
Fall Creek Falls Utility District 
27364 State Route 30  

Pikeville, TN 37367 

Office: (423) 881-5065   Email: fcfud@bledsoe.net 

 

 

APPLICATION FOR EMPLOYMENT 
 

 

Today’s Date _________________________ 

 

   

Name ___________________________________________________________________________________ 

  Last     First    Middle 

 

Present address ____________________________________________________________________________ 

 

City _____________________________________  State _________________ Zip _____________________ 

 

How long ___________________ 

 

Home phone ___________________     Cell phone___________________    Email______________________ 

 

 

 

POSITION 
 

Position desired ___________________________ Salary desired ___________________________________ 

 

How many hours can you work weekly? _________ Can you work nights and weekends? ___________ 

 

Employment desired    ______ Full-time only ______ Part-time only ______ Full- or part-time 

 

When available for work? ___________________________ 

 

 

 

 

 

EDUCATION 
 

School              City, State     Completed (Y or N)     Diploma/GED 

 

High School ______________________    __________________ ________ _________________ 

 

 

 

 



 

        

EDUCATION (continued) 

 
School and Location        Course or Major       Yrs. Completed      Degree(s) 

 

College ____________________________    __________________ ________ _________________ 

 

Address__________________________________________________________________________________ 

          

Bus. or Trade ________________________    __________________ ________ _________________ 

 

 

          

Current Licenses and/or Certificates____________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

What languages, other than English, do you speak? _______________________________________________ 

 

 

 

QUALIFICATIONS 
 

An application form sometimes makes it difficult for an individual to adequately summarize a complete 

background.  Use the space below to summarize any additional information necessary to describe your full 

qualifications for the specific position for which you are applying. 

 

  

 

 

 

 

 

 

 

 

 

 

 

        

 



 

EMPLOYMENT HISTORY 
 

Please list your employment history beginning with your most recent job held.  If you were self-employed, 

give firm name.  Attach additional sheets if necessary. 

 

Employer Name ___________________________________________________________________________ 

 

Address __________________________________________________________________________________ 

 

Phone Number ________________________ Supervisor’s Name _______________________________ 

 

Employment dates:  From ___________ To ___________ Salary:  Start ___________ Final ___________ 

 

Reason for leaving _________________________________________________________________________ 

 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked 

at this company. 

  

 

 

 

 

 

Employer Name ___________________________________________________________________________ 

 

Address __________________________________________________________________________________ 

 

Phone Number ________________________ Supervisor’s Name _______________________________ 

 

Employment dates:  From ___________ To ___________ Salary:  Start ___________ Final ___________ 

 

Reason for leaving _________________________________________________________________________ 

 

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked 

at this company. 

  

 

 

 

 

              

 

 

May we contact your present employer? ______ Yes ______ No 

 

 



 

REFERENCES 

 

Please list 2 references other than relatives or previous employers and 1 personal. 

 

Name ___________________________________________________________________________________

  

Position _________________________________________________________________________________

  

Company ________________________________________________________________________________

  

Address _________________________________________________________________________________

  

Telephone __________________________________  

 

 

Name ___________________________________________________________________________________

  

Position _________________________________________________________________________________

  

Company ________________________________________________________________________________

  

Address _________________________________________________________________________________

  

Telephone __________________________________ 

 

 

 

 

Name ___________________________________________________________________________________

    

Address _________________________________________________________________________________

  

Telephone __________________________________ 

 

 

 

 

MILITARY 

 
Have you ever been in the armed forces? ______ Yes ______ No Branch ______________________ 

 

Specialty ___________________________  Date Entered ______________Discharge Date ______________ 

 

 

 

 


