
 

     CITY OF ARANSAS PASS 
      600 Cleveland Blvd. 

     Aransas Pass, Texas 78336 
 

     Application for Employment 
 
 

We consider applicants for all positions without regard to race, color, religion, creed, gender, national 
origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status. 
 

PLEASE FOLLOW THESE INSTRUCTIONS TO COMPLETE THIS APPLICATION: 
 

1. The City will consider only applications that are complete. You must provide all requested information, 
including your signature. 

2. You may submit a resume in addition to your application, but resumes will not substitute for a completed 
application. 

3. Your application will be reviewed after the posted deadlines, as noted on the employment opportunity notice. 
4. The City of Aransas Pass will contact (either by telephone or mail) the applicants selected for pre-placement 

testing and/or personal interview. 
5. If you wish to be considered for future positions, you MUST submit a new application for each position. 
 

PLEASE PRINT 
 

Position Applied For:                                                                  Date Of Application: 

 
 

Last Name:                                                                           First Name:                                         Middle Name: 

Present Address                                                                   City                                          State                        Zip Code 

Drivers License Number                               State                      Social Security Number 

Telephone Number                                                                     Alternate Phone Number 

 

If you are under 18 years of age, can you provide required proof   □ Yes    □ No 
of your eligibility to work? 
 

Have you previously applied with the City of Aransas Pass?   □ Yes    □ No 
        If yes, give date(s): ___________________ 

Have you previously been employed by the City of Aransas Pass?   □ Yes    □ No 
                    If yes, give date(s): ___________________ 
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Are you currently employed?        □ Yes    □ No 
 

May we contact your current employer?      □ Yes    □ No 
 
If chosen for employment, on what date would you be available for work?  ___________________ 
 

What type of position are you seeking?   □ Full Time    □ Part Time    □ Shift Work    □ Temporary 
 

Are you currently on “lay off” status and subject to recall?    □ Yes    □ No 
 

Are you prevented from lawfully becoming employed in this country because  □ Yes    □ No 
of visa or immigration status?  (Proof of citizenship or immigration status will  
be required upon employment.) 
 

Can you travel if it is a requirement of the position?     □ Yes    □ No 
 
 
Have you in the last seven years been convicted of a felony, public indecency or a violation of the Texas 
controlled substances act, or have you ever pled guilty or no contest to a criminal act, or have you been 
placed on probation or had your driver’s license suspended or revoked, or been notified of any exclusion 
or sanctioning by a federal program? 
 
Note: a positive response to this question will not necessarily bar you from being considered for employment. The City of 
Aransas Pass will consider the offense for which you were convicted, the circumstances surrounding the conviction, and the 
date of the conviction, as important factors in making its hiring decision. 
 

□ Yes                              □ No 
 
 
If your answer to any of the above is “yes,” please give details, including dates: 
 

 

 

 

 

 
Attach any supporting documents as necessary. 
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EDUCATION 
 
 Name/Address  

of School Course of Study Years Completed Diploma/Degree 

Elementary 
School 

    

High School 
    

Undergraduate 
College 

    

Graduate 
Professional 

    

Other (Specify) 
    

 
Indicate any foreign languages you can speak, read and/or write. 

 Fluent Good Fair 
Speak    
Read    
Write    

 
Describe any specialized training, apprenticeship, skills and extracurricular activities. 

 

 

 

 

 

 
Describe any job related training received in the United States Military. 
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EMPLOYMENT EXPERIENCE 
 
Start with your present or last job.  Include any job-related military service assignments and volunteer 
activities.  You may exclude organizations that indicate race, color, religion, gender, national origin, 
disabilities or other protected status. 
 
 

Dates Employed Employer 
From To Work Performed 

Address    

Telephone Number(s) Hourly Rate/Salary 
Start           Final 

 

Job Title    

Supervisor    

Reason For Leaving 

 
 

Dates Employed Employer 
From To Work Performed 

Address    

Telephone Number(s) Hourly Rate/Salary 
Start           Final 

 

Job Title    

Supervisor    

Reason For Leaving 

 
 

Dates Employed Employer 
From To Work Performed 

Address    

Telephone Number(s) Hourly Rate/Salary 
Start           Final 

 

Job Title    

Supervisor    

Reason For Leaving 
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EMPLOYMENT EXPERIENCE 
(Continued) 
 

Dates Employed Employer 
From To Work Performed 

Address    

Telephone Number(s) Hourly Rate/Salary 
Start           Final 

 

Job Title    

Supervisor    

Reason For Leaving 

 
 

Dates Employed Employer 
From To Work Performed 

Address    

Telephone Number(s) Hourly Rate/Salary 
Start           Final 

 

Job Title    

Supervisor    

Reason For Leaving 

 
 

Dates Employed Employer 
From To Work Performed 

Address    

Telephone Number(s) Hourly Rate/Salary 
Start           Final 

 

Job Title    

Supervisor    

Reason For Leaving 

 
 
Attach additional sheets if necessary. 
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PERSONAL INFORMATION 
 

List professional, trade, business or civic activities and offices held: 
 

 

 

 
Other Qualifications (Summarize special job-related skills and qualifications acquired from employment or other experience): 

 

 

 

 
State any additional information you feel may be helpful to us in considering your application. 

 

 

 

Note To Applicants:  DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN GIVEN 
INFORMATION ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING. 

Are you capable of performing in a responsible manner the activities                   □ Yes          □ No 
involved in the job or occupation for which you have applied? 
A description of the activities involved in such a job or occupation is attached. 

 

Personal References - List three (3) people who have known you for more than two (2) years and know you well 
enough to provide current information about you.  It is your responsibility to provide the correct address and phone 
numbers. Do not list relatives or past employers. 

1.  Name                                                                           Telephone No.                                                       Years Known 

Address                                                                            City/State/Zip 

2.  Name                                                                          Telephone No.                                                       Years Known 

Address                                                                            City/State/Zip 

3.  Name                                                                          Telephone No.                                                       Years Known 

Address                                                                            City/State/Zip 
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MILITARY SERVICE RECORD 
Did you ever serve in the United States Armed Forces?    □ Yes    □ No 

If so, what branch? ____________________           Dates of duty:  From: __________    To: __________ 
               Mo/Day/Yr                Mo/Day/Yr 
 

Did you ever receive anything other than an honorable discharge?   □ Yes    □ No 
 

List duties in the service including special training. 
 
 
 

 
 
Attach a full copy of discharge documents. 
 
 
 
APPLICANT STATEMENT 
 
I certify that the answers given are true and complete to the best of my knowledge.  I hereby certify that 
there are no willful misrepresentations, omissions, or falsifications in the foregoing statements and 
answers to questions. I authorize investigation of all statements contained in this application for 
employment as may be necessary in arriving at an employment decision. 
 
This application for employment shall be considered active for a period of time not to exceed 45 days.  
Any applicant wishing to be considered for employment beyond this time period should inquire as to 
whether or not applications are being accepted at that time. 
 
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with this organization is an “at will” nature, which means that the employee may resign at 
any time and that the employer may discharge the employee at any time with or without cause.  It is 
further understood that this “at will” employment relationship may not be changed by any written 
document or by conduct unless an authorized executive of this organization specifically acknowledges 
such change in writing. 
 
In the event of employment, I am fully aware that any misrepresentations, omissions, or falsifications 
given in my application or interview(s) will be grounds for immediate rejection of my application, or if 
hired, termination of my employment.  I understand, also, that I am required to abide by all rules and 
regulations of the employer. 
 
 
 
_____________________________          _____________________________          ________________ 
Signature               Printed Name                                                           Date 
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AUTHORIZATION TO RELEASE INFORMATION 
TO THE CITY OF ARANSAS PASS 

 
TO WHOM IT MAY CONCERN: 

I hereby authorize the Aransas Pass Police Department and its authorized representatives bearing this release, or a 
copy thereof, within one year of its date, to obtain any information in your files pertaining to my employment, military, credit, 
education or medical records, including not limited to academic, achievement, attendance, athletic, personal history, and 
disciplinary records, medical records, and credit records.  

 
I hereby direct you to release such information upon request of the bearer. This release is executed with full 

knowledge and understanding that the information is for official use. Consent is granted to all parties to furnish such 
information, as described above, to third parties in the course of fulfilling its official responsibilities. I hereby release you, as 
custodian of such records, and any school, college, university, or other educations institution, hospital, or other repository of 
medical records, credit bureau, lending institution, consumer reporting agency, or retail business establishment including its 
officers, employees, or related personnel, both individually and collectively, from any and all liability for damages of whatever 
kind, which may at any time result to me, my heirs, family or associates because of compliance with this authorization and 
request to release information, or attempt to comply with it.  

 
I am furnishing my Social Security Account Number on a voluntary basis with the understanding such is not required 

by any law or regulation.  I have been advised that all parties will utilize this number only to facilitate the location of 
employment, military, credit, and educational records concerning me in connection with this application. Should there be any 
question as to the validity of this release, you may contact me as indicated below. 

 
The facts set forth in my application for employment are true and complete.  I understand that if employed, any false 

or misleading statements on this application shall be considered sufficient cause for dismissal.  I hereby authorize the City of 
Aransas Pass to make any investigation concerning my employment; educational records, including but not limited to 
academic, achievement, attendance, athletic, personal history and disciplinary records, medical records, credit records, juvenile, 
police and court records or military records for determination or my potential for employment and for eligibility for certain 
security clearances.  I also understand that an investigative consumer report may be made whereby information is obtained 
through personal interviews with my neighbors, friends or others with whom I am acquainted.  This inquiry, if made, may 
include information as to my character, general reputation, personal characteristics and mode of living.  I understand that I have 
the right to make a written request within a reasonable period of time to receive additional, detailed information about the 
nature and scope of any such investigative report that is made. 
 
 
________________________________           _______________________________          ______________________ 
Signature                 Printed Name                                                   Date 
 
________________________________           _______________________________          ______________________ 
Address      City/State/Zip    Telephone No. 
 
 
STATE OF TEXAS   § 
COUNTY OF ___________________ § 
 
BEFORE ME, the undersigned, a Notary Public in and for the said State and County, on this day personally appeared 

_______________________________ known to me to be the person whose name is subscribed to the foregoing instruments, 

and acknowledged to me that (he) (she) executed the same for the purposes and consideration expressed. 

 
GIVEN UNDER MY HAND AND SEAL OF OFFICE this the ________ day of _________________, A.D. ____________. 
 
 
         _____________________________________ 
         NOTARY PUBLIC IN AND FOR  

THE STATE OF TEXAS 
 
My commission expires:  ____________________ 
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FOR PERSONNEL DEPARTMENT USE ONLY 
 

Eligible For Employment   □ Yes    □ No                     Position Applied For Is Open:  □ Yes    □ No 

Investigator’s Notes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Recommend Employment For Applicant?     □ Yes    □ No 

 
 
________________________________     _________________________ 
Investigator Signature        Date 
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