
INSTRUCTIONS FOR COMPLETING AN APPLICATION PACKET
FOR EMPLOYMENT WITH THE CITY OF COVINGTON

1. Fill out and return the entire application packet including names of
supervisors, telephone numbers, addresses, duties, etc. A notation of

"See Resume" or "See Attached" is not acceptable and will not be used for evaluation purposes.

2. You must apply for an exact job title (only one job title per application packet, i.e. Secretary,
Equipment Operator, Laborer, etc.). A job description for the job title for which you are applying is
available for your review.

3. You may be asked to provide documentation of employment eligibility and all minimum job
requirements such as driver's license, high school diploma, P.O.S.T. certification, etc. If the job for
which your are applying requires a driver's license, you must provide us with a current motor
vehicle report (three years history minimum) from the Georgia State Patrol. Applications are
not rejected because of minor omissions or deficiencies that can be corrected prior to the
interviewing or testing process.

4. No application packet will be reviewed until AFTER the closing date for each job advertisement.
Any application packet received after the closing date will not be considered for that advertised
vacancy. It will, however, be kept on file for 180 days for that next available job title vacancy.

5. You will be notified by phone or mail for a scheduled personal interview.

6. Application packets remain active for a period of 180 days. After the 180 day period, you must
complete a new application packet. We do not update or renew inactive application packets. We
will not notify you of the inactive status of your application packet.

7. We DO NOT accept resumes in lieu of the application packet; however, we encourage you to submit
a resume with your completed application packet. An incomplete application packet or misleading
information will immediately disqualify you from consideration during our selection process.

8. Any person convicted for the first time of any criminal offense involving the manufacture,
distribution, sale, or possession of a controlled substance, marijuana or a dangerous drug shall be
ineligible for employment for a period of three months from the date of conviction. Any person
convicted two or more times shall be ineligible for employment for a period of five years from the
date of the most recent conviction.

9. An offer of employment for any position is contingent upon the successful completion of a pre-
employment drug screen and/or medical examination or both.

10. Since we may have questions, please give your completed application packet to the Personnel
Department only.



AUTHORIZATION TO RELEASE INFORMATION

I have applied to the City of Covington, Georgia for employment.
Part of the employment process is an investigation and verification of the information I provide on
my application for employment and in occasional reports during my employment with the City of
Covington, Georgia.

I do hereby authorize a review of and full disclosure of all records concerning me to the City of
Covington, Georgia. The intent of this authorization is to give my consent for full and complete
disclosure of the records of educational institutions; financial statements and records wherever
filed; medical and psychiatric treatment and/or consultation including hospitals, clinics and private
practitioners; employment records, including background reports, efficiency reports, complaints
or grievances filed by or against me; motor vehicle record, criminal history information which may
be in the files of any state or local criminal justice agency and/or any other information contained
in your files relevant to my employment with the City of Covington, Georgia.

I hereby fully and finally release and discharge the City of Covington, Georgia, and its officials,
employees and agents from any and all liability for acts and omissions taken pursuant to this
authorization. I similarly release all persons, corporations, and other entities who release any
information or documents pursuant to this authorization. I represent and warrant that I will not,
directly or indirectly, seek disclosure of information obtained pursuant to this authorization either
to me or to anyone else.

I have carefully read and fully understand the contents of this authorization and I execute it
voluntarily as my own free act and deed.

Full Name (print or type)

Address

Date of Birth

	

Social Security No.

Signature

	

Notary Public

Date
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