
EMPLOYMENT APPLICATION 
TOWN OF LELAND 
102 TOWN HALL DRIVE 
LELAND, NC  28451 
Telephone: (910) 371-0148 
Fax:  (910) 371-1073 
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equal employment opportunity. 
All questions are considered important for 
employment and other use of this information is 
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Employment Experience: Beginning with your present or last position, list each job held.  Include military 
service and previous town employment.  If you need additional space, please continue of an additional sheet of 
paper.  You may also attach a personal resume if you desire, but please complete this application in full. 
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Other information related to your qualifications for this position:  _____________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
References.  You may list as references persons who are not related to you and 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 the names of supervisors you have listed under your employment experience. 
  1.  Name______________________ Address___________________________ Phone____________________ 
  2.  Name______________________ Address___________________________ Phone____________________ 
  3.  Name______________________ Address___________________________ Phone____________________ 
Would you give permission for the Town to obtain the following information if it were related to a job for 
which you were applying? 
  1. Credit Record________________ 2. Police Record_______________ 3. Driving Record_______________ 
Date of Birth____________________  Social Security Number ____________________________ 
Certificate of Applicant.  I certify that the information given herein is true and complete to the best of my 
knowledge.  I authorize investigation of any statements given on this application as may be necessary in 
considering me for employment.  I understand that any false or misleading information given may result in 
disqualification or, if employed, discharge.  I agree, if employed, to abide by all work rules and requirements of 
the Town.   
 
__________________________________   _______________________________________ 
 Signature of Applicant       Date 
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