N Roanoke Regional Airport Commission
Position Opening No.

ROANOK An Equal Opportunity Employer
BLACKSBURG 19-003
AIRPORT EMPLOYMENT APPLICATION

Employees of the Roanoke Regional Airport Commission and applicants for employment shall be afforded equal opportunity in all aspects of
employment without regard to race, color, religion, political affiliation, national origin, disability, gender, age, or any other characteristic protected
by Federal or applicable state law.

I. PERSONAL DATA

Date of Application Position Applied For | Administrative Support Technician

What is the desired salary/pay rate for the position for which you are applying? (Must be completed. Cannot say “Negotiable”) | $

Complete Full Legal Name

Email Address

Street Address

City State Zip Code

Home Phone Number - - Cell Number - -

Il. EDUCATION

Highest Grade Completed Have you completed high school or a high school equivalent program? [_] Yes [_] No
If yes, provide name of school Number of years of education after high school

1) Name & Location of Institution

Major Completed Hours Degree Received Year Degree Received

2) Name & Location of Institution

Major Completed Hours Degree Received Year Degree Received

3) Name & Location of Institution

Major Completed Hours Degree Received Year Degree Received

I1l. LICENSES

List any driver’s and commercial driver’s licenses held: (Complete this section only if applying for a position which requires a valid driver’s license.)
Type of License License Number Expiration Date State Issued
Type of License License Number Expiration Date State Issued

List any other license or authorization to practice a trade or profession related to the position you are seeking:
Type of License License Number Expiration Date Granted By (Licensing Board)

Type of License License Number Expiration Date Granted By (Licensing Board)



IV. EMPLOYMENT HISTORY

Note: In order to process your application, you must provide the dates, names, phone numbers, and addresses of all previous employers: and, you
must also provide explanations for any gaps in employment of more than 12 months during your work history. Do Not write “See Resume” in
duties box. Start with your most recent employer.

Position Held Company Name Supervisor's Name/Title

Company Street Address ‘ |

Citv‘ ‘ State ‘ Zip Code ‘ Phone Number ‘ | - | ‘ - ‘ |

Reason for Leaving ‘ |

Employment Dates
From (Month/Year) To (Month/Year)

| | | |

Duties:

May we contact employer? |:| Yes |:| No

Position Held Company Name Supervisor's Name/Title

Company Street Address ‘ |

City‘ ‘State ‘ Zip Code ‘ Phone Number ‘ | - | ‘ - ‘ |

Reason for Leaving ‘ |

Employment Dates
From (Month/Year) To (Month/Year)

Duties:

May we contact employer? [ ] Yes [ ] No

Position Held Company Name Supervisor's Name/Title

Company Street Address ‘ |

City‘ ‘ State ‘ Zip Code ‘ Phone Number ‘ l - ‘ l - | ‘

Reason for Leaving ‘ |

Employment Dates
From (Month/Year) To (Month/Year)

Duties:

May we contact employer? |:| Yes |:| No




EMPLOYMENT HISTORY CONTINUED

Position Held Company Name Supervisor's Name/Title

| | | | |

Company Street Address ’

City‘ ‘ State ‘ Zip Code Phone Number ‘ ‘ - | ‘ - ‘

Reason for Leaving ‘

Employment Dates
From (Month/Year) To (Month/Year)

Duties:

May we contact employer? [ ] Yes [ ] No

Position Held Company Name Supervisor's Name/Title

Company Street Address ’

City‘ ‘State Zip Code Phone Number ‘ l - ‘ | - ‘

Reason for Leaving ‘

Employment Dates
From (Month/Year) To (Month/Year)

| | | |

Duties:

May we contact employer? |:| Yes |:| No

Position Held Company Name Supervisor's Name/Title

Company Street Address ’

City‘ ‘ State Zip Code | Phone Number ‘ | - ‘ | - ‘

Reason for Leaving ‘

Employment Dates
From (Month/Year) To (Month/Year)

| | | |

Duties:

May we contact employer? |:| Yes |:| No




Please use this space to provide the dates and an explanation for any gaps in employment of more than 12 months during your work
history.

Have you ever been dismissed or forced to resign? [ | Yes [_] No
If yes, please explain:

V. ADDITIONAL QUALIFICATIONS

Use this space for any additional information you think would help us evaluate your application, including training, classes, or
specialized skills related to the position you seek: (Do Not include the name of any organization which could identify you by race,
color, religion, political affiliation, national origin, disability, gender, age, or any other characteristic protected by law.)

VI. OFFICE SKILLS

Complete all or part of this section only if applying for a position where these skills are required or preferred.

[ ]pc [ ] word Processing [_| Spreadsheets [ ] Database [ | TenKey [ | Other
List the equipment and/or software used

VII. MILITARY SERVICE

Are you a U.S. Veteran? |:| Yes |:| No
Branch of Service |:| Air Force |:| Army |:| Coast Guard |:| Marines |:| Navy |:| Other

Enlistment Date Discharge Date Type of Discharge Rank

Do you believe you qualify for Veteran’s Preference? [ ] Yes [_| No

VIIl. RELEASE

| hereby authorize and request my current and/or any previous employer, work reference, or educational or training institutions to
furnish any information, documentation, or verification regarding my previous employment history, education, training, and job
performance.

| hereby release Roanoke Regional Airport Commission, all former employers, and educational or training institution, and their
respective officers, agents, and employees from any claims arising from such inquiries or responses.

Printed Name

Signature Date




IX. ADDITIONAL INFORMATION

Please check if you are willing to work: [_] Full Time [_] Part Time [_] Regular (with benefits) [ ] Temporary (no benefits)
Please check if you are willing to work: [_] Saturday [_] Sunday [ ] Holidays [ ] Overtime

Are you at least 18 years of age? [_] Yes [ ] No

Are you legally eligible to work in the US? [ ] Yes [_] No

Do you currently have transportation necessary for the employment you seek? [_] Yes [_] No

Have you ever worked for the City of Roanoke? [ ] Yes [ |No  If so, when?

How did you learn of this opening? Date available for employment:

*Have you ever been convicted of any crime (felony or misdemeanor) other than minor traffic violations? |:| Yes |:| No

If Yes, give exact date(s) and exact offense of which you were convicted:

Name & relationship of any relatives employed by Roanoke Regional Airport Commission

* In order to process your application, you must provide the requested information on any criminal convictions. Depending upon the position applied
for and the date and nature of the offense, a conviction will not automatically disqualify an applicant from employment. The nature of the offense,
the date of the offense, and the relationship of the offense to the position sought will all be considered.

X. CERTIFICATION - Each application requires current date and original signature.

NOTE: In accordance with TSA regulations, in order to obtain a security badge, which is a requirement for employment, you will
be subject to a criminal history records check.

| hereby certify that all entries and attachments are true and complete, and | agree and understand that any falsification of information
herein, regardless of time of discovery, may cause forfeiture of my employment with the Roanoke Regional Airport Commission. | agree to
provide the Roanoke Regional Airport Commission with written authorization to receive a report of my criminal history record and
verification of my employment history upon request as a condition of my employment. Roanoke Regional Airport Commission will pay the
necessary cost for the production of such a history. If applicable for the position | seek, | also agree to provide the Roanoke Regional Airport
Commission with my driving record, upon request, both prior to and at any time(s) during the course of my employment as the Commission
may deem necessary. In addition, | hereby agree to submit to a drug screen or alcohol test whenever required by the Commission. |
understand that any employment with the Roanoke Regional Airport Commission is not for any specific duration and is mutually terminable
at will at any time by either the employee or the employer and any representation to the contrary shall not be relied upon by me and is
expressly disallowed by the Roanoke Regional Airport Commission.

| acknowledge and agree Roanoke Regional Airport Commission will check my work and employment history, and that such check may
result in information being provided regarding my character, general reputation, and personal characteristics or mode of living. | hereby
authorize Roanoke Regional Airport Commission to make reference checks of this nature including, but not limited to, dates of
employment, job performance, attendance record, reason for separation or any information requested relative to employment and |
hereby release Roanoke Regional Airport Commission and all former employers and their agents from any claims rising from such inquires
or responses.

Printed Name

Signature Date
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