
JONES COUNTY APPRAISAL DISTRICT 
EMPLOYMENT APPLICATION 
An Equal Opportunity Employer 

Please complete the entire form before pressing submit. (You may want to ensure you have all information 
available before starting the application). Fields with * are required, but please fill in ALL applicable information, if 
you have it, to speed the application process. 

POSITION INFORMATION: 

DATE OF APPLICATION: ________________________ 

POSITION APPLIED FOR: _______________________________________________________________________________________________________ 

DATE AVAILABLE TO BEGIN WORK:   _________   

IF HIRED, CAN YOU PRESENT EVIDENCE THAT YOU CAN LAWFULLY WORK IN THE UNITED STATES?     YES   NO    

FULL-TIME  PART-TIME  TEMP  SEASONAL  EVENINGS  OVERTIME  WEEKENDS  

ARE YOU 18 OR OLDER? _____________________   If no, what is your date of birth? _______________________ 

IDENTIFICATION: 

LAST NAME: ________________________________  FIRST: ________________________________ MI: _________ 

STREET ADDRESS: ______________________________________MAILING ADDRESS____________________________________________________ 

CITY: __________________________________            COUNTY: ___________________   STATE: ____             ZIP CODE:___________________ 

HOME PHONE: ____________________________________     CELL PHONE: ____________________________________ 

MAY WE CONTACT YOU AT WORK? __________   WORK PHONE: ________________  

E-MAIL:
__________________________________________________________________________________________________________________________________

VALID DRIVER’S LICENSE NUMBER: _____________________ STATE: ______________   EXPIRATION: _________________ 

HAVE YOU FILED AN APPLICATION HERE BEFORE?   YES           IF YES, GIVE DATE: ________________ NO

HAVE YOU EVER BEEN EMPLOYED HERE BEFORE?  YES              IF YES, GIVE DATE: ________________ NO

ARE YOU LEGALLY ELIGIBLE TO OBTAIN AND MAINTAIN EMPLOYMENT IN THE UNITED STATES?     YES   NO 

IF YES, CAN YOU PROVIDE DOCUMENTATION TO ESTABLISH YOUR ELIGIBILITY TO MAINTAIN EMPLOYMENT IN THE 
UNITED STATES?   YES    NO 

ARE YOU EMPLOYED NOW?     YES    NO    MAY WE CONTACT YOUR PRESENT EMPLOYER?   YES    NO 



CURRENT EMPLOYMENT TELEPHONE ____________________________   MAY WE CONTACT YOU THERE? YES    NO 

ARE YOU WILLING TO WORK HOURS OTHER THAN 8:00 AM TO 5:00 PM?  YES    NO 

DO YOU SPEAK A LANGUAGE OTHER THAN ENGLISH?     YES  NO 

IF YES, WHAT LANGUAGE(S) DO YOU SPEAK?  ________________________________________________________________________________   
HOW FLUENTLY?  FAIR    GOOD   EXCELLENT 

DO YOU WRITE IN A LANGUAGE OTHER THAN ENGLISH? YES    NO   
IF YES, WHAT LANGUAGE(S)? __________________________________________________________________________________________________ 

ARE YOU REGISTERED WITH TDLR (TEXAS DEPARTMENT OF LICENSING AND REGULATION)?              YES    NO 
License Number ___________________________________________________________    

ARE YOU RELATED TO ANYONE WORKING FOR ATASCOSA CENTRAL APPRAISAL DISTRICT OR SERVING ON THE BOARD 
OF DIRECTORS OR ON ITS APPRAISAL REVIEW BOARD?      YES    NO   

ARE YOU RELATED TO ANYONE WHO PREPARES INDEPENDENT FEE APPRAISALS IN ATASCOSA COUNTY?  YES  NO 

ARE YOU RELATED TO ANYONE WHO SERVES AS OR WHO ARE EMPLOYED BY AN AGENT, PERSON OR FIRM THAT 
REPRESENTS PROPERTY OWNERS ON AD VALOREM TAX MATTERS IN ATASCOSA COUNTY?                      YES    NO 

HAVE YOU EVER HAD ANY CONVICTIONS, PROBATIONS OR DEFERRED ADJUDICATIONS FOR ANY OFFENSE OTHER 
THAN TRAFFIC FINES OF $200.00 OR LESS?                                                                                                     YES    NO 
If yes, explain in detail showing date, charge, place. and action taken: 
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________ 

DURING THE PAST TEN YEARS, HAVE YOU EVER BEEN CONVICTED OF, PLEAD GUILTY TO, OR RECEIVED PROBATION, 
BEEN GRANTED DEFERRED ADJUDICATION, OR ANY OTHER TYPE OF ALTERNATIVE METHOD OF SUPERVISION OR 
CORRECTION FOR A FELONY OR A MISDEMEANOR HAVING A PENALTY OF IMPRISONMENT AND/OR FINE OVER $500? 

YES    NO 

LIST BELOW ANY FELONY AND/OR MISDEMEANOR CONVICTIONS WITHIN THE LAST 10 YEARS, AS WELL AS ANY 
CURRENT CRIMINAL INDICTMENTS (A CRIMINAL RECORD IS NOT NECESSARILY A DENIAL OF EMPLOYMENT) 

VIOLATION DATE CONVICTED JURISDICTION SENTENCE 

MILITARY SERVICE (ACTIVE DUTY):    
(NOTE:  A CERTIFIED COPY OF A REPORT OF SEPARATION FROM THE ARMED FORCES MAY BE REQUIRED.) 

BRANCH: ____________________________   DATES:    FROM _________________________ TO _____________________________ 

ARE YOU IN THE ACTIVE RESERVE?  YES NO  IF YES, WHICH BRANCH? ____________________________________________ 



ARE YOU A VETERAN?  YES NO        IF YES, WHICH BRANCH? ____________________________________________ 

IF YES, LIST TYPE OF DISCHARGE ______________________________________________________________________________________________ 

EDUCATION (NOTE:  APPLICANTS MAY BE REQUIRED TO PROVIDE PROOF OF DIPLOMA, DEGREE, TRANSCRIPTS, 
CERTIFICATIONS, AND REGISTRATIONS.) 

CIRCLE HIGHEST GRADE COMPLETED:  1   2   3   4   5   6   7   8   9   10   11   12 

DID YOU GRADUATE FROM HIGH SCHOOL?   YES  NO IF NO, DID YOU RECEIVE YOUR GED?   YES  NO 

TYPE OF SCHOOL NAME AND 
LOCATION OF 

SCHOOL 

DATES ATTENDED SEM/CLOCK 
HOURS 

COMPLETED 

TYPE OF 
DIPLOMA OR 

DEGREE 

MAJOR/MINOR 
FIELDS OF 

STUDY 
FROM TO 

MO YR MO YR 
HIGH SCHOOL 

UNDERGRADUATE 
COLLEGES OR 
UNIVERSITIES 

GRADUATE 
SCHOOLS 

TECHNICAL, 
VOCATIONAL, OR 
BUSINESS 
SCHOOLS 

IF A LICENSE, CERTIFICATE, OR OTHER AUTHORIZATION IS REQUIRED OR RELATED TO THE POSITION FOR WHICH YOU 
ARE APPLYING, COMPLETE THE FOLLOWING: 

SPECIAL TRAINING/SKILLS/QUALIFICATIONS: List special qualifications and skills you possess that qualify you for the 
position for which you are applying. (List licenses, certifications, machines operated, equipment used, etc.)  (resumes not 
accepted at this time) 
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________ 

LICENSE/CERTIFICATION 
(RPA, RTA, CCA, CPA, 
etc.) 

DATE 
ISSUED 

DATE EXPIRES ISSUED BY/LOCATION OF ISSUING 
AUTHORITY 

(STATE OR OTHER AUTHORITY) (CITY & 
STATE) 

LICENSE 
NO. 



EMPLOYMENT HISTORY 

IN ORDER TO VERIFY YOUR PREVIOUS EMPLOYMENT AND EDUCATION, LIST BELOW ANY OTHER NAMES UNDER 
WHICH YOU MAY HAVE BEEN EMPLOYED OR ENROLLED AS WELL AS THE DATES THE NAME WAS IN USE. 

______________________________   _____________             ____________________________         _____________________________  
NAME:   DATES:              NAME:        DATES: 
______________________________   _____________             ____________________________          _____________________________  
NAME:   DATES:        NAME:  DATES: 

EMPLOYMENT HISTORY: 
Beginning with most recent, list below the last five jobs held (up to ten years) and include present employer, if employed. 
Include military and specifically describe various duties performed. Please provide current telephone numbers. 

EMPLOYER NAME: __________________________________________________ PHONE:  ________________________ 

ADDRESS:  __________________________________________________________________________________ 

TYPE OF BUSINESS: ____________________________________________ DEPARTMENT:__________________________ 

POSITION: _______________________________________   SUPERVISOR: ______________________________________ 

EMPLOYMENT DATES: FROM__________________ TO __________________________ 

STARTING SALARY: ________________________________ ENDING SALARY: ____________________________________ 

DESCRIBE YOUR REPONSIBILITES:  
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________ 

EMPLOYER NAME: __________________________________________________ PHONE:  ________________________ 

ADDRESS:  __________________________________________________________________________________ 

TYPE OF BUSINESS: ____________________________________________ DEPARTMENT:__________________________ 

POSITION: _______________________________________   SUPERVISOR: ______________________________________ 

EMPLOYMENT DATES: FROM__________________ TO __________________________ 

STARTING SALARY: ________________________________ ENDING SALARY: ____________________________________ 

DESCRIBE YOUR REPONSIBILITES: 
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________ 



EMPLOYER NAME: __________________________________________________ PHONE:  ________________________ 

ADDRESS:  __________________________________________________________________________________ 

TYPE OF BUSINESS: ____________________________________________ DEPARTMENT:__________________________ 

POSITION: _______________________________________   SUPERVISOR: ______________________________________ 

EMPLOYMENT DATES: FROM__________________ TO __________________________ 

STARTING SALARY: ________________________________ ENDING SALARY: ____________________________________ 

DESCRIBE YOUR REPONSIBILITES: 
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________ 

EMPLOYER NAME: __________________________________________________ PHONE:  ________________________ 

ADDRESS:  __________________________________________________________________________________ 

TYPE OF BUSINESS: ____________________________________________ DEPARTMENT:__________________________ 

POSITION: _______________________________________   SUPERVISOR: ______________________________________ 

EMPLOYMENT DATES: FROM__________________ TO __________________________ 

STARTING SALARY: ________________________________ ENDING SALARY: ____________________________________ 

DESCRIBE YOUR REPONSIBILITES: 
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________ 

EMPLOYER NAME: __________________________________________________ PHONE:  ________________________ 

ADDRESS:  __________________________________________________________________________________ 

TYPE OF BUSINESS: ____________________________________________ DEPARTMENT:__________________________ 

POSITION: _______________________________________   SUPERVISOR: ______________________________________ 

EMPLOYMENT DATES: FROM__________________ TO __________________________ 

STARTING SALARY: ________________________________ ENDING SALARY: ____________________________________ 

DESCRIBE YOUR REPONSIBILITES: 
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________ 



AGREEMENT 

REVIEW YOUR ANSWERS CAREFULLY AND READ THE STATEMENTS BELOW BEFORE SIGNING THIS APPLICATION. 

I EXPRESSLY REQUEST FORMER EMPLOYERS AND ANY PERSONS WHO MAY HAVE INFORMATION CONCERNING ME, TO 
FURNISH SUCH INFORMATION TO JONES COUNTY APPRAISAL DISTRICT OFFICIALS, AND AGREE TO HOLD SUCH 
PERSONS HARMLESS, AND I DO HEREBY RELEASE THEM FROM ANY AND ALL LIABILITY FOR DAMAGES OF ANY NATURE 
WHATSOEVER FOR FURNISHING SUCH INFORMATION. I AGREE TO IMMEDIATELY NOTIFY THE JONES COUNTY 
APPRAISAL DISTRICT IF I AM CONVICTED OF, RECEIVE DEFERRED ADJUDICATION IN, OR OTHERWISE PLEAD GUILTY OR 
NO CONTEST TO A FELONY, OR ANY CRIME INVOLVING DISHONESTY OR A BREACH OF TRUST, WHILE MY APPLICATION 
IS PENDING OR DURING MY PERIOD OF EMPLOYMENT, IF HIRED. 

I HEREBY CERTIFY THAT FOREGOING STATEMENTS AND ANSWERS ON THIS FORM ARE TRUE AND CORRECT TO 
THE BEST OF MY KNOWLEDGE AND BELIEF, AND HEREBY GRANT JONES COUNTY APPRAISAL DISTRICT TO VERIFY 
ANY AND ALL SUCH ANSWERS. 

_____________________________________________ _____________________________________________ 
        SIGNATURE OF APPLICANT  DATE 



NOTICE AND ACKNOWLEDGEMENT 
(IMPORTANT – PLEASE READ CAREFULLY BEFORE SIGNING) 

NOTICE REGARDING BACKGROUND INVESTIGATION 

Jones County Appraisal District may obtain information about you from a consumer reporting 
agency for employment purposes.  Thus, you may be the subject of a “consumer report” and/or an 
“investigative consumer report” which may include information about your character, general 
reputation, personal characteristics, and/or mode of living and which can involve personal interviews 
with sources such as your neighbors, friends, or associates.  These reports may be obtained at any time 
after receipt of your authorization and, if you are hired, throughout your employment.  You have 
the right upon written request made within a reasonable time after receipt of this notice, to request 
disclosure of the nature and scope of any investigative consumer report.  Please be advised that the 
nature and scope of the most common form of investigative report obtained with regard to 
applicants for employment is an investigation into your education and employment history 
conducted by OPENonline, LLC, PO Box 549 Columbus, OH 43216 (888) 381-5656 or another outside 
organization.  The scope of this notice and authorization is all-encompassing, however, allowing 
Atascosa Central Appraisal District to obtain from any outside organization all manner of 
consumer reports and investigative consumer reports now and, if you are hired, 
throughout the course of your employment to the extent permitted by law.  As a result, you 
should carefully consider whether to exercise your right to request disclosure of the nature and scope of 
any investigative consumer report. 

Use of date of birth is for identification purposes only.  Atascosa Central Appraisal District is an equal 
opportunity employer. Prospective employees will receive consideration without regard to race, 
color, creed, religion, sex, national origin, age, veteran or reserve status, disability or any other 
status protected under local, state, or federal law. 

ACKNOWLEDGEMENT AND AUTHORIZATION 

I acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and certify that I have 
read and understand the document.  I hereby authorize the obtaining of “consumer reports” and/or 
“investigative consumer reports” at any time after the receipt of this authorization and, if I am hired, 
throughout my employment.  To this end, I hereby authorize, without reservation, any law enforcement 
agency, administrator, state, or federal agency, institution, school or university (public or private), 
information service bureau, employer, or insurance company to furnish any and all background 
information requested by OPENonline LLC, another outside organization acting on behalf of 
Jones County Appraisal District and/or Jones County Appraisal District itself.  I agree that a 
facsimile (“fax”) or photographic copy of this Authorization shall be as valid as the original. 

Name of Authorizing Consumer:  ________________________________________________________ 
(full name including middle name) 

Social Security Number: _________ - _______ - _________ 

Date of Birth:  _________/_________/________ Driver’s License:  State _____   # _________________ 

Signature of Authorizing Consumer: _________________________________  Date: ________________ 
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Para información en español, visite www.consumerfinance.gov/learnmore o escribe a la 

Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552. 

A Summary of Your Rights Under the Fair Credit Reporting Act 

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and 

privacy of information in the files of consumer reporting agencies.  There are many types of 

consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies 

that sell information about check writing histories, medical records, and rental history records).  

Here is a summary of your major rights under FCRA.  For more information, including 

information about additional rights, go to www.consumerfinance.gov/learnmore or write 

to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552. 

 You must be told if information in your file has been used against you.  Anyone who

uses a credit report or another type of consumer report to deny your application for credit,

insurance, or employment – or to take another adverse action against you – must tell you,

and must give you the name, address, and phone number of the agency that provided the

information.

 You have the right to know what is in your file.  You may request and obtain all the

information about you in the files of a consumer reporting agency (your “file

disclosure”).  You will be required to provide proper identification, which may include

your Social Security number.  In many cases, the disclosure will be free.  You are entitled

to a free file disclosure if:

o a person has taken adverse action against you because of information in your

credit report;

o you are the victim of identity theft and place a fraud alert in your file;

o your file contains inaccurate information as a result of fraud;

o you are on public assistance;

o you are unemployed but expect to apply for employment within 60 days.

In addition, all consumers are entitled to one free disclosure every 12 months upon 

request from each nationwide credit bureau and from nationwide specialty consumer 

reporting agencies.  See www.consumerfinance.gov/learnmore for additional 

information. 

 You have the right to ask for a credit score.  Credit scores are numerical summaries of

your credit-worthiness based on information from credit bureaus.  You may request a

credit score from consumer reporting agencies that create scores or distribute scores used

in residential real property loans, but you will have to pay for it.  In some mortgage

transactions, you will receive credit score information for free from the mortgage lender.

 You have the right to dispute incomplete or inaccurate information.  If you identify

information in your file that is incomplete or inaccurate, and report it to the consumer
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reporting agency, the agency must investigate unless your dispute is frivolous.  See 

www.consumerfinance.gov/learnmore for an explanation of dispute procedures. 

 Consumer reporting agencies must correct or delete inaccurate, incomplete, or

unverifiable information.  Inaccurate, incomplete, or unverifiable information must be

removed or corrected, usually within 30 days.  However, a consumer reporting agency

may continue to report information it has verified as accurate.

 Consumer reporting agencies may not report outdated negative information.  In

most cases, a consumer reporting agency may not report negative information that is

more than seven years old, or bankruptcies that are more than 10 years old.

 Access to your file is limited.  A consumer reporting agency may provide information

about you only to people with a valid need – usually to consider an application with a

creditor, insurer, employer, landlord, or other business.  The FCRA specifies those with a

valid need for access.

 You must give your consent for reports to be provided to employers.  A consumer

reporting agency may not give out information about you to your employer, or a potential

employer, without your written consent given to the employer.  Written consent generally

is not required in the trucking industry.  For more information, go to

www.consumerfinance.gov/learnmore.

 You may limit “prescreened” offers of credit and insurance you get based on

information in your credit report.  Unsolicited “prescreened” offers for credit and

insurance must include a toll-free phone number you can call if you choose to remove

your name and address form the lists these offers are based on.  You may opt out with the

nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688).

 The following FCRA right applies with respect to nationwide consumer reporting

agencies:

CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE

You have a right to place a “security freeze” on your credit report, which will

prohibit a consumer reporting agency from releasing information in your credit

report without your express authorization.  The security freeze is designed to prevent

credit, loans, and services from being approved in your name without your consent.

However, you should be aware that using a security freeze to take control over who gets

access to the personal and financial information in your credit report may delay, interfere

with, or prohibit the timely approval of any subsequent request or application you make

regarding a new loan, credit, mortgage, or any other account involving the extension of

credit.

As an alternative to a security freeze, you have the right to place an initial or extended

fraud alert on your credit file at no cost.  An initial fraud alert is a 1-year alert that is
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placed on a consumer’s credit file.  Upon seeing a fraud alert display on a consumer’s 

credit file, a business is required to take steps to verify the consumer’s identity before 

extending new credit.  If you are a victim of identity theft, you are entitled to an extended 

fraud alert, which is a fraud alert lasting 7 years. 

A security freeze does not apply to a person or entity, or its affiliates, or collection 

agencies acting on behalf of the person or entity, with which you have an existing 

account that requests information in your credit report for the purposes of reviewing or 

collecting the account.  Reviewing the account includes activities related to account 

maintenance, monitoring, credit line increases, and account upgrades and enhancements. 

 You may seek damages from violators.  If a consumer reporting agency, or, in some

cases, a user of consumer reports or a furnisher of information to a consumer reporting

agency violates the FCRA, you may be able to sue in state or federal court.

 Identity theft victims and active duty military personnel have additional rights.  For

more information, visit www.consumerfinance.gov/learnmore.

States may enforce the FCRA, and many states have their own consumer reporting laws.  

In some cases, you may have more rights under state law.  For more information, contact 

your state or local consumer protection agency or your state Attorney General.  For 

information about your federal rights, contact:  
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TYPE OF BUSINESS: CONTACT: 

1.a. Banks, savings associations, and credit unions with total

assets of over $10 billion and their affiliates

b. Such affiliates that are not banks, savings associations, or

credit unions also should list, in addition to the CFPB:

a. Consumer Financial Protection Bureau

1700 G Street, N.W.

Washington, DC 20552

b. Federal Trade Commission

Consumer Response Center

600 Pennsylvania Avenue, N.W.

Washington, DC 20580

(877) 382-4357

2. To the extent not included in item 1 above:

a. National banks, federal savings associations, and federal

branches and federal agencies of foreign banks

b. State member banks, branches and agencies of foreign banks

(other than federal branches, federal agencies, and Insured State

Branches of Foreign Banks), commercial lending companies

owned or controlled by foreign banks, and organizations

operating under section 25 or 25A of the Federal Reserve Act.

c. Nonmember Insured Banks, Insured State Branches of

Foreign Banks, and insured state savings associations

d. Federal Credit Unions

a. Office of the Comptroller of the Currency

Customer Assistance Group

1301 McKinney Street, Suite 3450

Houston, TX 77010-9050

b. Federal Reserve Consumer Help Center

P.O. Box 1200

Minneapolis, MN 55480

c. FDIC Consumer Response Center

1100 Walnut Street, Box #11

Kansas City, MO 64106

d. National Credit Union Administration

Office of Consumer Financial Protection (OCFP)

Division of Consumer Compliance Policy and Outreach

1775 Duke Street

Alexandria, VA 22314

3. Air carriers Asst. General Counsel for Aviation Enforcement & Proceedings 

Aviation Consumer Protection Division 

Department of Transportation 

1200 New Jersey Avenue, S.E. 

Washington, DC 20590 

4. Creditors Subject to the Surface Transportation Board Office of Proceedings, Surface Transportation Board 

Department of Transportation 

395 E Street, S.W. 

Washington, DC 20423 

5. Creditors Subject to the Packers and Stockyards Act, 1921 Nearest Packers and Stockyards Administration area supervisor 

6. Small Business Investment Companies Associate Deputy Administrator for Capital Access 

United States Small Business Administration 

409 Third Street, S.W., Suite 8200 

Washington, DC 20416 

7. Brokers and Dealers Securities and Exchange Commission 

100 F Street, N.E. 

Washington, DC 20549 

8. Federal Land Banks, Federal Land Bank Associations,

Federal Intermediate Credit Banks, and Production Credit

Associations

Farm Credit Administration 

1501 Farm Credit Drive 

McLean, VA 22102-5090 

9. Retailers, Finance Companies, and All Other Creditors Not

Listed Above

Federal Trade Commission 

Consumer Response Center 

600 Pennsylvania Avenue, N.W. 

Washington, DC 20580 

(877) 382-4357




