
 
 

APPLICATION FOR EMPLOYMENT 
 
Lawrenceburg Utility Systems (LUS) is an Equal Opportunity Employer.  Applicants are 
considered for all positions without discrimination with regard to race, color, religion, 
creed, sex, national origin, ancestry, age (40 and over), disability, citizenship, veteran 
status, or other legally protected classification.  Information provided on this application 
will not be used for any discriminatory purposes.  LUS complies with the Tennessee Non-
Smoking Protection Act.  LUS is a Drug-Free Workplace. 
 
Reasonable accommodations may be made to enable individuals with disabilities to 
perform the essential functions of the job. 
 
LUS only accepts applications for open, available positions for the job title(s) 
advertised/posted for a specific time. 
 
Applications submitted to LUS that are completed improperly and/or incomplete will not 
be considered for employment. 
 
If any applicant needs special assistance during the application process, please call    
931-762-7161. 
 
 
Name: _______________________________ Date of Application: ________________ 
    Last    First     Middle 
 
Current Address: _______________________________________________________ 
        Street Address    City, State, Zip  
 
Email Address: ________________________ Phone No. ______________________ 
 
Job Title for which you are applying: ________________________________________ 
 
Earliest date you are available to begin work with LUS: ___________________________ 
 
Are you 18 years of age or older? Yes_____ No_____ 
 
 
Do you have documented proof of your identity and eligibility for employment in the United 
States?  Yes_____ No_____ (Examples:  Driver’s License, Social Security Card, Birth 
Certificate, and/or Immigration and Naturalization Service Documents) 



EDUCATION 
 
 
                Name of School    Degree/Diploma 
 
High School  ___________________________  ______________ 
 
GED   ___________________________  ______________ 
 
Trade School  ___________________________  ______________ 
 
College  ___________________________  ______________ 
 
Other   ___________________________  ______________ 
 
 

EMPLOYMENT 
 
 
          Employer   Dates Worked       Position  Reason for leaving 
     
__________________ _____________ _____________ ________________ 
 
__________________ _____________ _____________ ________________ 
 
__________________ _____________ _____________ ________________ 
 
__________________ _____________ _____________ ________________ 
 
 

REFERENCES 
 

 
List three persons who are not related to you.  Do not include former employers.  Only 
one reference can be an employee of LUS. 
 
 
Name     Phone Number  Occupation/Business  
 
_______________________ ___________________ _____________________ 
 
_______________________ ___________________ _____________________ 
 
_______________________ ___________________  _____________________ 
 



List any training, experience, skills, or abilities that you consider important to the 
successful performance of the job which you are applying: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Do you have a valid driver’s license?  Yes_____   No_____ 
 
Do you have the legal right to work in the United States?  Yes_____   No_____ 
 
LUS personnel may be subject to stand-by or after-hours call-out.  Would this pose a 
potential problem for you?  Yes_____   No_____ 
 
 
LUS is an employment-at-will workplace, LUS or I may terminate my employment at any 
time, or for any reason consistent with applicable state or federal law.  I understand that 
this application is not a contact of employment. 
 
LUS will thoroughly verify all information on this application.  I authorize the release of 
any information.  I agree to submit to a physical examination, fitness to duty, and a drug 
test for employment. 
 
I certify that all the statements herein are true and understand that any falsification or 
willful omission shall be sufficient cause for dismissal or refusal of employment. 
 
Applicant Signature_______________________________ Date_________________ 
   


