


Date of Application: ________________ 

Application for Employment 
Tangipahoa Voluntary Council on Aging 

Last Name: ____________________ First Name: ____________________ MI: _______ 

Street Address: __________________________________________________________ 

City: ___________________________ State: ___________ Zip Code: ______________ 

Type(s) of Work Desired: __________________________________________________ 

SSN: __________________________   Phone Number: __________________________ 

Equal Opportunity Employer 
We are an equal opportunity employer, and we do not and will not discriminate on the 
basis of race, religion, national origin, sex, age, handicap, marital status, or status as a 
disabled veteran. Information provided on this application will not be used for any 
discriminatory purpose. 

*** Provide all requested information. *** 
Employment Record 

Last or Present Place of Employment: ________________________________________ 

Type of Business: ________________________________________________________ 

Type or Classification of Job: _______________________________________________ 

Street Address: __________________________________________________________ 

City: ___________________________ State: ___________ Zip Code: ______________ 

Phone Number: __________________________ 

Brief Description of Job Duties: 

Supervisor Name: ______________________ Phone Number: ____________________ 

Date Worked From: ___________________ Date Worked To: ____________________ 

Reason for Leaving: 
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Educational History 

High School: __________________________ Location: __________________________ 

Dates Attended: From ___________ To ___________ Graduated: Yes_____ No______ 

Technical/Trade (after High School) 

School Name: __________________________ Location: _________________________ 

Dates Attended: From ___________ To ___________ Graduated: Yes_____ No______ 

Major Course or Subject: _____________________ Degree: ______________________ 

College (list all attended) 

School Name: __________________________ Location: _________________________ 

Dates Attended: From ___________ To ___________ Graduated: Yes_____ No______ 

Major Course or Subject: _____________________ Degree: ______________________ 

Special Skills 

Type of machines operated: 

Years of Experience: _________________ 

I hereby certify that the answers and other information on this application are true and 
correct and that I understand any misrepresentation or omission of facts on my part will 
be justification for separation from the company's service, if employed. I understand 
that my employment may be contingent upon receipt of an alien registration number, 
verification of birth, drug screen, reference checks, and any other pertinent information 
bearing upon my employment, and that my continued employment depends upon the 
will of the company or myself. 

________________________________  ________________________________ 
Signature  Date 
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