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Complete information on searching for jobs with the State of Georgia and an on-line application procedure may be found at 
http://team.georgia.gov/careers.   

Utilizing the Team Georgia Careers website is the preferred method for applying for State of Georgia jobs.    
 

 

   Daytime Telephone Number                                                               E-mail Address   
         -           -                  

Last Name          

  

First Name         Middle     

Street or Mailing Address         
  

Apartment No. 

City          State      Zip Code          County  
      

 
         

 
WORK HISTORY:  

 You may print out this supplemental work history page and attach to your application. 
 You may also attach a resume to supplement your work history information.  

 
Current or Last 
Employer 

Function    

Start Date 
 

End Date      
       

Supervisor’s Name     
       

Supervisor’s Title

Supervisor’s 
Phone 
Number 

May We Contact the Supervisor?

Achievements  
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Employer         Function

Start Date 
 

End Date      
       

Supervisor’s Name     
       

Supervisor’s Title

Supervisor’s 
Phone 
Number 

May We Contact the Supervisor?

Achievements  
       

 

 

       

       

       

 

 

 

 

 

 
CERTIFICATION:  Read carefully before signing and dating.  Unsigned applications will not be processed.  
 
By signing below, I certify/confirm that my application, resume, and any document enclosed as part of submission 
for the job is accurate and complete to the best of my knowledge. I understand that state employers will verify the 
information provided. I further understand that omitting or providing false information on this form, or any other 
subsequent application materials, will be sufficient reason to disqualify me from consideration for employment, or 
immediate dismissal if I am employed. 

Signature:                                                                         Date:         

  
  

 

 

For Agency Use:  
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