
                                                                                                         Application No.______________ 
DUPLIN COUNTY 

P.O. BOX 910 
KENANSVILLE, NC  28349 

(910) 296-2174 
duplincountync.com 

 
An Equal Opportunity Employer 

 
APPLICATION FOR EMPLOYMENT 

 
**************************************************************************************************************************** 
This application is designed to protect individual rights and privacy and to insure equal employment opportunity.  All questions are considered important for 
employment and no other use is intended for the information. 
 
1. Position applied for _______________________________________________________________________________ Date __________________ 
 
2. _______________________________________________________________________________________________________________________ 

(Last Name)   (First)    (Middle, if married, use maiden) 
 
3. Mailing Address __________________________________________________________________________________________________________ 

(No. & Street)   (City)  (County)  (State)  (Zip Code) 
 
Telephone:  Home ___________________ Business ___________________ If none, where can you be reached by phone? _______________________ 

 
4. Are you at least 18 or older?   Yes ________  No ________    If "No", what is your birthdate?_______________________________________________ 
 
5. When will you be available for employment? ____________________________________________________________________________________ 
 
6. Are you seeking: __________ Full-time work          __________ Part-time work          __________Temporary work 
 
7. Are you a veteran? Yes ________   No ________  Type of discharge _______________________________________________________ 
 
8.        Are you legally authorized to work in the United States and able to provide proof of authorization upon hire?     Yes ________   No ________ 

  
INDICATE ANSWER BY PLACING AN "X" IN THE PROPER COLUMN 

 
9. Have you ever worked for Duplin County local government?    Yes ________ No________ 
 
10. May inquiry be made of your present employer regarding your character, qualifications,  

performance, etc. ?        Yes ________ No ________ 
 
11. Are you related by blood or marriage to any person now employed by Duplin County?  

If "Yes", give name, relationship and Department in space provided.   Yes ________ No ________ 
 
___________________________________________________________________________________________________________________ 

Name    Relationship   Department 
 

___________________________________________________________________________________________________________________ 
Name    Relationship   Department 

 
12. Have you ever been convicted of an offense other than a minor traffic violation?  

 A conviction does not mean you cannot be hired.  The offense and how recently 
 you were convicted will be evaluated in relation to the job for which you are 
 applying.  (If "Yes" please explain fully on an additional sheet.)    Yes ________ No ________ 

 
13. References:  If you wish to list references, list persons who are not related to you who have knowledge of your qualifications for the position(s) for  
 which you are applying.  Please list the phone number of references where they can be reached from 8:00 a.m. to 5:00 p.m. 
 
(a) Name___________________________________ Address_________________________________________________Phone No.__________________ 

 
    _________________________________________________    

     
(b) Name___________________________________ Address_________________________________________________Phone No.__________________ 
 

    _________________________________________________ 
 
(c) Name___________________________________ Address_________________________________________________Phone No.__________________ 
 

    _________________________________________________ 
 



14. EDUCATION - Give your complete educational history below: 
____________________________________________________________________________________________________________________________ 
 
Circle highest school year completed        1     2     3     4     5     6     7     8     9     10     11     12      
 
Did you either graduate from high school or pass the High School Equivalency Test? Yes ________ No ________   
 
High School Name:___________________________________  Location __________________________________ Ending Date: ___________________ 
 
____________________________________________________________________________________________________________________________ 
 

 
Education Beyond  
 High School 
Name & Location 

 
Attended 

   From                To      
   Month/Yr.    
Month/Yr.   

 
Circle Number  

of Years 
Completed 

 
 
Did You 
Graduat
e 

 
Degree/ 
Diploma 

Year Rec'd 

 
 

Major  
Subject 

 
College or 
University 

 
 

 
 

 
 

 1   2   3   4 

 
 

 
 

 
 

 
Technical 
College 

 
 

 
 

 
 

1   2 

 
 

 
 

 
 

 
15. List fields of work for which you are licensed, registered, or certified, give date(s) and sources or issuance: 
 

_______________________________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________ 
 
16. List typing and shorthand skills, machines you can operate, and other skills in which you are proficient: 
 

_______________________________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________ 
 
17. If the position applied calls for specific courses, indicate courses and credits received. 
 

_______________________________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________ 
 
18. EMPLOYMENT RECORD - Answer questions for each period of employment.  Failure to give complete information may result in rejection of your 
 application.  Begin with your present or last position.  

 
(a) Title of present or last position _____________________________________________Starting Salary ____________ Ending  Salary____________ 

 
Date Employed  ______________________________  Date Separated  ______________________________ 
 
Full -Time:     Years ______  Months______ Part-Time:     Years ______  Months ______ Number of hours/week: ______ 
 
Name and Title of Supervisor: ________________________________________________________Number of employees supervised by you______ 
 
Employer: _____________________________________________________________ Phone No.________________________________________ 
 
Address: ________________________________________________________________________________________________________________ 
 
Duties: _________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
Reason for leaving: _______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 

 



(b) Title of present or last position ______________________________________________Starting Salary ____________  Ending Salary____________ 
 
Date Employed  ______________________________ Date Separated  ______________________________ 
 
Full -Time: Years ______  Months______ Part-Time:     Years ______  Months ______ Number of hours/week: ______ 
 
Name and Title of Supervisor: ________________________________________________________Number of employees supervised by you______ 
 
Employer: ___________________________________________________________ Phone No._________________________________________ 
 
Address: ________________________________________________________________________________________________________________ 
 
Duties: _________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 

 
Reason for leaving:   ______________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________________________ 

 
(c) Title of present or last position ______________________________________________Starting Salary ____________ Ending Salary____________ 
 

Date Employed  ______________________________  Date Separated  ______________________________ 
 

Full -Time:     Years ______  Months______ Part-Time:     Years ______  Months ______ Number of hours/week: ______ 
 

Name and Title of Supervisor: ________________________________________________________Number of employees supervised by you______ 
 

Employer: ____________________________________________________________ Phone No._________________________________________ 
 
Address: ________________________________________________________________________________________________________________ 

 
Duties: _________________________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________________________ 

 
Reason for leaving:  ______________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________________________ 

Certificate of Applicant 
 

Did you personally prepare this application yourself?     Yes ______      No ______ 
 
I understand that upon hire with Duplin County, I will be required to participate in pre-employment drug testing.  I certify to the best of my 
knowledge and belief, the statements given, truly represent my background and experience.  I understand that false information may be grounds 
for rejection of my application or dismissal if I am employed.  I hereby acknowledge that all documentation submitted as a part of my 
application for employment with Duplin County shall become the property of Duplin County and will not be returned to the job applicant.   
 
I hereby grant Duplin County authorization to conduct a driver’s license check and criminal background check.  I also hereby consent to alcohol 
and drug screening in accordance with the County’s policy.    

____________________________________________ 
Applicant's Signature 
 
____________________________________________ 
Date  

********************************************************************************************************
*** 

FOR EQUAL EMPLOYMENT STATISTICAL INFORMATION ONLY 
Name: _____________________________________________________ Date of Application ____________________________ 
 
Social Security Number: ____________________________________________NCDL#_________________________________ 
 
Are you a U.S. Citizen?  Yes ________     No  ________ Date of Birth ________    Male ________  Female  ________ 
 
American ___     Black ___ Asian American ___     White ___ Spanish Surnamed American ___     Other ___ 
 



Application No._______________ 
 
 

AUTHORIZATION FOR REFERENCE RELEASE 
 

 
TO WHOM IT MAY CONCERN: 
 

I have applied for employment with Duplin County and hereby authorize any present or past employer of mine, any school, or 
personal reference to release information to the Duplin County Personnel Office regarding my work experience, character, etc.  I release all 
such persons/institutions from damages or liability as a result of inquiry or the furnishing of the information requested. 
 

_____________________________________________ 
        Signature of Applicant 
 

_____________________________________________ 
Date 

 
************************************************************************************************************** 
 

DUPLIN COUNTY PERSONNEL OFFICE      
 

I understand that my county application is valid for the particular position for which I have applied. 
 

Applications shall be valid until the position which was advertised and applied for by the applicant has been filled. 
 
 

_____________________________________________ 
Signature of Applicant 

 
_____________________________________________ 
Date 

 
 
 
 
 


