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GRAYSON COUNTY TEXAS
EMPLOYMENT APPLICATION 
 
Instructions to Applicants
READ ALL INSTRUCTIONS TO AVOID DELAY OR DISQUALIFICATION

 INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED
1. Applicants must complete a separate application for each position applied for and each time an application is made. We do not maintain prior submitted applications and resumes for consideration for currently posted positions. 

2. Electronic applications are available on the GC website at www.co.grayson.tx.us and should be emailed to GOHR@co.grayson.tx.us . The completed electronic application should be saved using the naming format of ‘last name + today’s date’.  The naming format should look like this:  ‘LASTNAMEMMDDYY’ and be in ALL CAPS.  For example, John Smith will save his application as ‘SMITH013113’. If you submit more than one application on the same date, name the additional applications accordingly, as follows:  ‘SMITH013113APP2’.
3. Applicants who submit electronically are encouraged to attach a resume, cover letter, training certificates or other supporting documents. 

4. Manual applications are available in the Office of Human Resources at the address below OR the electronic application may be printed and completed manually. Manually completed applications MUST BE PRINTED LEGIBLY. Incomplete, illegible or unsigned applications will not be considered. 

5. All fields on any submitted application must be completed even if a resume is attached to the application. Do not write ‘see resume’ in any sections.  

6. If your application is selected for an interview you will be contacted by the hiring department. Due to the high volume of applications we receive, it is not possible to respond to every application; thus, if your application is not selected for interview you will receive no further notice. 

7. If offered employment, you will be required to submit acceptable documentation of citizenship or alien status and proof of eligibility to work in the United States. The information you submit will be processed through the E-Verify program of the U.S. Department of Homeland Security. 

8. If you are offered employment you will be required to complete a pre-employment screening process which includes taking and passing a Pre-employment Drug Screen.  In addition, you will be required to permit a routine criminal background investigation to verify information you provided on the employment application.  Omissions, falsifications or misrepresentations will constitute grounds for applicant disqualification or termination of employment if employed at time of discovery. A driving record check may be conducted if driving is a part of the job you have applied for. 

9. When you accept an offer of employment, you inherently agree to comply with all Grayson County policies and procedures as well as any additional policies and procedures adopted by the specific department in which you work.    

10. Grayson County is an Equal Opportunity Employer. All applicants are given equal consideration for employment without regard to race/ethnicity, color, religion, gender, ancestry, national origin, age, sexual orientation, marital status, disability or veteran status. All applications for employment become public record and are subject to the Texas Public Information Act. 
REMOVE THIS PAGE & KEEP FOR YOUR INFORMATION

Grayson County Office of Human Resources           100 West Houston, Suite G2, Sherman, TX 75090         Office: 903.813.4091           Website: www.co.grayson.tx.us
EQUAL OPPORTUNITY EMPLOYER                                                                                                                                                                          GOHR-101 Rev 012013
	FOR ELECTRONIC ENTRY: USE THE ‘TAB’ KEY TO MOVE FROM FIELD TO FIELD.  DO NOT USE THE ‘ENTER’ KEY.

	POSITION TO APPLY FOR:                                                                   Date of APPLICATION: 
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PERSONAL INFORMATION

	LAST NAME
     
	FIRST NAME

     
	MIDDLE NAME

  
	MAIDEN NAME

     

	CURRENT STREET ADDRESS (NUMBER AND STREET)                                                                    CITY/ COUNTY                                                                        STATE                                                             ZIP CODE

                                                                                                                                               

	PHONE NUMBER 
    

	ALTERNATE PHONE NUMBER
    
	
	DRIVER LICENSE NUMBER (IF THE JOB YOU APPLY FOR REQUIRES YOU TO DRIVE A VEHICLE)

                 


EDUCATION AND OTHER TRAINING
	Type of School
	Facility or School Name
	City/State
	Major Subject
	Degree
Degree

	HIGH

SCHOOL
	


	


	GENERAL  CURRICULUM

	 FORMCHECKBOX 
 DIPLOMA
  FORMCHECKBOX 
 GED

	COLLEGE
	     
	  
	     
	     

	COLLEGE / GRADUATE SCHOOL
	


	
	     
	     

	INTERNSHIP/PRACTICUM OR TECHNICAL TRAINING
	    
	     
	     
	     


LICENSURE AND CERTIFICATION INFORMATION

	Name of Licensure or Certification

     
	STATE  ISSUED

  
	NUMBER




	EXP DATE

     

	Name of Licensure or Certification

      

	STATE  ISSUED

  
	NUMBER

     
	EXP DATE

     


EMPLOYMENT / ELIGIBILITY SCREENING

	YES
	NO
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	HAVE YOU WORKED FOR GRAYSON COUNTY BEFORE?             

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	ARE YOU AT LEAST 18 YEARS OF AGE?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S.?   E-Verify will be conducted upon hire.                  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	ARE YOU RELATED BY BLOOD OR MARRIAGE TO A CURRENT EMPLOYEE OF GRAYSON COUNTY? 
If yes, list name and relationship:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	HAVE YOU EVER BEEN CONVICTED OF A FELONY?  If Yes, give summary: 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	HAVE YOU SERVED IN THE U.S. ARMED FORCES?  If Yes, list dates and branch: 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	ARE YOU ABLE TO PERFORM THE ESSENTIAL FUNCTIONS OF THE JOB FOR WHICH YOU ARE APPLYING WITHOUT A REASONABLE ACCOMODATION?  If no, please briefly list the accommodation you request and attach a separate sheet to explain.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	ARE YOU WILLING TO WORK SATURDAY AND/OR SUNDAY IF NEEDED?  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	ARE YOU WILLING TO WORK ANY STATUS?  If No, indicate preferred status:  FORMCHECKBOX 
Full Time   FORMCHECKBOX 
 Part Time  FORMCHECKBOX 
Temporary  FORMCHECKBOX 
 As Needed


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	ARE YOU WILLING TO WORK ANY SHIFT? If No, indicate desired shift:        FORMCHECKBOX 
 Days          FORMCHECKBOX 
Evenings   FORMCHECKBOX 
 Nights          FORMCHECKBOX 
 Rotating Shifts                            


ADDITIONAL TRAINING AND SKILLS

	List and describe any other training, certificates, special skills or personal traits that you would like us to know about: 
     


PREVIOUS EMPLOYMENT: List all employment covering the last ten years. Use additional sheets if necessary.
	Employer Name 
     

	Start Date of Employment:
     

	Last Date of Employment:
    
	Starting Pay:

  $                      
	Final Pay:

  $                     

	Address                                                                                                                                                        City                                                     State                                  Zip  Code                                                                                                                                                                                                                                      

	Your Job Title
     
	Supervisor Name
    

	Your Work Status While Employed 
                FORMCHECKBOX 
 Full time  FORMCHECKBOX 
 Part time   FORMCHECKBOX 
Temporary   FORMCHECKBOX 
Called as needed       
	Supervisor Contact Number

    

	Your Job Duties
     

	Reason for Leaving
     

	Employer Name 
     

	Start Date of Employment:
     

	Last Date of Employment:
     
	Starting Pay:

  $ 
	Final Pay:

  $                   

	Address                                                                                                                                                        City                                                     State                                  Zip  Code                                                                                                                                                                                                        FORMTEXT 

  
                             

	Your Job Title
     
	Supervisor Name
    

	Your Work Status While Employed 
                FORMCHECKBOX 
 Full time  FORMCHECKBOX 
 Part time   FORMCHECKBOX 
Temporary   FORMCHECKBOX 
Called as needed       
	Supervisor Contact Number

    

	Your Job Duties
     

	Reason for Leaving
     

	Employer Name 
     

	Start Date of Employment:
     

	Last Date of Employment:
     
	Starting Pay:

  $ 
	Final Pay:

  $                   

	Address                                                                                                                                                        City                                                     State                                  Zip  Code                                                                                                                                                                                                        FORMTEXT 

  
                             

	Your Job Title
     
	Supervisor Name
    

	Your Work Status While Employed 
                FORMCHECKBOX 
 Full time  FORMCHECKBOX 
 Part time   FORMCHECKBOX 
Temporary   FORMCHECKBOX 
Called as needed       
	Supervisor Contact Number

    

	Your Job Duties
     

	Reason for Leaving
     

	Employer Name 
   

	Start Date of Employment:
     

	Last Date of Employment:
     
	Starting Pay:

  $ 
	Final Pay:

  $                   

	Address                                                                                                                                                        City                                                     State                                  Zip  Code                                                                                                                                                                                                        FORMTEXT 

  
                             

	Your Job Title
     
	Supervisor Name
    

	Your Work Status While Employed 
                FORMCHECKBOX 
 Full time  FORMCHECKBOX 
 Part time   FORMCHECKBOX 
Temporary   FORMCHECKBOX 
Called as needed       
	Supervisor Contact Number

    

	Your Job Duties
     

	Reason for Leaving
     


	                    WORK SKILLS SUMMARY

	
	APPLICANT NAME:      

	

	
	
	
	
	
	
	
	

	
	Please indicate your level of experience, skills and ability in the areas below: 
	

	
	Computer / Software / Office Equipment
	If none of these apply, place an 'x' here :  FORMCHECKBOX 


	
	
	LOW
	AVERAGE
	MODERATE
	EXCELLENT
	
	

	
	Microsoft Word
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Microsoft Excel
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Microsoft PowerPoint
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Microsoft Outlook
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Microsoft Access
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Microsoft Publisher
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Adobe Acrobat Standard/Pro
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Court Reporting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	10 Key by touch
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Keyboarding speed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	

	
	Clerical / Administrative Skill Sets 
	
	If none of these apply, place an 'x' here :  FORMCHECKBOX 


	
	
	LOW
	AVERAGE
	MODERATE
	EXCELLENT
	
	

	
	Receptionist
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Bookkeeping /AR /AP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Cash Handling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Purchasing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Filing Clerk
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Administrative Assistant
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 

	
	Legal Secretary
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Paralegal
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	

	
	Road & Bridge / Maintenance Skill Sets
	If none of these apply, place an 'x' here :  FORMCHECKBOX 


	
	
	LOW
	AVERAGE
	MODERATE
	EXCELLENT
	
	

	
	Water Truck
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Motor Grader
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Gradall
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Backhoe
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Front End Loader
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Dump Truck
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Chip Spreader
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Bulldozer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Hydraulic Excavator
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Tractor with Mower
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Roller-packer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Diesel Mechanic
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	

	
	Skilled Crafts
	
	If none of these apply, place an 'x' here :  FORMCHECKBOX 


	
	 
	LOW
	AVERAGE
	MODERATE
	EXCELLENT
	
	

	
	Plumbing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Carpentry
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Masonry/Concrete
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Electrical
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Drywall Repair
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	HVAC
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	Landscaping
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	

	
	Language(s) Spoken Other Than English
	                 If None, place an 'x' here :  FORMCHECKBOX 

	
	

	
	
	
	BASIC
	MODERATE       
	       FLUENT
	
	

	
	                  List:      ___
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	

	
	                  List:      ___
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


REFERENCES: List three (3) references which may or may not be persons with whom you have worked and who are not relatives.
                  Full Name                                                               Address                                        Contact Phone                        Years Known            

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


APPLICANTS ACKNOWLEDGEMENT STATEMENT


I affirm that the information I have provided in this application, and in any supporting documents, is true and complete to the best of my knowledge. I understand that falsified information or willful or significant omissions may disqualify me from further consideration for employment and may be considered justification for discharge if discovered after I am employed.  I understand that this application may be subject to the Texas Public Information Act and may be released as a public document. 
I authorize any persons, employers, schools or other agencies that I have listed in this application, or on the accompanying resume, to provide Grayson County with information relevant to employment including work habits, actions and performance that may be required to make a decision regarding employment. I further release those persons from any liability or damages whatsoever regarding the use of such information provided. 

I understand that any offer of employment is contingent upon successful completion of the Pre-Employment Screening process which includes drug/alcohol testing, criminal background review and may also include a Motor Vehicle Record check. I understand that, if I do not successfully complete this process, any contingent offer of employment will be rescinded.  I further understand that, if employed, I may be subject to drug testing under conditions of random, reasonable suspicion, at-work-accident or absence of more than 30 days. 
I understand that duty assignments and work schedules may change based on the needs of Grayson County and the Department or Office in which I work. I understand that if I am hired on a Temporary basis, I may be requested to work in different departments or offices or areas.  

I understand that some departments of the County may have handbooks or policies that describe additional obligations, terms and conditions of employment. I agree to promptly familiarize myself with the terms of such documents and agree to abide thereby if applicable to my job. 

I understand that should I become employed, my employment is for no definite period of time and is terminable at will by Grayson County or myself at any time with or without cause. This does not in any way constitute continued employment and should not be construed as a contract between employer and employee for employment for a defined period of time. If my employment is terminated at any time I understand that Grayson County is liable only for wages or salary earned as of the date of termination. 

I confirm that I have read the entire contents of this employment application and that I have been given an opportunity to ask questions regarding any provision I did not fully understand. I understand that the acceptance of this application by the County neither expressed nor implies that I will be offered employment. I understand that my typed name below serves as my signature on this electronic submission and that I may be asked to provide an original signature at a later date.
	Applicant Signature:                                         Date:       
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