
 
 
 9440 FM 929     Gatesville, Texas      76528     (254) 865-6089     Fax: (254) 865-0148 
 
 
An Equal Opportunity Employer: Under the provisions of the Americans with Disabilities Act (ADA), reasonable accommodations 
will be made during the selection process upon your request. 
Instructions: Please print or type in ink.  If more space is needed, attach a continuation sheet.  Please complete all sections of 
the application. 
 
 
 

Position for which you are applying     Location 
 
 
Name 

  Last    First   Middle 
 
Address 

  Street    City   State             Zip Code 
 
Phone 

  Home    Work   Cell 
 
 
Social Security Number 

 
 For the purpose of compliance with the United States Immigration and Nationalization Act, are 

you legally eligible for employment in the United States? _______Yes    _______No 

 Were you previously employed by Coryell City Water Supply District?  _______Yes   _______No   

If yes, please provide employment dates and position title._______________________________ 

 Have you ever been convicted of a felony or misdemeanor, other than minor traffic violations?                    

______ Yes  ______ No    If yes, explain. ____________________________________________ 

 Do you have a valid driver’s license? ______ Yes  ______ No    Please give driver’s license type, 

number, state, and expiration date. _________________________________________________ 

 Have you ever been fired or resigned from a position after being notified you would be fired? 

______ Yes ______ No   If yes, explain. _____________________________________________ 

 

 Name & Location Date Degree or Credits 
Completed 

Date Graduated Major Area of 
Study 

 
 From     To 

   

High School 
or Highest 
Grade 
Completed 

     

College or 
University 

     

Graduate 
School 

     

Business or 
Trade School 

     

 DISTRICT CORYELL  CITY  WATER  SUPPLY  

  

Serving the Community since 1969 



 

Employment History 

Name, Address, & Phone 

Number of Employer 

From 

Mo./Yr. 

To 

Mo./Yr. 

Starting 

Salary 

Ending 

Salary 

# Hours  

Per Week 

 

Reason For Leaving 

 

 

 

 

 

 

 

 

 

Employment History 

Name, Address, & Phone 

Number of Employer 

From 

Mo./Yr. 

To 

Mo./Yr. 

Starting 

Salary 

Ending 

Salary 

# Hours  

Per Week 

 

Reason For Leaving 

 

 

 

 

 

 

 

 

 

References 

 

Name: _______________________________  Telephone #: ___________________________________ 

 

Name: _______________________________  Telephone #: ___________________________________ 

 

Name: _______________________________  Telephone #: ___________________________________ 

 

 

 

 

 

Supervisor’s Name/Telephone 

 

 

Position Title: 

Description of Responsibilities & Duties: 

 

 

 

 

Supervisor’s Name/Telephone 

 

 

Position Title: 

Description of Responsibilities & Duties: 



 

 



 


