Appﬁ@at@ﬁ RABUN COUNTY

26 COURTHOUSE SQUARE SUITE 201
CLAYTON, GA 30525
DRUG FREE WORKPLACE POLICY
APPLICANTS MAY BE SUBJECT TO DRUG TESTING

)\

Wis consider applications for alf posftions without ragard to rece, colon, religlon, creed, sex, nationsf origin, disabllity, eexual orlentation, oitizenship
status or any other legalily protected status. Acaptamos sollciudes para todas las posiciones sin tomar en cuente raza, colar; refighén, credo,
sexo, naclonalidad, Incapacidad, erientacion sexus!, estado da cludadanfa, o cuslquier otro sstado prategido legalmenta,

A,

([ Position(s} Applied For/Puestofs] que soliite Data of Application/Focha da is Solicitud

How Did You Lrarn About Us?/4Cdmo se anterd sobwe nasotros?
L) Advertisement/Anunclo O Relative/Parlente 1 Inquiry/Vino por su cusnta
[0 Emplayment Agensy/Agencla da Emplea |1 Friand/Amigo {1 Other/Otro

[ Last Name/Apelidos} First Namea/Nombrels) Middla Name
Address,/Direceion  Numbsar/Nomero Street/Calla City/Ciudad State/Cstada  Zip Code/Codige Postal
Telephone Number{s)/Numerols) da Taléfonn Soclal .5‘:.=mmr'r'£y= Numbar./Nomero ]de Saguro Soclal (it
N J

Best time to contact you at home is: La mejor hora para comunloerse con usted en casa es: ... ..... i m

if you are undar 18 yesrs of age, can you frrovids raquired proof of your eligibility to work? . ... ...... _

Si'es manor de 18 afos, jpuade proveer las prusbas requerides sobre su elegibilidad pare trabajar?. .., |7} Yes/Si (] Ne

Have you ever filed an epplication with us before? (iHa solicitade emplec en asta empresa anteriormanta? |7 Yas/ /St 1 No
WYes, givedate ____________ Encasa afirmative, indique la fechs

Have you evar been employsd with us bafora? 4 Ma trabsjsdo en este empresa anteriormente? .., .,.... L1 Yes/5i i} No
If Yes, give date En caso afirmativo, indigue la fecha

Do eny of your friends or relatives, other then spouse, work here? . ... ... ..y en s ivsnransen N .

ZTrabaja en esta empresa elgtn amiga o familiar? |, .o ouoe s ens e e e vervasienias U Yog/Si {] No

Are you currently employed? ¢ Trabaja sctualmente?. . ....... oo, N B B =% 747) {1 No

May wa cantact your present employer? ghios sutariza a ponernos en contacto con su emplaador actual? | Yes/Si (] Nz

Are you preventoed from lawfully becoming amploysd in this eountry because of Visa or Immigration Status

¢iana protibldo trabsjar legaimente en 6ste pals a causa de su situacién de inmigracidn o vise?

Proof of citizenshp or inmigration status wiltl ba required Upon eMBMOAINENE vy va s cnnrrersrrs ek mr et N _

& 50 Io contrald sa fu pedicd prueba da cludadonin 0 150N de INEVGFEEIIN. 1 0 v v s v s b r e ek s e b e s et s v L Yos/s/Si £ No

What is your deslred selary range? /s Cual as el slcence de su solario dessato?

Date available for work/sEn qué fechs estars disponible para trabajar? ___§__ |

Ara you evallabls to worf: /¢ Ests disponibla pera trabajar:

(1 Ful-tima/Tismpo Complata [C} Part-Fims/Tiempo Parcial L] Temporary/ Temporario

Are you currently an "fay-off” stetus and sulbijact to recall? _

2Estd actualmante en stspensidn temporal v sujeto a que la vuelan & amplasr?, (1 Yes/ i L Na

EDUCATION /EDUCACION

State any sdditional informetion /au fea| may b heipful to bs In consldering your application, Inohiding eny job related teaining in tha U5, Miltary,
Indiqua cualquier informactén adicional tue considare que nos serfa At para evalar su solicitud, fncluyendo cuslquier entranamisnto en ei servicle miftar da EEUL,

Note to Appliconts 00 NOT ANBIVER THIS GUESTION UNLERD YOU HAVE BEEM INFORMED ABOUT THE REGUIREMRNTS OF THE JOB FOR WHISH YaU ARE APPIYING.

Can you porform the assenlisf functlons of the fob, for which you are applying, elthap with or without reasonable ceommodation?

A reviow of tha aotivitles Invelved In such a fob or oeoupation hos beer given. oYes ©rwNg
Mata para of aoliclcantot NO CONTESTE BSTA PREGUNTA A MENGS QUE LE HAVAM INFORMADC SODRE LOK AEQUISITOS DEL EMPLEOD GHERE BOLICITA,

2Puaddn usted refizor las funclones nacesorina dol trabajo, pura af cual usted psts solicitando, con o sln odaptacidn rasonsbia? Se adjunta una descripeifin da las actaddados a realizorse on divhe

amplae u ocupocidn, st o e
Wi AnH AN EQUAL OPPORTUNITY M PLOVEN/EETA FIRIA DFRECE [QUALDAD DE GRORTUNIDAD DE ZAEPLEY




PELNS

f

Employment Experlence/Experioncia Laboral

Start with your present or last job, Include eny Jobralated military service assignments and voluntesr activitias. You may exclude organizetions which
Indicate race, colon, raligion, gendsr; natfonal orlgin, dizsbilitles or other protected status.

Indique primero su emplea getual @ su Oitimo emplea. Incluya las actividades da sorviclo militar relaclonadas eon su empleo y las actividades
como voluntario, Esté autorlzado a sxcluir las organizacionas que Indiquen su raza, colory rallgidn, género, orlgen naoional, sus Incapacidodes
fisivas o menlales o cualquler olra condicién prategida por la ey

4. [ Employar/Empleador

Address/ Diraccion

Telephone Number({s)/ Nimerols] de Teléfono(s)

Job Title/ Titulo del Emplec |+ Supsrvisor/Supervisor

Reason for Leaving/Motivo par al Cual Dejd su Empleo

£ 1 Employer/Empleador

Address /Oireccion

Tataphone Numbar{sl/Nimero{s} de Taléfonofs)

Jab Titla/ Titulo del Einplec | Supervisor/ Supervisor

Reason far Leaving/Motivo por el Cual Defé su Emplac

Frrmleadon )
3. | Emplayar/Einpleader o ; ooy D Do aliail
Addrags/’ irarcion et
Telephana Nuﬁ':Ear{s)/ Nemerofs) de Teléfonofs] =Ll Hate/ g
AGH Do 1 Hialr
2
Job Title/ Titule: de! Empleo | Supervisor/ Suporvisor
Reason far Leaving/ Motive por el Cual Dejé st Eroplag
LN A
References/Referencias
1 Phons Numbsr Bast Time to Call - 3
Nombre,/Neuno Nomera do Talifone Meior Hora do Liamar Qzcupation, Ocupaciciy
1.
2.
R

Applicant's Btatement/Declaracion del Empleado
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BENEFITS July 1, 2021 — June 30, 2022

Medical Insurance 3 plans starting 91 days from full-time employment
Plan A $100.00 EQ Plan B 20.00 EO Plan C FREE
$773.00 Family S 250.00 family $431.00 family

Plan B is an HSA if an employee completes a physical at the Employee County Clinic Jan-May the county currently places
$2000 into the HSA for the employee each July

Dental Starting the 1st day of the month following full-time employment
S11.11 EO
$31.88 Family

Vision Starting the 1st day of the month following full-time employment
$4.50 EO

$8.72 E+1 dependent

$12.81 Family

Short Term Disability Starting the 1st day of the month folowing full-time employment
Based on salary and age

Long Term Disability Starting the 1st day of the month following full-time employment
Based on salary and age

Life Insurance Starting the 1st day of the month following full-time employment
Based on salary and age

AD&D Insurance Starting the 1st day of the month following full-time employment
Based on salary and age

Life Insurance $25,000 Starting after 6 months of full-time employment
FREE County Pays 100%

AD&D Insurance $25,000 Starting after 6 months of full-time employment
FREE County Pays 100%

Texas Life Whole life offered once a year during open enroilment
Based on salary and age




Aflac plans including but not limited to Cancer, Accident, Critical lliness, etc
Based on plan type and employee family size

County Clinic for Employees and Family
$5.00 per visit plus cost of discounted meds

Retirement with ACCG
1st Plan 401/457 if employee is putting in 4% county matches 2 % after 1 year of employeement
Vested after 5 years

2nd plan Definded Benefit Plan

FREE County pays 100%

Vested after 5 years

Retire at age 62 with no penalties after 20 years of services
Retire at age 65 after when vested

11 Hours Personal time per month 1% 4 years

13 Hours Personal leave per month from 5-9 years

14 Hours Perscnal leave per month after 10 years

Leave can only add up to 240 after 240 no additional leave is given until time is used

10 Paid Holidays




