
 

 

 

Macon Mosquito Abatement District Employment Application 

DATE: ____________ 

NAME: _______________________________________________ 

ADDRESS: ________________________________ CITY: ________________ STATE: _____ ZIP ______________ 

TELEPHONE #: _______________________________ EMAIL ADDRESS: ________________________________ 

DATE OF BIRTH: ____________________________________ ARE YOU AT LEAST 18 YEARS OF AGE? _________ 

 

EDUCATION 

HIGHEST LEVEL ATTENDED: ________ 

HIGH SCHOOL OR BUSINESS SCHOOL NAME & ADDRESS: _________________________________________  

CITY: _____________________ STATE: _____ ZIP: ___________ 

 

PREVIOUS EMPLOYMENT 

(Most recent position first) 
Dates Employed:  Company:  Address:  Position:  Reason for living: 

From:  
 

To: 

    

From:  
 

To: 

    

From:  
 

To: 

    

 

POSITION APPLIED FOR: __________________________________ 

HAVE YOU BEEN EMPLOYED BY THE MMAD PREVIOUSLY? __________ IF YES, WHEN? _______ 

FOR HOW LONG? _______________________ 

What is your potential availability for the season?  

Start Date: March  April  May Date: __________________  

Start Date: March  April  May Date: __________________  



Do you have any physical restrictions? _______  

If yes, please describe: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Do you have any chemical sensitivities or allergies? ___________ 

If yes, please describe: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

How did you learn about the position you are applying for?  ______________________ 

 

AUTHORIZATION FOR MOTOR VEHICLE RECORD 

Employment at the Macon Mosquito Abatement District in the field or laboratory involves driving District 
vehicles.  Prospective employees will be considered ineligible for employment with the Macon Mosquito 
Abatement District if any of the following criteria are reflected on the employee’s Motor Vehicle Record.  

1. D.U.I. (Driving Under the Influence) or D.W.I. (Driving While Impaired).  
2. Current drivers license suspension 

3. More than one moving violation in the past six months prior to employment.  

If a prospective employee provides the District with a court document amending his/her Motor Vehicle Report, 
eligibility will be reconsidered. 

I hereby authorize the Macon Mosquito Abatement District to obtain a copy of my Motor Vehicle Record.  This 
information will not be used in violation of any federal or state equal opportunity law or regulation.  

Signature: ___________________________________     Date: _____________________ 

For Identification Purposes Only   

Full Name (Printed): ______________________________________________ 

Birth Date: _____________________________________________________ 

Drivers License #: _______________________________ State Issued: ________ Exp Date: _______________ 

 

 

Macon Mosquito Abatement District is an Equal Opportunity Employer and does not discriminate based on race, religion, 
sex, national origin, ancestry, citizenship status, age, martial status, physical or mental handicap or military service.  


