


An Equal Opportunity Employer

EDUCATION

Circle highest grade completed: @9 OlOOll 012 OGED

CoIIegeOl OZ 03 ©4

Under S/Q hours, list the hours of credit received and if they were semester (S) or quarter (Q) hours.

Graduate SchooIOlOZO3 04

Schools (Name / City / State)

S/Q Hours

Grad? Course of Study

Type of
Degree/Diploma

High School

College(s)

University(ies)

Graduate or
Professional

Other educational, vocational
schools, internships, etc.

Current professional status: (List fields of work for which you have been registered)

Registration:

Registration:

Licenses and certifications (List, giving sources of issuance, and expiration dates):

State:

No.

State:

No.

List special qualifications and skills you possess which are related to the position for which you are applying: (Also complete the

Maintenance Addendum or Administrative Addendum)

WORK HISTORY: Answer all items for each period of employment. Begin with your current or last employer. Provide all work history. Attach
additional sheets if necessary to show all work history. Referring to an attached résumé does not constitute completion of this section and may
result in the applicant being removed from consideration for employment at RHA.

1. Current or Last Employer:

Address:

Job Title:

Supervisor’'s Name:

Telephone Number:

No. Supervised by you:

Date Employed (mol/yr):

Starting Salary:

Ending or Current Salary:

Reason for Leaving:

$ per $ per
Date Separated (mo/yr): List major duties in order of their importance in the job:
Full Time Years Months
Part Time | Years Months

If part time, number of hours
worked per week:

2. Employer:

Address:

Job Title:

Supervisor’'s Name:

Telephone Number:

No. Supervised by you:

Date Employed (mol/yr):

Starting Salary:

Ending or Current Salary:

Reason for Leaving:

$ per $ per
Date Separated (mo/yr): List major duties in order of their importance in the job:
Full Time Years Months
Part Time | Years Months

If part time, number of hours
worked per week:







VI

VII.

VIIL.

MILITARY

Describe your duties and any special training Period of Active Duty (month & year)
From To

Rank at Discharge

Date of Final Discharge

Do you know of any reason(s) that would prohibit you from performing the functions of the job for which you have applied? [ ] Yes []No

If yes, describe limitation:

References: If you wish to list references, list persons who are not related to you who have knowledge of your qualifications for the
position(s) for which you are applying, such as former co-workers, teachers, etc. Do not repeat names of supervisors you have listed
under the Work History section of this application.

(A) Name Address
Phone
(B) Name Address
Phone
(C) Name Address
Phone

Certificate of Applicant

| certify that the information provided in this General Application for Employment, including any addendums and/or an
attached resume, is true, accurate and complete. If employed, any misrepresentation, falsification or omission of fact on this
application may result in my dismissal.

| understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to
continue to employ me in the future.

Furthermore, the Housing Authority of the City of Raleigh has my permission to check references and verify all the
information | have provided. | authorize my former employers, schools and other educational institutions | have attended to
release my records and to discuss my performance with representatives of the Housing Authority of the City of Raleigh who
are investigating my background.

FOR ELECTRONIC SUBMISSION: | have agreed to submit this application by electronic means. By signing this application
electronically, | certify under penalty of perjury and false swearing that my answers are correct and complete to the best of
my knowledge.

Date Applicant's Signature

Please email, mail or drop off completed application to:

Raleigh Housing Authority
Attn: Human Resources
900 Haynes Street
Raleigh, NC 27604

employment@rhaonline.com
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