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Sumner County 
Government

Employment Application 

Under the Tennessee Open Records Act, information contained in candidate resume and all 
application materials may be subject to public disclosure. Sumner County complies with all open 
record requirements and redacts information exempted under the Act. For further information on 

the types of information subject to disclosure, please see T.C.A. § 10-7-501 et. seq.

Applicant Information 

Full Name: Date:  

Last First M.I.

Address: 

Street Address Apartment/Unit # 

City State ZIP Code 

Email  Phone: 

Birthdate:

Position Applied for:  

Date Available: Desired Salary:    $  

Are you a citizen of the United States? 
YES NO 

If no, are you authorized to work in the U.S.? 
YES NO 

Have you ever worked SC Government?
YES NO 

If yes, when?

Do you have any relatives or friends employed by Sumner County Government?
If yes, please list names and their departments 

YES NO 

If yes, explain: 

Have you ever been convicted of a crime? 
The existence of a criminal record will not automatically disqualify you for a position, but will be considered as part of an 

overall evaluation of your qualifications. 
YES NO 

If yes, explain: 

□ □ □ □ 

□ □ 

□ □ 

□ □ 
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Previous Employment 

Company: Phone:  

Address: Supervisor:  

Job Title: Starting Salary: $ Ending Salary: $ 

Responsibilities: 

From: To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES NO 

Company: Phone:  

Address: Supervisor:  

Job Title: Starting Salary: $ Ending Salary: $ 

Responsibilities: 

From: To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 

YES NO 

Company: Phone:  

Address: Supervisor:  

Job Title: Starting Salary: $ Ending Salary: $ 

Responsibilities: 

College: 

NO 

NO 

To:  Did you graduate? 

Education 

High School: 

From: To:  

YES 
Degree:  

To:  Did you graduate? Degree:  

Other: Address:  

Address:  

YES 
Degree:  

Other: 

NO 

Address:  
YES 

Diploma:  

From: 

Address:  

NO 
Did you graduate? 

YES 
From: 

From: Did you graduate? To:  

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 
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Military Service 

From:  To:  

Type of Discharge:  

References 

Relationship:  

Phone:  

Please list three references. 

Full Name: 

Company: 

Address: Email:  

Full Name: Relationship:  

Company: Phone:  

Address: Email:  

Full Name: Relationship:  

Phone:  

Email:  

Company: 

Address: 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge. 

I understand that any false answer or statement made by me on this application or any supplement 
that I have attached, or in connection with my application for employment with any department of 
Sumner County Government will be sufficient grounds for rejection of my application or immediate 
dismissal if I am employed.
I certify that all information listed on my application is complete and accurate to the best of my 
knowledge. I further understand that I will not be given any opportunity to update my previous 
experience declarations after I have been employed.
I hereby authorize Sumner County Government and its agents to conduct a thorough investigation of 
my background, including past employment, and agree to cooperate. I hereby release from liability all 
persons, companies, institutions or corporations supplying information requested pursuant to this 
application.

My signature on Page 4 indicates that I understand these stipulations.

YES NOMay we contact your previous supervisor for a reference? 

If you need additional space, please continue on a separate sheet of paper. 

Specialized Skills 

 Microsoft Word  Microsoft Excel  Multi-line Phones  Scheduling 

 Accounting Software: (please list) _________________________________________________________________ 

Grant Writing   Human Resource  Benefit Coordination

Describe any specialized training, apprenticeship, skills, extracurricular activities, licensure, professional 
qualifications, or other information you feel may be helpful to us in considering your application. 

From: To:  Reason for Leaving:  

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ □ 

□ 

Branch:

Rank at Discharge:

If other than honorable, explain:
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PERSONNEL DEPARTMENT USE ONLY 

Resume Attached:  Yes   No 

Arrange Interview:   Yes   No  Date of Interview: _______________________________________________ 

Remarks: _______________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Employed  Yes  No Date of Employment ___________________________ 

Job Title: __________________________  Rate of Pay: _____________ Dept/Code: _______________________ 

Employer Signature:_____________________________________________________________________________ 

Signature: Date:  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. I understand, also, that I am required to abide by all rules and regulations of 
the employer.

Sumner County Government provides equal employment opportunities (EEO) to all employees and applicants 
for employment without regard to race, color, religion, sex, national origin, age, veteran status, disability or 

genetics, or other legally protected status. In addition to federal law requirements, the Sumner County 
Government complies with applicable state and local laws governing nondiscrimination in employment in 

every location in which the county operates facilities.

You are entitled to notification and a copy of your background report if an adverse decision is made on the 
applicant's application for employment.

□ □ 

□ □ 

□ □ 

PERSONNEL ONLY



SUMNER COUNTY EMS DEPARTMENT APPLICANTS ONLY 

SUMMARY 

Demonstrate your suitability for position sought by outlining your career objectives and elaborating on the factual material 
already presented. Show how your experience (educational, extracurricular and work) is relevant to the position, 
organization, and/or/ field of work for which you are applying. 

Please give a brief explanation of your work ethics and habits. 

SECTION TO BE COMPLETED BY SUMNER COUNTY HEALTH DEPARTMENT APPLICANTS ONLY 

TO DETERMINE MY SUITABILITY FOR EMPLOYMENT, I AUTHORIZE THE SUMNER COUNTY HEAL TH DEPARTMENT 

THROUGH THE TENNESSEE DEPARTMENT OF HEAL TH TO PERFORM BACKGROUND INVEST/GA TIONS AS DEEMED 

APPROPRIPA TE. I UNDERSTAND THAT THIS MAY INCLUDE CONTACTING ANY INDIVIDUAL OR ORGANIZATION WITH 

WHOM I HAVE HAD CONTACT AND I AUTHORIZE ALL PARTIES TO FURNISH ANY INFORMATION THEY MAY HAVE. 

I RELEASE ALL PARTIES, INCLUDING THE TENNESSEE DEPARTMENT OF HEALTH, SUMNER COUNTY GOVERNMENT 

AND ANY EMPLOYEES OR AGENTS FROM ANY AND ALL LIABILITY FOR ANY AND ALL DAMAGES WHATSOEVER 

INCURRED IN FURNISHING THIS INFORMATION. 

I FURTHER AGREE THAT ALL REPRODUCED COPIES OF THIS STATEMENT ANY MY SIGNATURE ARE VAL/D AS THE 

ORIGINAL. 

----------------

APPLICANT SIGNATURE 

DATE 
--------------



••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

THIS SECTION TO BE COMPLETED BY EMS, ECC, HEALTH DEPARTMENT, AND SHERIFF'S 
OFFICE APPLICANTS ONLY

SUMNER COUNTY EMS DEPARTMENT or 

EMERGENC Y  C OMMUNICATIONS CENTER, 

HEAL TH DEPARTMENT APPLICANTS AND 

SUMNER COUNTY SHERIFF'S OFFICE APPLICANTS 

TO DETERMINE MY SUITABILITY FOR EMPLOYMENT, I AUTHORIZE THE SUMNER COUNTY EMS DEPART MENT, 

SUMNER COUNTY EMERGENCY COMMUN/CATIONS CENTER, HEAL TH DEPART MENT, AND THE 

SUMNER COUNTY SHERIFF'S OFFICE TO PERFORM BACKGROUND INVESTIGATIONS AS DEEMED APPROPRIATE. I 
UNDERSTAND THAT THIS MAY INCLUDE CONTACTING ANY INDIVIDUAL OR ORGANIZATION WITH WHOM/ HAVE HAD 

CONTACT AND I AUTHORIZE ALL PARTIES TO FURNISH ANY INFORMATION THEY MAY HAVE. 

I RELEASE ALL PARTIES, INCLUDING THE SUMNER COUNTY GOVERNMENT AND ANY EMPLOYEES OR AGENTS 

FROM ANY AND ALL LIABILITY FOR ANY AND ALL DAMAGES WHATSOEVER INCURRED IN FURNISHING THIS 

INFORMATION. 

I FURTHER AGREE THAT ALL REPRODUCED COPIES OF THIS STATEMENT AND MY SIGNATURE ARE VAL/DAS THE 

ORIGINAL. 

APPLICANTS SIGNATURE 
-----------------

DATE 
--------------------

NOTE: 

THE SUMNER COUNTY EMS DEPARTMENT, SUMNER COUNTY EMERGENCY COMMUNICATIONS CENTER, HEALTH 

DEPARTMENT AND THE SUMNER COUNTY SHERIFF'S OFFICE ARE DRUG FREE EMPLOYERS. ALL EMPLOYEES MUST 

ADHERE TO A NO-TOLERNACE DRUG POLICY. THEREFORE, APPLICANTS SELECTED FOR EMPLOYMENT MUST 

SUCCESSFULLY UNDERGO A URINALYSIS SCREENING FOR DRUG USE AS A CONDITION OF EMPLOYMENT. 

IN ADDITION, CERTAIN POSITIONS REQUIRE APPLICANTS PASS A PHYSICAL, AGILITY ASSESSMENT AND/OR A 

PSYCHOLOGICAL EXAMINATION BEFORE EMPLOYMENT CAN BEGIN. 



IFYOU HAVETHE RIGHT TOWORK 

DON’T LET ANYONE TAKE IT AWAY    
If you have the skills, experience, and legal right 

to work, your citizenship or immigration status 
shouldn’t get in the way. Neither should the 

place you were born or another aspect of your 
national origin. A part of U.S. immigration laws 
protects legally-authorized workers from discri-
mination based on their citizenship status and  
national origin. You can read this law at 
8 U.S.C. § 1324b. 
The Immigrant and Employee Rights Section 
(IER) may be able to help if an employer treats 
you unfairly in violation of this law. 

(The law that IER enforces is 8 U.S.C. § 1324b. The 
regulations for this law are at 28 C.F.R. Part 44. 

Call IER if an employer: 
Does not hire you or fires you because of your 
national origin or citizenship status (this may 
violate a part of the law at 
8 U.S.C. § 1324b(a)(1)) 
Treats you unfairly while checking your right to 
work in the U.S., including while completing the 
Form I-9 or using E-Verify (this may violate the 
law at 8 U.S.C. § 1324b(a)(1) or (a)(6)) 
Retaliates against you because you are speaking 
up for your right to work as protected by this law 

the law prohibits retaliation at 
8 U.S.C. § 1324b(a)(5)) 

The law can be complicated. Call IER to get more 
information on protections from discrimination 
based on citizenship status and national origin. 

Immigrant and Employee Rights Section (IER) 
1-800-255-7688 TTY 1-800-237-2515 
www.justice.gov/ier 
IER@usdoj.gov 

U.S. Department of Justice, Civil Rights Division, Immigrant 
and Employee Rights Section, January 2019 

This guidance document is not intended to be a final agency action, has no legally binding effect, and has no force or effect of law. The document may be rescinded or
modified at the Department’s discretion, in accordance with applicable laws. The Department’s guidance documents, including this guidance, do not establish legally
enforceable responsibilities beyond what is required by the terms of the applicable statutes, regulations, or binding judicial precedent. For more information, see 
“Memorandum for All Components: Prohibition of Improper Guidance Documents,” from Attorney General Jefferson B. Sessions III, November 16, 2017. 

https://www.justice.gov/crt/8-usc-1324b-unfair-immigration-related-employment-practices
https://www.justice.gov/crt/immigrant-and-employee-rights-section
https://www.uscis.gov/i-9-central
https://www.e-verify.gov/
http://www.justice.gov/ier
mailto:IER@usdoj.gov


SI USTED TIENE DERECHO A TRABAJAR 

NO DEJE QUE NADIE SE LO QUITE 
 

,•. [ii . . 
- - = -

•[!I _, • .• 

S i usted dispone de las capacidades, experiencia y 
derecho legal a trabajar, su estatus migratorio o de
ciudadanía no debe representar un obstáculo, ni 

tampoco lo debe ser el lugar en que usted nació o
ningún otro aspecto de su nacionalidad de origen. 
Existe una parte de las leyes migratorias de los EE. UU. 
que protegen a los trabajadores que cuentan con la
debida autorización legal para trabajar de la  
discriminación por motivos de su estatus de  
ciudadanía o nacionalidad de origen. Puede consultar
esta ley contenida en la Sección 1324b del Título 8 del 
Código de los EE. UU. 
Es posible que la Sección de Derechos de Inmigrantes 
y Empleados (IER, por sus siglas en inglés)  pueda
ayudar si un empleador lo trata de una forma  injusta, 
en contra de esta ley. 
La ley que hace cumplir la IER es la Sección 1324b del
Título 8 del Código de los EE. UU. Los reglamentos de 
dicha ley se encuentran en la Parte 44 del Título 28 del
Código de Reglamentos Federales. 

Llame a la IER si un empleador: 
No lo contrata o lo despide a causa de su 

nacionalidad de origen o estatus de ciudadanía (esto
podría representar una vulneración de parte de la ley
contenida en la Sección 1324b(a)(1) del Título 8 del
Código de los EE. UU.) 
Lo trata de una manera injusta a la forma de  
comprobar su derecho a trabajar en los EE. UU.,
incluyendo al completar el Formulario I-9 o utilizar 
E-Verify (esto podría representar una vulneración de
la ley contenida en la Sección 1324b(a)(1) o (a)(6) del 
Título 8 del Código de los EE. UU.) 
Toma represalias en su contra por haber defendido
su derecho a trabajar al amparo de esta ley (la ley  
prohíbe las represalias, según se indica en la Sección  
1324b(a)(5) del Título 8 del Código de los EE. UU.) 

Esta ley puede ser complicada. Llame a la IER para más 
información sobre las protecciones existentes contra la 
discriminación por motivos del estatus de ciudadanía o 
la nacionalidad de origen. 

Sección de Derechos de Inmigrantes y Empleados (IER) 

1-800-255-7688 TTY 1-800-237-2515 
www.justice.gov/crt-espanol/ier 

IER@usdoj.gov 

Departamento de Justicia de los EE. UU., División de Derechos 
Civiles, Sección de Derechos de Inmigrantes y Empleados,
enero del 2019 

Este documento de orientación no tiene como propósito ser una decisión definitiva por parte de la agencia, no tiene ningún efecto jurídicamente vinculante y puede ser
rescindido o modificado a la discreción del Departamento, conforme a las leyes aplicables. Los documentos de orientación del Departamento, entre ellos este documento de  
orientación, no establecen responsabilidades jurídicamente vinculantes más allá de lo que se requiere en los términos de las leyes aplicables, los reglamentos o los
precedentes jurídicamente vinculantes. Para más información, véase «Memorándum para Todos Los Componentes: La Prohibición contra Documentos de Orientación
Impropias», del Fiscal General Jefferson B. Sessions III, 16 de noviembre del 2017. 

https://www.justice.gov/crt/8-usc-1324b-unfair-immigration-related-employment-practices
https://www.justice.gov/crt/8-usc-1324b-unfair-immigration-related-employment-practices
https://www.justice.gov/crt-espanol/ier
https://www.uscis.gov/es/central-I-9
https://www.e-verify.gov/es
https://www.justice.gov/crt-espanol/ier
mailto:IER@usdoj.gov
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