in this application and any other materials | submit in connection with my
cmpleyment application. | agras to complete any requisite authorizations forms. 1 releace the amplnyer, its agents and all providers of information from
any Eability arising out of the gathering and use of such information. In the event of employment, this authorization and release is valid throughout my

employment and a photocopy is as effective as the criginal,

| understand all offers of employment are conditional upon satisfactory reference checks, successful completion of all pre-employment tests and
production of all documents necessary for the employer to verify my identity and work authorization in accordance with the requirements of the

Immigration and Naturalization Services.

As an employer, this organization is subject to Section 504 of the Rehabllitation Act of 1973 and the Amerlcans with Disabilittes Act of 1990. Applicants
who believe they are covered by these Acts are invited to identify their disabiliies and speciat accommaodations they feel are necessary 1o adequately
perform their jobs. Submissien of this information is strictly voluntary and may be made to the Human Resources Manager.

[ certify the information provided in this application is true and complete to the best of my knowledge. | understand withholding pertinent information or
submiltting false or misleading infenmation on this application, my resume, during interviews ot at any other time during the hiring process constitutes
valid grounds for disqualification from further consideration for hire or immediate distissal from employment and loss of all employee benefits and
privileges. | further understand and agree that the employer shall not be liable in any respect if my employment is so denied or terminated.

! understand and agree that if | am applying for a law enforcement or jail position, | will be required to comply with all the requirements of the Peacs
Officer Standards and Training Beard {or equivalent agency) required by the state, | further understand that any offer of employment is conditioned upon
completing all those tests, including physical agility, to determine my fitness for this position.

| tnderstand the acceptance of this application by the employer neither expresses nar implies | will be offered employment. 1 understand my
employment is at will and | may resign at any time for any reason; similarly, my employment may be ferminated by the organization at any time for any
reason. Any changes to this at-will employment agraement will not be valid unless in writing signed by me and a duly autharized representative of this
employing organization.

DO NOT SIGN UNTIL YOU HAVE READ THE ARNVE AUTHORIZATION AND AGREEMENT STATEMENTS.

SIGNATURE OF APPLICANT DATE




FAIR CREDIT REPORTING ACT
Disclosure and Authorization Statement

To: All Applicants For Employment  (Please Read Carefully Before Signing Below)

In processing my application for employment, 1 understand the employer, its representatives, employees or agents
may obtain a consumer report and investigative consumer report for employment purposes concerning my past
employment, work habits, education, military record, motor vehicle record, credit background, references, character,
general reputation, personal characteristics, mode of living, civil judgments, liens, and information about my criminal
conviction background consistent with state and federal law.

1 understand that upon writlen request to the employer, | will be informed whether an investigative consumer report
through a consume reporting agency was requested and | will be given information as to the nature and scope of the
investigation and a summary of my rights under the Fair Credit Reporting Act. | understand an investigative
consumer report is a reporf in which information concerning my character, general reputation, personal
characteristics or mode of living is obtained through personal interviews with neighbors, friends, associates or others
with whom | am acquainted or who may have knowledge concerning this information.

By signing below, | authorize this employer to obtain & consumer report and an investigative consumer report on me
as part of the preemployment background and investigation process. If | am offered employment, | further authorize
my employer to obtain additional consumer and investigative consumer reports and updates on me for employment
purposes at any time during my employment. A copy of this authorization is as valid as the original.

Name (please print)

Sighature Date Signed

(PLEASE RETURN THIS PAGE WITH YOUR COMPLETED APPLICATION)




MORGANTOWN UTILITY BOARD
P.0. BOX 852 « MORGANTOWN, WV 26507-0852
304-292-8443

AUTHORIZATION TO RELEASE INFORMATION

Last Name First Name Middlc Namc

Current Addrass Dates Lived Here

Addresses Tor the Past Seven Years: (include street, city, state, zip code) Dates of Residence:

Date of Birth Other Names Used (including maiden name) Years Used

Social Security Number Driver's License # State

do hezeby authorize verification of all information in my employment application from all sources of employment, education, motor vehicle,
financial histery, eriminal histery, personal character, and worker's conipensation records in accordance with ADA, labor and wage records,
eic. or any part thereof, and avtborize any duly authorized agent of IntelliCorp Records, Inc to obtain, whether the said records are public
or private, and including those which may De deemed 1o be privileged or confidential in nature and I release all perscns from lighility on
account of such disclasures. Information appearing on this Autherization will be used exclusively by IntelliCorp Records, Inc for
identification purposes and for the release information which will be considered in defermining any suitability for employment. I certify
that T have made true, correct, and eomplete answers and statements on my employment epplication, any supplements to it and in any
interview in the knowledge that they will be relied upon in considering my application for employment. I agree to provide additional
information that may be Tequested 1o process my empleyment application. I zuthorize without reservation, auy party or agency contacted by
IntelliCorp Reeords, Ine to furnish the above-mentioned infarmation. This mthorization is valid during the course of n1y employment (o

the extent permitted by law.

*# hereby do do not authorize you to contact my current employer for Employment and Reference Yerifications
(This will aullviize immediate inguirics to the Human Resources Department and fo any listed supervisars or references in the

Employment/Reference Sestion of your application.)

T have the rght to make a request to IntelliCorp Records, Ine, upon proper identification, to request fhe nature and substance of all
jnforrmation in its files on me ul e time of my request, including sources of information, and the recipients of any reports on me which

IntelliCorp Records, Inc has previously furnished within the two year period preceding n1y request.

I understand and agree that any omission, false statement, misleading statement, or answer made by me on my application or any
supplements fo it and in any interviews will be sulfivisut gronads for rejection of cmployment and my discharge after employment,

Printed Name Applicant Signature Date

0 CALIFORNIA, OKLAHOMA, and MINNESOTA RESIDENTS ONLY: If you arc a current California, Oklahoma, or
Minnesota resident and wonid like to request a copy of your Censumer Report or Investigattve Consumer Repurt, please chieck

the box. This report may include character and reputation information obtained through personal interviews.



VOLUNTARY SELF-IDENTIFICATION
Dear Applicant:

This employer is subject to certain governmental recordkeeping and reporting requirements for the
administration of civil rights laws and regulations. In order to comply with these laws, the employer
invites applicants to voluntarily self-identify their race or ethnicity. Submission of this information is
voluntary and refusal to provide it will not subject you to any adverse treatment. The information
obtained will be kept confidential and may only be used in accordance with the provisions of applicable
laws, executive orders, and regulations, including those that require the information to be summarized
and reported to the federal government for civil rights enforcement. When reported, data will not
identify any specific individual.

I you choose to volunteer the below information, please attach or clip this form to your application when you
return it.

Name;

RACE/ETHNICITY: Please check one of the descriptions below corresponding to the ethnic group with which
vyou 1dentify.

___Hispanic or Latino — A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin regardless of race.

____'White (Not Hispanic or Latino) — A person having origins in any of the original peoples of Europe, the
Middle East or North Africa.

___Black or African American (Not Hispanic or Latino) — A person having origins in any of the black racial
groups of Africa.

___Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) — A person having origins in any of
the peoples of Hawaii, Guam, Samoa or other Pacific Isiands.

___ Asian (Not Hispanic or Latino) — A person having origins in any of the original peoples of the Far East,
Southeast Asia or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea,
Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam.

____American Indian or Alaska Native (Not Hispanic or Latinu) — A person having origins in any of the
original peoples of North and South America (including Central America) and who maintain tribal affiliation or

community attachment.

___Two or More Races (Not Hispanic or Latino) — All persons who identify with more than one of the above
five races.

Date completed:

PLEASE RETURN THIS FORM WITH YOUR APPLICATION FOR EMPLOYMENT TO DARLENE RIFE
AT THE MORGANTOWN UTILITY BOARD



REMIT APPLICATION TO:

Morgantown Utility Board
Attention: Human Resources
278 Greenbag Road

P.O. Box 852

Morgantown, WV 26501



