2ol Sfagfos
Form 3 - Revised April 2004 /\ﬂ

APPLICATION FOR EXAMINATION 7
DO NOT WRITE IN THIS SPACE RETURN TO: STATE OF ALABAMA GWMS
e PERSONNEL DEPARTMENT \

A separate Wpplication is req

64 NORTH UNION STREET

for each jo i

P O-BOX 304100 shaded ar parts of
e MONTGOMERY, ALABAMA 36130-4100 | the applicatigh?”AppTications not
Wy v & "r“ WWW.PERSONNEL.STATE.AL.US properly caableted will be returned.

Ph ied and facsimile applications
AN EQUAL OPPORTUNITY EMPLOYER [ e e ane facsimile applications

will be accepted.

T ENTER SOCIAL SECURITY NUMBER BELOW.

SIE =51l Z]13]2

Job Title of Examination (one per application): | ( , 0% 0| lOption (if applicable):
Yot Service  Aide
Full Name _{-Cmelé Hin [.L)‘(? Je A
First Middle Last
Mailing Address_ P, 0. ok /52
House or A artment Number Street A . .
Thomasi e A Clevre [T2] 3(-78¢
City State County Zip Code
Telephone Number: Home (536{ ) lﬁﬂ?*/ J‘? 3’ Work ( )
Area Code Area Code

The following information is required for governmental reporting or recordkeeping purposes:

Date of Birth DS Z{ (pq Sex (check one) 1. () Male 2. (¢#¥Female

(Month) (Day) (Year)

Race (check one) 1.( )whi

2.(¢)Black 3.( )Hispanic 4.( ) Asianor Pacific Islander 5.( )American Indian or Alaskan Native 6.( ) Other

EDUCATION: , CIRCLE OR BRACKET THE HIGHEST GRADE OF SCHOOL COMPLETED. |ED | 2
High School Diploma or GED? (¥ Ye ()Ne [1 2 3 4 5 6 7 8 9 10 11 (ﬁ College 1 2‘7\]; 4 LC
S
PROVIDE INFORMATION ON ALL SCHOOLS ATTENDED. SPECIFY UNDERGRADUATE OR GRADUATE WORK.
Dates of Attendance Credit Did You
Month/Year Hours Graduate? Type of Degree
/ Name and Location of School From To Sem. Qtr. Yes No and Date ~Mgjor
WVerSHy of Wl DL ffeec Prsed 59 v Eied Fee, 300010
T T T ’
PROFESSIONAL LICENSE OR CERTIFICATE
License/Certificate Issued By Field/Trade/Specialization License/Certificate No. Issue Date Expiration Date

LIST COURSES (AND HOURS) WHICH ARE PARTICULARLY RELATED TO POSITION (attach additional sheets, if needed)

CERTIFICATION STATEMENT

[ certify that all statements on or attached to this application are true and correct to th befst of my knowledge. I know tnut any false
statements may cause me to be denied the chance for testing, to be removed from an employnfjn{ register, or to be released from employment.
['will not discuss the test I have taken. I further authorize the release of all relevant prior employm’”A

Ynihtaly service, academic/school
and criminal records. If employed I agree, consistent with applicable laws, to receive compensatory time off in lieu of overtime compensation
for any overtime hours worked. ; .

Signature 7}\) //%W[C( Of ‘ Wc(/\ Date "ﬂ/(@u/) /Qﬁt/ /9005’

..... PEYVE N L




SocIAL SECURITY NUMBER @ _3_ j_d_ - _z _/{;— _L i i "_Z’_

List three reliable persons, not relatives or present employer, who know you well enough to give information about you.

NAME ADDRESS AND PHONE NUMBER EMPLOYER
Jenaifer Bolling Jockon, M B51) QUL |Renelley Leiw Firm
Kevin  [pY L0 A Fadden Ave T hamasis B Co X Trucking cp
( herisa lolbtes Thomesvifle, AL [534) 37-/19) New bva (2] Co

Should you need testing accommodations due to a health problem or disability, you must contact the Sgate Personnel De partment.

Tl

;_—/

If you answered Yes to the above question, attach an explanation on a separate sheet noting any mitigating or extenuating circumstances.

Have you ever been involuntarily terminated, discharged, forced or asked to resign from any job? Yes

Have you ever been convicted of a misdemeanor or felony crime? () Yes (/ No

If you answered Yes to the above question, list in the space below all prior misdemeanor and felony convictions and any extenuating or mitigating circumstances regarding
such convictions. If necessary, you may use a separate sheet or sheets and attach to application. :

NOTE: A CRIMINAL CONVICTION WILL NOT NECESSARILY BE A BAR TO CONSIDERATION FOR EMPLOYMENT, EXCEPT THAT A FELONY
CONVICTION WILL BAR EMPLOYMENT IN A LAW ENFORCEMENT JOB; THE DISCLOSURE OF A MISDEMEANOR CONVICTION WILL NOT
AUTOMATICALLY RESULT IN DISQUALIFICATION. CRIMINAL HISTORIES WILL BE SUBMITTED TO THE NATIONAL CRIME INFORMATION
CENTER (NCIC) FOR VERIFICATION. FAILURE TO DISCLOSE A CONVICTION MAY BE CONSIDERED AS GROUNDS FOR DISQUALIFICATION.
FOR THESE REASONS, APPLICANTS SHOULD BE CAREFUL TO DISCLOSE ALL CRIMINAL CONVICTIONS.

WORK HISTORY
THIS SECTION MUST BE COMPLETED REGARDLESS OF WHETHER OR NOT A RESUME IS ATTACHED.

Begin with your PRESENT or most recent employment. List in REVERSE ORDER periods of employment. Each time you changed jobs or
your title changed should be listed as a separate period. Describe in detail your duties. (Attach additional sheets if needed.)

1. Cugent or Last Empl . Your Official Job Titl
I Brerite. Doy doy Loau | "5 Mareges

Address _ . Type of Business Da
ol Heoy 2( Oy Pags Monrpeyilie yday
FROM TO Total Number of Hours Beginning Salary Ending Salary May we contact your
Month Year | Month Year Months Per, Week employer?
I SbcY 005 "{% $_2.50 Per h?” $ Q .00 per_hv ( ) Yes e 4
Number / Title of Employees You Supervised Equipment ,You Opejated o
On a Continuing Basis 1 ¢ omPufer Jfing MUl Ne

Reason for Lea¥ing

Name, Title and Telephone N Yer

of Supervisor JOQCC @Ve-«'afﬂd /35‘) 57?’%203

escribe Your Duties in Det

Dote ey, ilina, Logun _Qapproval, Collpchions , Money Narage eal
and |ight U aning Aukies, ’




.,YOUTH SERVICES AIDE - 60801

INSTRUCTIONS:;
Please check the "yes" box by each working condition that you are willing and
able to accept as your job responsibility as a Youth Service Aide with the
Department of Youth

that you are not willing and able to accept as your job responsibility.

WILLINGNESS QUESTIONNAIRE

Services. Please check the "no" box by each working condition

Are You Willing and Able to:

10.

11

@ yes
[B/yes
o yes
Q/yes
@ yes

B/yes
@ yes

@ yes

@ yes
& yes

of yes

Q O a O a

a

no

no

no

no

no

no

no

no

no

no

no

Monitor adolescents at all times?
Accept shift work?

Stay awake during entire shift duty?
Work double shifts on occasions?

Ensure all doors to dormitories and other facilities are
locked at all times?

Work with adolescents who are emotionally disturbed?

Work with adolescents who have committed violent
offenses?

Work with adolescents who swear and use profanity on a
regular basis?

Work with adolescents who are homosexual?
Work with adolescents who have AIDS or in a situation
where you might be bitten or spit on by an adolescent with

AIDS?

Administer first aid to sicl or injured adolescents?



12, Bves I no  Work with adolescents who have contagious disease such
_as hepatitis B or venereal diseases? .

13. @ves T no Learn first aid and CPR techniques?

14 @ ves T no Assistin controlling disruptive adolescent.s’

15. D7ves J no Monitor adolescents taking showers and -going to the
toilet?

6. Z/;.-es J no  Work with adolescents with offensive body odors?

17. ZB/yes J no  Tolerate loud noise and crowded conditions?

18. D-ves T no Tolérate verbal aﬁﬁse? o

19. ®@yes O no Accompany adolescents on off-campus trips?

20. 9/;.'es O no  Maintain self-cont.rol over emotions at all times?

21. @Fyves T no Assistin breakmg up ﬁghts" _

22. & ye$ 3 no Work u.nder stuffy, humid, and warm envxronment;al. S
conditions?

23. Bves I no Complete forms a.nd— ':th;—'pa;;erwork'? -

24, Fves O no Operate two-way radic?

25. @4?;5 3J no  PRestrain disruptive adolescents?

26. @ ves 3 no Deal with sexual harassment?

27. @ ves O no Transport/Drive adolescents to off-campus sites?

28. Bves . 3 no  Work rotating shifts?

29, Fves I no Accept rotating off days?

30. Zves Jno Workin alocked-ward atmosphere?

Sirrnatur 2/:) WCL é) - ///‘C/m
Social S curity Number 35(/‘()* S/(ﬂ “/Jjﬁ -

—

——




2. Emplo our 2l Tob Ti

T if\omaj ville Tnbrmary T kied Nuvses  pssl.
Address € O usiness
dﬁ,u T honasvili<, A Typ fB Hosp,daf

SociaL SEcUrITY NUMBER : __3_ 3 2 -5 _[L—f_ g i e

FROM TO Total Number of Hours Beginning Salary Ending Salary May we contact your
Month Year Month Year Months Per Week
nt ( L P employer?
Xol | DS geeq| 23 lo- 42 |s(0.20 vee 0 | 5(0.75 ber Iy @IiYes  ( )No
Number / Title of Employees You Supervised

Titl Equipment You Operated
On a Continuing Basis

Name, Title and Telephone Number

of Supervisor /{ S G S m § 135‘0 (p36-4U3 %ﬁ%ﬁrggﬁl:grp Udr (e Under JOCJ—O/Y Line

Describe Your Duties in Detail
_ Provide Perssnal Cund Vight wpund vy in
SPdalized Dodiepts T Qlsn wpnitored o dal Sy ralefe o]
[)u)k ol Hne do:#om g /’)Lwimq SEG¥Y, z

3. Employer ~ our Officjal Job Titl
Scutwest Meplal tealin S dendin] yiorker
Address - ¢ of Busines ,
Grove el 4l Breap U & Aoy dreatment
FROM TO Total Number of Hours Beginning Salary Ending Salary May we contact your
l\’/pnth Year | Month Year onths Per Weeb . ) P employer?

e ’_ﬂﬁ_’? 12 =00 34 ‘-/0'4 $ 5/ )S Per l’\l/ s 20 per h {e—Yes ( )No
Number / Title of Employegs You Supervised ]33 ipment You Operated
On a Continuing Basis gsS gegcy e

Name, Title and Telephone Number

of Supervisor —7’6 NG K G \_% Q('_ K,SOV\ 204 ( (/\Od (5\5‘0"51 "/‘fj
Describe t{our Duties ifi Detail

NSvuckd Client in WMendaf (ypugp Vome Sedding Classe 5 ot
bubtu'd Qicle Femn (vl LW is\a 1N _50C tid . T 48 14 < bt haone | Mavvamen,
' L [ Y ; ConHicl resoly hon il n«a L[(G/Ztrtq quﬂ

eason for Lea?i mf

hifGiene.
Y

4. Employer Your Official Job Title
Address Type of Business

FROM TO Total Number of Hours Beginning Salary Ending Salary May we contact your

Month Year Month Year Months Per Week employer?
$ Per $ Per { )Yes ( )No

Number / Title of Employees You Supervised Equipment You Operated
On a Continuing Basis
Name, Title and Telephone Number Reason for Leaving
of Supervisor

Describe Your Duties in Detail

5. USING THE ABOVE FORMAT, SHOW OTHER EXPERIENCE BY USING ADDITIONAL SHEETS.







