
BRADLEYCOUNTY911CENTER 

APPLICATION FOR EMPLOYMENT 
The Bradley County 911 Center is an Equal Opportunity Employer and is committed to a moral, ethical, and legal responsibility to ensure 

equitable practices regardless of an individual's race, color, religion, national origin, age, gender, disability, or political affiliation. It is the policy 

of the Bradley County 911 Center to ensure that all personally identifiable information is held in strictest confidence, properly safeguarded and 

the use of such information is limited to valid business, regulatory or legal requirements. 

PLEASE NOTE: This application is a very important part of the examination process. All requested information must be furnished. Please be 

aware that the information you provide will be used in the job screening process. Therefore, it is important that you be as specific as possible in 

your description of past and present experiences, training, and education. Answer all questions fully and accurately. If additional space is 

needed, please use a blank sheet, and attach it to the application form. If an item does not apply to you, or if there is no information to be 

given, please write in the letters "NA" for not applicable. All job applications are a matter of public record. 

POSITION APPLIED FOR: _______________ FULL TIME ___ PART TIME. __ _ 

SALARY REQUIRED _______ PER ___ _ DATE __________ _ 

DATE AVAILABLE FOR EMPLOYMENT _______________________ _ 

HAVE YOU EVER BEEN EMPLOYED BY THE 911 CENTER? YES __ _ 

Last Name First Name Middle 

Street Address 

Email Address 

NO ___ _ 

Social Security Number 

City, State, Zip Code 

Phone Number (include area code) 

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION 

STATUS? YES __ _ NO __ _ 

EDUCATION-SPECIFIC COLLEGE HOURS MUST BE LISTED IN THIS SECTION 
Circle highest grade completed: High School Graduate or Vocational School Attended: No of Area of Study: Date Courses 
1 2 3 4 5 6 Equivalent: Months: Completed: 

7 8 9 10 11 12 
YES NO 

NAME AND LOCATION OF COLLEGES CREDIT RECEIVED (HOURS) FIELD OF STUDY OR AREA OF TYPE OF DEGREE OBTAINED 
OR UNIVERSITIES ATTENDED CONCENTRATION 

HIGH SCHOOL 

COLLEGE OR UNIVERSITY 

GRADUATE SCHOOL 

DO YOU HOLD A VALID TENNESSEE DRIVER'S LICENSE? YES 
----

NO ___ _ 

PERSONNEL DEPARTMENT ONLY: 
TESTING DATE: PASS/FAIL CONDITIONAL OFFER DATE: 

OBSERVATION DATE: FINAL OFFER DATE: 

INTERVIEW DATE: HIRE DATE: 



YOU MAY NOT SUBMIT A RESUME IN LIEU OF COMPLETING THIS WORK HISTORY 

Describe your work history below beginning with your current or most recent job. Include military and/or volunteer experience. 
Describe in DETAIL the SPECIFIC DUTIES beginning with your primary duties (attach additional sheets if necessary). A resume may 
be attached only as additional information. (Emphasize work you feel relates to the job for which you are applying). Failure to 
give complete and detailed information regarding each job held may result in your disqualification. 

EMPLOYMENT HISTORY: 

Current or Last Employer: 

Official Job Title: 

From: (Month/Year) To: 
Starting salary: Ending salary: 
$ per $ per 

DETAIL OF DUTIES: 

Employer: 

Official Job Title: 

From: (Month/Year) To: 
Starting salary: Ending salary: 
$ per $ per 

DETAIL OF DUTIES: 

Employer: 

Official Job Title: 

From: (Month/Year) To: 
Starting salary: Ending salary: 
$ per $ per 

DETAIL OF DUTIES: 

Complete Address: (street number/name, city, state, zip) 

Supervisor: 

(Month/Year) I Reason for leaving: 
f Hours per Week: 

I May we Contact Employers: 
Yes No 

Complete Address: (street number/name, city, state, zip) 

Supervisor: 

(Month/Year) 

I Reason for leaving:
I Hours per Week: I May we Contact Employers: 

Yes No 

Complete Address: (street number/name, city, state, zip) 

Supervisor: 

(Month/Year) 

I 
Reason for leaving:

j Hours per Week: 

I 
May we Contact Employers:

Yes No 





REFERENCES: List three persons who are not related to you and who would have knowledge of your qualifications for 

the position(s) for which you are applying, such as former co-workers, teachers, etc. Do not repeat names of 

supervisors listed under Employment History. 

NAME COMPLETE ADDRESS TELEPHONE NUMBER 

(first and last) (include street number/name, city, state, zip code) (include area code) 

Have you ever been convicted, pied guilty or pied "No contest" to any criminal offense against the law, YES NO 

Or are you now under charges for any offense against the law? 
-- --

(You may omit traffic violations for which you paid a fine of $30.00 or less). 

While in the military service were you ever convicted by a general court-martial? 
-- --

If yes, please explain: Show for each offense; 1) Date, 2) Charge, 3) Place, 4) Court, and 5) Action Taken. NOTE: A conviction 

does not automatically mean you cannot be appointed. What you were convicted of, and how long ago, are important. Give 

all the facts so that a decision can be made. 

AUTHORIZATIONS 

I authorize investigation of all statements contained in this application, and it is understood and agreed that any 

misrepresentation by me in this application will be sufficient cause for cancellation of the application and/or for separation 

from the Bradley County 911 Center if I have been employed. 

I hereby authorize any person or organization whose name I have given as a reference, or by whom I have been previously 

employed, to furnish the Bradley County 911 Center any information they may have concerning me, and I hereby release all 

such persons and organizations from any claims for damages. 

I hereby, authorize investigation of my criminal conviction record. 

I further authorize any physician who has examined or treated me for Worker's Compensation claims to give you a complete 

record and report of findings and opinions. 

I agree, if employed, to abide by all the rules, regulations, and ordinances for the Bradley County 911 Center. 

I understand that the completion of this Application for Employment does not constitute an offer of employment. 

I further understand that if I am employed by the Bradley County 911 Center this Application for Employment will not 

constitute a contract of employment. 

I certify that the information I have given is true and correct to the best of my knowledge. 

(Please sign full name) 

Signature: Date: 



BRADLEY COUNTY 911 CENTER 

TELECOMMUNICATOR APPLICANT PERSONAL HISTORY FORM 

The Bradley County 911 Center is an Equal Opportunity Employer and is committed to a moral, ethical 
and legal responsibility to insure equitable employment practices irregardless of an individual's race, 
color, religion, national origin, age, gender, disability or political affiliation. This application is a very 
important part of the examination process. Please answer all questions as completely as possible. An 
extensive background Investigation will be conducted. The intentional omission or falsification of any 
material fact is just cause for disqualification of applicant on grounds of dishonesty. All job applicants 
are a matter of public record, however, it is the policy of the Bradley County 911 Center to insure to the 
extent allowed by law that all personally identifiable information is held in strictest confidence, properly 
safeguarded and the use of such information is limited to valid business, regulatory or legal 
requirements. 

NAME AND ADDRESS: 

1. List current complete name and address.

2. Date of Birth:_______ Place of Birth: (City, State) _______________ _
3. Have you ever gone by a different name? Yes CT Norr
(i.e. nickname, maiden name, name change)
If yes, give name and explain:

EDUCATION: 

4. High School Graduate? Yes [ ...... _ Norr GE£7 Year ____ _
5. Name of High School and location:

6. College Graduate? Yes (:J No D Year __ _ 
Degree. _________ ________ _
7. NameofCollege: ______________________________ _
If no degree, approximate number of credits:. ____________________ '---------

8. Other technical training related to Telecommunicator:



MARI'r AL ST A TUS: Single ___ Married ___ Divorced ___ Separated ___ Widowed ______ _ 

RELATIVES: 

9. Spouse's name'-------------------------- ----------

10. Spouse's occupation _____ __________ .,...... _ _____ __________ _ 

11. Former spouse's name ____ __ _________ __ _____ _________ _

12. Do vou have anv children? (list names. sex. age)

13. Brother(s) and sisters(s) names and addresses

14. Name and address of all individuals with whom you have lived during the last 15 years (include relatives other
than oarents) 

EXPERIENCE: 

15. What are your career goals?

16. How long do you expect to be with this department?

17. What other police or emergency services agencies do you have applications with?

18.
J

ave yr ever been employed with another communications or emergency services agency?
Yes No r===-7 
lfves. eive nan�ates 

19. Are vou still emoloved with another agencv? Yes D No D If not. explain reason for leaving,



20. lfvou werl emroyed by another agency, did you ever receive any disciplinary actions? Yes□ No Jfyes, explain 
21. Were you ever rejected by another agency? YesD NoD If yes, explain.

EMPLOYMENT: 

22. List your present employer, correct mailing address and phone number. Include name of immediate supervisorand the exact date of emulovment.

23. List all previous employers in the last ten years. Include exact dates of employment, correct mailing address, zipcode, phone number, and name of immediate supervisor.

24. Were you ever fired or dismissed from a job? YesD NoD lfyes, explain.

25. Did you ever quit before you were about to be dismissed? Yes D No O If yes, explain.









55. Do you presently owe any money on court fines? YesQ No_Q
S6. Have you ever caused the death of another person? Yes O No D
57. Have you ever accompanied others while they engaged in any crimnial act? YesD NoD If yes, explain:

58. Did you ever commit perjury? YesD NoO if yes, explain (when and where):

59. Have you ever deliberately damaged or destroyed the property of an employer? YesD NoO If yes,explain: 

MlLJTARY: 

60. List all military service. Include branch, exact entrance and discharge dates and type of discharge:

61. While in the military, did you receive any type of punishment{!)? rclude fines. extended duty time, loss of leave, loss ofrank, etc. Also type of hearing (when, where) Yes No.D_ If yes, give brief description ofcharges and punishment:

62. Were you honorably discharged from the military? YesDNoO If not, explain fully type of discharge:

63. Did you complete your entire enlistment period? YesD No D If not, explain why:

64, Were you ever in a Reserve or National Guard Unit? Yes_O No_D If yes, give exact dates and location of unit: ______________________________________ _
65, Were you ever turned down by any military unit? Yes_Q NoD If yes, explain why, when, where:

66. Did you ever steal anything from the military? Yes D No_D If yes, explain what, when, where:
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