GEORGIA PUBLIC TELECOMMUNICATIONS COMMISSION                       

APPLICANT INFORMATION FORM
	PERSONAL DATA

	Last                                           Name                                                                           First                                        Middle

	Street Address                               Apartment No.                                              City                                                            State                                                  Zip Code                                             

	Telephone:  Home                                                           Work                                                                               Alternate Number

                   (        )                                                           (          )                                                                            (           )                              
	County



	The Information that is requested below is needed to comply with FCC Equal Opportunity Employment Guidelines

	RACE/ETHNIC GROUP

1. ( Native American/ Alaskan Native

2. ( White/Caucasian (Not Hispanic)

3. ( Hispanic

4. ( Black/African American (Not Hispanic)

5. ( Asian or Pacific Islander

6. ( Other
	GENDER

· Male

· Female


	AGE GROUP

· 18-30

· 30-50

· 50 and above
	ARE YOU A U.S. CITIZEN

· YES

· NO



	POSITION APPLICATION DATA

	POSITION(S) APPLIED FOR:

	

	

	

	TELL US WHERE YOU HEARD ABOUT THE JOB(S) YOU’VE APPLIED FOR (Select all that apply to this question)

1. (  Local or Regional Newspaper    

2. (  GPB Website

3. (  College/Technical School Placement Center

4. (  Internet Job posting sites

5. (  State Labor Department

6. (  Broadcast Industry Publication or Professional Journal    

             (please specify by title)_____________________________________

7. (   State Merit System 

8. (   GPB Job Line

9. (   Current/former Employee

10. (   Local/Regional Job Placement Services  (please specify by name)______________________

11. (   Other ________________________________
                                  ____________________________________________

                                  ____________________________________________                         



	CERTIFICATION

	I certify that  answers given herein are true and complete to the best of my knowledge.  I further understand that this information is required to process my application for employment with Georgia Public Telecommunications Commission, and the purpose of providing this information is to meet the recruitment requirements of the Federal Communications Commission’s Equal Employment Opportunity program.  I agree and understand that this information will remain confidential, to the limits allowed by existing laws, and will be used for employment purposes only.  I understand that if I fail to provide this or other required personal information, my application for employment will not be processed and I will be withdrawn from consideration for all of the jobs I am being considered for.

Signature of  Applicant____________________________________________________




