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COMANCHE COUNTY 

APPLICATION FOR EMPLOYMENT 
EQUAL OPPORTUNITY 

EMPLOYER 

NOTE TO APPLICANT: A resume will not be accepted in lieu of an application. Failure to complete 
application will result in non-consideration. 

Date of Application: 

PERSONAL 

Name: 

Physical 
Address: 

(Last) 

(Street) 

Mailing 
Address: 

Job Posting: 

(First) (Middle) 

(City) 

(City) (Street) 

Home Phone: Other Contact Number: 

In Case of Emergency 
Notify:

(Name) (Address) 

Are You A Veteran Of The U.S. Armed Forces? 
□YES ONO 
If Yes, Branch 

-------

Rank 
- -------

(Phone) 

(State) 

(State) 

Dates of Active Duty _____________ _ 

(Zip) 

(Zip) 

(Relationship) 

Are You Related By Blood Or Marriage To Any Current Comanche County Employee? 
□ YES □ NO

If Yes, Name Of Employee __________ _
Department

----------------

Re I a ti on ship ______________ _

Have You Ever Been Convicted of A Felony? D YES D NO If Yes, Date: _____ _ 
Place ____________ Describe: _______________ _ 
What Languages Do You Speak Fluently? _________________ -----"'--
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