
education

position applied for: date of application:

HOME TELEPHONE CELL PHONE EMAIL ADDRESS

ADDRESS CITY STATE ZIP CODE

NOHave you ever been employed by the City of Hanahan?  If yes, when and what 
was your position held previously? 

DEPARTMENT POSITION

Do you have relatives that are currently employed by the City of Hanahan?         YES NO 

DATES FROM - TO

        If yes, provide the following inforamtion:

Are you able to provide proof that you are eligible to work in the United States?                             YES              NO
Have you been convicted of a felony or plead “no contest” to a felony charge within the past seven years?                                       YES                NO 
Do you currently have any criminal charges pending other than speeding violations less than 10 miles over the limit?                                        YES                NO 

   (Note:  An answer of “Yes” does not necessarily mean you will not be considered for employment)
If Yes, please specify date(s) and nature of offense

Have you ever defaulted on a National Direct Student Loan, a National Defense Student Loan, a Guaranteed-Federally Insured Student Loan, a Nursing 
Student Loan, Health Professions Student Loan, or Law Enforcement Educational Loan?                                  YES                         NO

SHIFT WORKWhen are you available to work?  Please check all that apply.                   FULL TIME              PART TIME                       TEMPORARY

LAST NAME FIRST NAME MIDDLE INITIAL

This application must be completed in full and signed.  By completing this application you are neither guaranteed an interview or a job offer.  The City 
of Hanahan is an equal opportunity employer and is an at will organization.  Thus, you can end your employment with the City at any time and the 
City can end your employment at any time without notice.  This application and certain information contained herein may be subject to the Freedom 
of Information Act (FOIA).  This means if you apply for a position and we receive a FOIA request we are required to provide a copy of this 
application. The hiring department will notify you if you are selected for an interview. All applications are kept on file for a two (2) year period after 
date of application.

Beginning with High School, provide information on all schools attended including universities, colleges, technical and trade schools

NAME AND STATE OF SCHOOL HIGHEST LEVEL COMPLETED    DEGREE MAJOR
HIGH SCHOOL

TRADE / TECHNICAL SCHOOL

UNDERGRADUATE SCHOOL

list any professional or trade 
certificates that you have. you
may be required to provide 
verification.

NAME OF CERTIFICATION ISSUING ORGANIZATION ISSUE DATE EXPIRATION DATE

The City of Hanahan is an Equal Opportunity Employer.  All applicants are considered for employment without regard to color, race, sex, religion, age, 
national origin, marital status, veteran status, disability or genetic information. If you believe you have been discriminated against for any of these reasons 
for consideration of this application, please notify the Director of Human Resources at 1255 Yeamans Hall Road, Hanahan, SC, 29410.  It is also your 
right to notify the Equal Employment Opportunity Commission, Office of Federal Contract Compliance Programs or any other appropriate local or state 
agency of your complaint.  

Rev. 07/2018

1255 Yeamans Hall Road, Hanahan, SC 29410 • T (843)576-5252 • 

application for employment 
An Equal Opportunity Employer www.cityofhanahan.com

NAME DEPARTMENT RELATION

CITY OF HANAHAN

YES



employment experience
List jobs starting with your present or most recent job first. Include any military experience. Account for employment/educational activity within 
the last seven (7) years. A Resume may be attached but does not take the place of this form. All information must be filled in. If you need more 
space, please attach a separate sheet and sign. Incomplete information may cause delays for your application to be forwarded to the hiring 
department.

COMPANY NAME TELEPHONE dates employeed
from: to: 

ADDRESS

full time
part time 

JOB TITLE

may we contact this employer?
yes                   no

reason for leaving

DESCRIBE DUTIES start salary

end salary

LIST EQUIPMENT AND COMPUTER SOFTWARE UTILITZED IN THIS POSITION 

COMPANY NAME TELEPHONE dates employeed
from: to: 

ADDRESS

full time
part time 

JOB TITLE

may we contact this employer?
yes                   no

reason for leaving

DESCRIBE DUTIES start salary

end salary

LIST EQUIPMENT AND COMPUTER SOFTWARE UTILITZED IN THIS POSITION 

COMPANY NAME TELEPHONE dates employeed
from: to: 

ADDRESS

full time
part time 

JOB TITLE 

may we contact this employer?
yes                   no

reason for leaving

DESCRIBE DUTIES start salary

end salary

LIST EQUIPMENT AND COMPUTER SOFTWARE UTILITZED IN THIS POSITION 



indicate the types of software you are skilled in using:
windows            word            excel            powerpoint             access             outlook            internet
other:

military status
Have you served on active duty in the U.S. Armed Forces?                  YES                  NO
If yes, did you receive an honorable discharge?                 YES NO
If you received any discharge other than honorable please provide the specific type of discharge you received and explain the reason for your discharge status:

Please provide a copy of your DD214 which includes information about your separation and characterization of the discharge.

other experience and driver’s license information

typing/word processing

computer software

telephone experience

driver’s license

how many words per minute can you type?

have you operated a multi-line phone?      yes no    

number of lines? years of experience?

do you have a valid driver’s license?       yes                no           state:_____    expires:______________     license no.: ____________________

do you have a valid commercial driver’s license (cdl)?     yes no               permit                 class a               class b

I certify that all answers given herein are true and complete to the best of my knowledge. I authorize any investigation and reference checks as well 
as the investigation of all statements contained in this application for employment that may be necessary in arriving at an employment decision.  I 
hereby understand and acknowledge that, unless otherwise defined by applicable law and as outlined below that:

EMPLOYEES OF THE CITY OF HANAHAN ARE EMPLOYED AT WILL.  THAT MEANS THAT EITHER THE EMPLOYEE OR THE 
CITY MAY END EMPLOYMENT AT ANY TIME AND FOR ANY REASON.  NOTHING IN THE CITY’S HANDBOOKS, MANUALS, 
POLICIES, RULES, OR OTHER WRITTEN DOCUMENTS CREATES ANY CONTRACT OF EMPLOYMENT.  CURRENT OR PAST 
POLICIES, PRACTICES OR PROCEDURES DO NOT INCLUDE A PROMISE OR CONTRACT THAT THOSE POLICIES, PRACTICES 
OR PROCEDURES WILL CONTINUE IN THE FUTURE, ANY AND ALL POLICIES PRACTICES OR PROCEDURES MAY BE 
CHANGED BY THE CITY FROM TIME TO TIME.  ORAL OR WRITTEN ASSURANCES AND/OR REPRESENTATIONS OF THE CITY 
AND/OR ITS MANAGERS, SUPERVISORS OR AGENTS DO NOT FORM A CONTRACT OF EMPLOYMENT UNLESS (1) THE TERMS 
ARE IN WRITING AND INCLUDE THE DURATION OR TERM OF THE CONTRACT; (2) THE WRITING OR DOCUMENT IS 
LABELED “CONTRACT OF EMPLOYMENT;” AND (3) THE DOCUMENT IS SIGNED BY THE MAYOR.

In the event of employment, I understand that false and misleading information given in my application or interview(s) may result in discharge. 
I understand, also that I am required to abide by all rules and regulations of the City of Hanahan.

By attaching an electronic signature (whether typed, graphical, or free form) I certify herein that I have read and understood all the statements listed 
above and throughout this application.

  Signature of Applicant Date

you must sign this application and please read the following carefully:



IN CONNECTION WITH, AND FOR THE DURATION OF MY EMPLOYMENT WITH EMPLOYER, ___________________________________________, I 
UNDERSTAND THAT INVESTIGATIVE BACKGROUND INQUIRES ARE TO BE MADE ON MYSELF THAT MAY INCLUDE CONSUMER, 
CRIMINAL, DRIVING, ACADEMIC AND OTHER REPORTS.  THESE REPORTS WILL INCLUDE INFORMATION AS TO MY CHARACTER, 
WORK HABITS, PERFORMANCE AND EXPERIENCE.  THE SCOPE OF THIS NOTICE AND AUTHORIZATION ALLOWS THE EMPLOYER TO OBTAIN 
CONSUMER REPORTS AND INVESTIGATIVE CONSUMER REPORTS NOW AND THROUGHOUT THE COURSE OF MY EMPLOYMENT, INCLUDING 
CONTRACT FOR SERVICES, TO THE EXTENT PERMITTED BY LAW, UNLESS I REVOKE MY CONSENT BY PROVIDING WRITTEN NOTIFICATION TO 
EMPLOYER.  

FURTHER, I UNDERSTAND THAT EMPLOYER MAY BE REQUESTING INFORMATION FROM VARIOUS FEDERAL, STATE AND OTHER 
AGENCIES WHICH MAINTAIN RECORDS CONCERNING MY PAST ACADEMIC, EMPLOYMENT (including WORKER’S COMPENSATION 
CLAIMS), DRIVING, CREDIT, CRIMINAL, AND CIVIL HISTORIES AND OTHER EXPERIENCES. I AUTHORIZE, WITHOUT RESERVATION, ANY 

PARTY OR AGENCY CONTACTED BY THIS EMPLOYER OR ITS AGENT, INFO QUEST, INC. TO FURNISH THE ABOVE INFORMATION. 

PRINT FULL NAME_________________________________________________________________________ 

PREVIOUS LAST NAMES____________________________________________________________________ 

SOC. SEC. NUMBER_______-_____-_________       DATE OF BIRTH__________________________________ 
(DOB IS REQUESTED TO ASSURE ACCURATE RETRIEVAL OF RECORDS.)

DRIVER’S LICENSE NUMBER____________________________________STATE OF ISSUE________________ 

CURRENT ADDRESS________________________________________________________________________ 

CITY, STATE, ZIP___________________________________________________________________________ 

_____CA, MN, OK, and NY applicants only: please check here to have a copy of your consumer report sent directly to you by Info Quest, Inc. 

Lived in Puerto Rico? Any research completed in Puerto Rico will need applicant’s mother’s maiden name. I have had an address in Puerto Rico: 

MOTHER’S MAIDEN NAME __________________________________________________________________

 Lived in Canada? Please notify HR for additional forms. 

I understand by signing my name below that I am signing the Authorization form directing the background check, as described above, and I 
certify that I have read the Disclosure information above. If an investigative consumer report, I have received the FCRA Summary of Your Rights, 
and if a California resident/applicant, the A Summary of Your Rights Under the Provisions of California Civil Code 1786.22. If a New 
York applicant/employee, I acknowledge receipt of Article 23-A of the New York Correction Law.

APPLICANT’S  SIGNATURE____________________________________    DATE________________________ 

The consumer and/or investigative consumer report(s) will be obtained from: 
Info Quest Inc., PO Box 15521, Surfside Beach, SC 29587. Info Quest’s information and privacy policy can be found at www.infoquesthr.com

01/2016 

DISCLOSURE AND APPLICANT’S AUTHORIZATION 
FOR RELEASE OF INFORMATION 

THIS FORM MUST BE COMPLETED AND RETURNED WITH APPLICATION

http://www.infoquesthr.com/


please print:

last name first name middle initial 

date

In accordance with Equal Employment Laws we are required to maintain statistical data on all applicants.  This form is NOT part 
of the employment application and is not used for screening purposes of candidates.  The information on this sheet regarding, 
race, sex and age is needed for statistical purposes to meet federal compliance reporting requirements on equal employment 
opportu-nity.  This information is needed to analyze and assure compliance with the Federal Equal Employment Opportunity Laws.  
Your par-ticipation in this survey is kept in a confidential file and is detached from your employment application form prior to 
review of quali-fications by the hiring department. To assist us in complying with government record keeping and other legal 
requirements, please fill out the EEO Questionnaire below. Providing this information is strictly voluntary, and refusal to provide it will 
not subject you to any ad-verse treatment.  Any information provided by you will be kept confidential and only used with applicable 
Federal laws and regulations.

NOTICE TO INDIVIDUALS WITH DISABILITIES, DISABLED VETERANS AND VIETNAM ERA VETERANS
Federal government contractors are subject to Section 403 of the Vietnam Era Veterans Readjustment Act of 1974 which requires that they take 
affirmative action to employ and advance in employment qualified disabled veterans of the Vietnam Era; and section 503 of the Rehabilitation Act of 
1973, as amended, which requires the same of qualified disabled individuals.   If you are a disabled veteran or have a physical or mental disability, you are 
invited to volunteer that information.  The reason is to provide information regarding proper placement and appropriate accommodation to enable you to 
perform the essential functions of the position in a proper and safe manner. The information will not adversely affect any consideration for employment at 
the City of Hanahan.   
If you wish to be identified, sign here:________________________________________________

1255 Yeamans Hall Road, Hanahan, SC 29410 • T (843)576-5252 • 

EEO INFORMATION
An Equal Opportunity Employer 

gender:      male female age 

position applied for

Where did you learn about the job opening?  city website, newspaper ad, radio ad, tv ad/cable, job service, walk-in, job fair, or city employee

Check one if applicable:       Disabled Individual Disabled Veteran Vietnam Veteran (See Notice Below)

Please identify your Race/Ethnic Data by checking one below:

SIGNATURE DATE

African American or Black (Not Hispanic or Latino)
A person having origins in any of the black racial groups of Africa.

American Indian or Alaskan Native - A person having origins in any of the original peoples of North and South America 
(including Central America), and who maintain tribal affiliation or community attachment.

Asian or Pacific Islander - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian 
Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

Hispanic or Latino - A person having origins of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish Culture or 
origin, regardless of race.

White or Caucasian (Not Hispanic or Latino) - A person having origins in any of the original peoples of Europe, the Middle East, or 
North Africa.

Other Pacific Islander or Native Hawaiian (Not Hispanic or Latino) - A person having origins in any of the peoples of Hawaii, Guam, 
Samoa, or other Pacific Islands.

Two or more races.

CITY OF HANAHAN

www.cityofhanahan.com
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