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CITY OF PIGEON FORGE
APPLICATION FOR EMPLOYMENT

We consider applications for all positions without regard to race, color, religion, creed, gender, national
origin, age, disability, sexual orientation, citizenship status, genetic information, or any other legally
protected status.

Position(s) Applied for: Date of Application:

How did you learn about us?

[CINewspaper [IFriend

L website O current Employee (name)

CRelative Clother

Last Name: First Name: Middle Name:

Address: Number Street City State Zip Code
Telephone Number(s): Best time to Contact:

E-mail address:

Driver’s License Information:

Your name as stated on License:

Drivers License Number State: Class:

Endorsement: Restrictions:




Are you 18 years or older? O Yes ONO

Have you even been employed with us before? O Yes O No
If yes, give date

Do any of your friends or relatives work here? OYes ONO
If yes, give name/Relationship

Are you prevented from lawfully becoming employed
in this country because of Visa or Immigration Status? O Yes O No
Proof of citizenship or immigration status will be required upon employment.

Date available to work /] What is your desired salary range?

Are you available to work: CIFull-time
|:| Part-time

EDUCATION

Name and Address of | Course of Number of Diploma
School Study Years Degree
Completed
High School
College
Other (Specify)

Describe any specialized training, apprenticeship, skills, certifications, computer software experience
that you have.

If applicable, please describe any military service you have had including any related skill and/or training
received.




EMPLOYMENT EXPERIENCE

Start with your present or last job. Include any job-related military service assignments and
volunteer activities. You may exclude organizations which indicate race, color, religion, gender,
national origin, disabilities, or other protected status.

Employer:

Dates Employed

Address:

From:

To:

Telephone Number(s):

Hourly Rate/Salary

Work Performed:

Starting: Final:

Supervisor:

Job Title:

Reason for leaving:

Employer: Dates Employed Work Performed:
From: To:

Address:

Telephone Number(s):

Hourly Rate/Salary

Starting: Final:

Supervisor:

Job Title:

Reason for leaving:

Employer: Dates Employed Work Performed:
From: To:

Address:

Telephone Number(s):

Hourly Rate/Salary

Supervisor:

Job Title:

Starting:

Final:

Reason for leaving:




REFERENCES:

Give the names of three persons not related to you who you have known at least one year as a
personal reference. List at least one reference related to past employment.
Name Address/Phonett Business Years Acquainted

APPLICANT’S STATEMENT

This is an electronic document that allows you to type your information in before printing. You can also print and hand write your information.
After completing application, please mail to City of Pigeon Forge, Human Resources Department, P.O. Box 1350, Pigeon Forge, Tennessee
37868-1350 or submit electronically using the button below. All Applications must have a signature of applicant to be valid.

City of Pigeon Forge is an Equal Employment Opportunity employer and complies with the ADA and Title VI. Applications are only
accepted for open positions. Please be specific on the application for what you are applying for.

DO NOT WRITE BELOW THIS LINE

Interviewed by: Date:
Position Dept Hired JY[CN
Hire Date: Starting Pay:
Approvals: 1. 2. 3.
HR Manager Department Head City Manager
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