
TOWN OF WILLISTON 
13112 MAIN STREET I WILLISTON I SOUTH CAROLINA/ 29853 

APPLICATION FOR EMPLOYMENT 

PERSONAL DATA 

Social Security Number: 
----------

A. Name: Last: .  _____________ First: . _________ Middle: ________ _

B. Address: Street: _______________________ Apartment: _______ _

City: State:----- Zip: ________ _ 

C. Telephone: Home: (_) __

D. How did you learn of the position? Newspaper O

Work:(_) __ 

Friend O 

Other (Please Specify) _________________________________ _ 
E. Have you ever applied with the Town of Williston before? Yes O NoO 

If yes, when? What position? ________________ _ 

F. Have you ever worked for the Town of Williston before? YesO NoO 

If yes, when? What position? _________________ _
G. Do you have any relative(s) employed by the Town of Williston? YesO NoO 

If yes, give: Name: Relation: Department: _________ _ 

H. Have you ever been convicted ofa crime (other than minor traffic violations)? Yes O No O

If yes, provide: Charge: ______________ Place:'----------------

Date: Disposition.:_---------------

1. Are there any charges/indictments now pending against you? Yes O NoO 

If yes, explain:·------------------------------------

*NOTE: A "YES" answer to the two questions above will not necessarily bar you from employment. The nature,

severity and date of the offense in relation to the position for which you are applying are considered. 

J. Do you have a valid driver's license? Yes O No O State:__ Driver's License Number:
---------

K. Do you have a valid commercial driver's license? Yes d No O State:__ Number: ________ _

L. Have you ever been denied a license, permit or privilege to operate a motor vehicle? Yes O No O

If yes, provide details: ________________________________ _

M. Has your license, permit or privilege ever been suspended or revoked? Yes O No O

If yes, provide details,._: ---------------------------------

EDUCATION 

Choose Highest 
Did you 

NAME CITY/STATE Graduate? DEGREE/MAJOR Year Completed 
Yes No 

HIGH 
D D NIA SCHOOL 

COLLEGE 0 0 

TECHNICAL 0 0 

OTHER D 0 

.. 

.. 







REFERENCES 

1. 

2. 

3. 

List three (3) references. Do not include current or past employers, relatives or past/present employees of the Town of Williston. 
Provide full name, address (city & state) and phone number. 

NAME ADDRESS PHONE NO. 

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY AND SIGN 

• The Town of Williston is an Equal Opportunity Employer and as such will recruit and hire employees without regard to race,
religion, color, national origin, sex, age, political affiliation or disability except when physical condition is a bona fide
occupational qualification.

• This application must be filled out in detail. Failure to complete all sections, or to sign this form, may result in its being
returned for completion, causing delay or possible disqualification.

• This application will remain active for six (6) months from the date submitted.

• I understand and agree that acceptance of this application in no way obligates the Town of Williston to employ me or that there
are any positions available.

• As an applicant for employment with the Town of Williston, I have furnished information for use in determining my
qualifications for employment. I hereby authorize the Town of Williston to conduct a thorough background investigation to
further support the statements contained herein.

• I hereby release the Town of Williston, current and past employers and references named herein (or in accompanying resume),
from liability or damage resulting from providing information requested.

• If I request herein that my present employer not be contacted, an offer of employment will be conditioned upon acceptable
information and verification from such employer prior to beginning work.

• I agree to submit to a urine drug screen if required for the position. The results of such analysis may be grounds for
disqualifying me or terminating my employment.

• I agree to have a physical examination (town paid) as required for my position and understand that any offer of employment is
contingent upon my passing this physical examination.

• I understand and agree that if employed, I will be an employee "at will" and will have the right to terminate my employment at
any time, with or without notice and with or without cause, and that the town shall have the same right.

• No supervisor or official is authorized to make an oral or written assurance or promise of continued employment.

• If employed, I agree to abide by all present and subsequently issued personnel policies and rules of the town.

• I understand that if hired, I must meet the eligibility verification requirements of the Federal Immigration and Naturalization
Service and submit appropriate documentation to satisfy the requirements of completing INS Form 1-9. (A list of acceptable
documents is available. However the most commonly used ID is ( 1) a Passport or (2) a Social Security Card and Driver's
License.)

• J hereby affirm that all statements made herein are true and correct to the best ofmy knowledge and understand that any
misrepresentation may result in my being disqualified from further consideration or being terminated should I already be
employed by the Town of Williston.

• My signature conveys that I have read, understand and agree to all the statements listed above.

Date: 

4 





2. PREVIOUS RESIDENCES

List Chronologically ALL residences in the past 10 years, including addresses while attending school and 
all military addresses, both on and off a military base. 

Date Apt 
From To No. Street Address City 

3. MTLTT ARY RECORD

a. Are you registered for Selective Services? YesO NoO 

Selective service # Local Board: 

b. Have you ever served on active duty in the Armed Forces of the United States? YesO

1) Branch of Military Service:
2) Highest Rank Achieved:
3) Dates of Active Duty: From: To: 
4) Type of Discharge:
5) Was any type disciplinary action taken against you in the service? YesO NoO
Nature:

c. Are you a member of the Reserve or National Guard?
Re d a YD db Stan y D 

4. COURT RECORD

Serv·ce B anch:r 
YesD NoO 

State 

NoO 

a. If you were ever arrested or charged with any violation, list below even if there were no formal
c h t ·1 h d. arges, no court aooearance, ound not gu I Jty or ot er 1spos1t1on.

Date Place Charge Final Disposition Details 

b. List all traffic citations exceot parking tickets.
Date Place Charge Final Disposition Details 

c. 1st anv court action w ere you L' h h ave ever b een a p amt, or e en ant, me u mg 1vorce.I . 'ff d D d . I d' d. 





b. Name Address (if Different from Applicant) Date of Birth 

Spouse 

Children 

c. Other Relatives I Legal Guardians with whom you have resided for an extended time

Name City & State 

9. NARRATIVE

AIC & Phone Number Relation 

In the space provided, please explain why you want to work for the Williston Police 
Department. Also, include any skills or expertise that you will bring with you. 



110. DOCUMENTS

In order to be considered for employment, the following documents MUST accompany 
this completed form: 

1) Legible copy of Birth Certificate.
2) Legible copy of High School Diploma or G.E.D.
3) If licensed in South Carolina, a Certified I 0-year Driver's License

History.
4) For Out-of-State Driver's License, a Certified Driver's License

History with an official signature affixed for a minimum of five (5)
years. If record is not immediately available, attach proof of
application for same, such as a copy of the completed form or
written letter ofrequest to the State's DMV.

/ 11. ACKNOWLEDGMENT OF INFORMATION BY APPLICANT 

I understand that all appointments are probationary for a period of six months, during 
which time I must demonstrate my fitness for continued employment with the Town of 
Williston. I further understand that any appointment tendered me will be contingent upon 
the results of a complete background investigation, and I am aware that willfully 
withholding information or making false statements on this document will be the basis 
for dismissal by the Town of Williston. I agree to these conditions, and I hereby certify 
that all statements that were made by me on this document are true and complete to the 
best of my knowledge. 

Full Legal Signature of Applicant (no nicknames) 

Date 

In making and filing this document with the Williston Police Department, I authorized all 
persons, firms, officers, corporations, associations, organizations and institutions to 
furnish to the Williston Police Department or any of their authorized representatives all 
relevant documents, records or other information and opinions that are requested for this 
background investigation. 

Full Legal Signature of Applicant (no nicknames) 

Date 










