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APPLICATION FOR EMPLOYMENT  
WALLER COUNTY ELECTIONS OFFICE 

  
Last Name:  First  Name:  Middle Name:  Maiden Name:  Suffix:  

Nicknames or Other Names You Have Used or Known As:  

Physical Home Address:  City:  State:  Zip Code:  

Mailing Address (if different from above):  City:  State:  Zip Code:  

Home Phone:  Work Phone:  Cell Phone:  

Pager:  Alternate Contact Number:  Email Address:  

Place of Birth (City, County, State or Country ) 
 

Date of Birth:  Social Security Number:  

Texas Driver License Number:  Texas Identification Card Number:  PID Number:  

 

Educational Information  

   High School Information  
Name of School  City and State  Attended 

From  
Attended 

To  
Graduate 

     

     

   Trade School Information 
Name of School  City and State  Attended 

From  
Attended 

To  
Total 
Hours  Major/ Minor  Degree 

Received  
       

       

       
   College Information 

Name of School  City and State  Attended 
From  

Attended 
To  

Total 
Hours  Major/ Minor  Degree 

Received  
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Foreign Language Skills  

  
     If you are fluent in a foreign language, indicate in each, your degree of fluency (E-excellent, G-good or F-Fair)  

Language:  Language:  Language:  Language:  Language:  

 
Employment History  

  
Beginning with your current or most recent job, list all employment, including part-time, temporary, seasonal and             

volunteer employment.  Include all periods of unemployment. 
Start Date:  End Date:  Company Name:  

Start Salary:  End Salary:  Company Address:  

Company Phone Number:  
 

Immediate Supervisor’s Name:  Co-Worker’s Name:  

Your Job Title:  Reason for Leaving:  

Duties Included:  

  

  
Start Date:  End Date:  Company Name:  

Start Salary:  End Salary:  Company Address:  

Company Phone Number:  
 

Immediate Supervisor’s Name:  Co-Worker’s Name:  

Your Job Title:  Reason for Leaving:  

Duties Included:  

  

 
Start Date:  End Date:  Company Name:  

Start Salary:  End Salary:  Company Address:  

Company Phone Number:  
 

Immediate Supervisor’s Name:  Co-Worker’s Name:  

Your Job Title:  Reason for Leaving:  

Duties Included:  
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Start Date:  End Date:  Company Name:  

Start Salary:  End Salary:  Company Address:  

Company Phone Number:  
 

Immediate Supervisor’s Name:  Co-Worker’s Name:  

Your Job Title:  Reason for Leaving:  

Duties Included:  

  

 
HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE LAST 5 YEARS? 

    
References  

  
   List three (3) persons you are not related to whom you have known for at least two years. 

Name (Last, first and middle):   Home Phone:  Length of Time 
Known:  

Address:  City and State:  Zip Code:  

Employer’s Name:   Employer’s Phone:  Work Hours:  

Employer’s Address:  City and State:  Zip Code:  

 
Name (Last, first and middle):   Home Phone:  Length of Time 

Known:  
Address:  City and State:  Zip Code:  

Employer’s Name:   Employer’s Phone:  Work Hours:  

Employer’s Address:  City and State:  Zip Code:  

  
Name (Last, first and middle):   Home Phone:  Length of Time 

Known:  
Address:  City and State:  Zip Code:  

Employer’s Name:   Employer’s Phone:  Work Hours:  

Employer’s Address:  City and State:  Zip Code:  
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