








Personal References 

Give the names and address of three persons, not relatives or former employers, who know you. 

Name Address City State Zip Phone 

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY AND SIGN. 

I certify that all answers given herein are true and complete to the best of my knowledge. 

I hereby authorize Beaufort County to conduct whatever investigation it deems necessary to confirm statements submitted on this 
application. If the investigation determines any untrue statements or answers, I accept this as sufficient reason for refusal to hire. 

I authorize and request each person, former employer, firm, or corporation, given as reference, to answer any and all questions related to 
my current and past work performance, character or skills. I hereby release from liability, Beaufort County and its representatives for 
seeking such information and all persons, corporations or organizations for furnishing such information. 

In the event of employment, I understand that false or misleading information given on my application or during my interview(s) may result 
in dismissal. I also understand that I am required to abide by all rules and regulations of my employer. 

As prerequisite to my employment, I agree that I will consent to and undergo testing to detect the presence of drugs and/or alcohol. If 
employed by Beaufort County Council, I further agree, as a condition of my employment that at such time or times during my employment 
as Beaufort County shall require I will consent to and undergo testing for the presence of drugs and/or alcohol. I also agree that at the time 
of any such examinations, I will execute all forms of consent and release of liability as are usually and reasonable attendant to such 
examination. Finally, I agree that the results of any such examination shall be made available to Beaufort County or its agents. 

Also prerequisite to my employment, I agree that I will consent to a background investigation which will include an investigation of criminal 
or police records, and may include financial/credit records, education records, driving records, and any other information deemed by the 
County to be material to filling the position sought. 

I agree to submit myself, upon request, for a physical examination by a physician selected by the County and understand that failure to 
meet the physical requirements may disqualify me for employment. In the event of my employment, I understand that I have the right to quit 
or leave my employment and that I further understand, my employer has the right to terminate my employment at any time for any reason in 
accordance with my employer's Personnel Policies. 

Signature : Date: 

(Print and Sign Application) 

ALL APPLICANTS NOT CONTACTED WITHIN 30 WORKING DAYS AFTER 
APPLICATION CLOSING DATE, MAY CONSIDER THE POSITION FILLED. 
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