5160 Alcovy Road
Covington, GA. 30014
ph:770.786.7739
fax: 770.784.6004

Covington
Housing Authority

Employment Application

Applicant Information

Position

Are you

High School:

YES - NO
u graduate? O Diploma:




Housing Authority of the City of Covington
5160 ALCOVY ROAD, POST OFFICE BOX 1367
COVINGTON, GEORGIA 30015
PHONE (770]'786-7739
FAX (770) 784-6004

APPLICATION FOR EMPLOYMENT

Provide alt information requested by printing in ink or typing  Use the "TAB’ key to move through the document.
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Name and Location
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VETERAN INFQ
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Other
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i O No

7 Where Issued

| Date of Entry Date of Discharge

SPECIAL SKILLS (List all pertinent skills and equipment that you can operate)

(Maximum 1000 characters)



5160 Alcovy Road
Covington, GA. 30014
ph:770.786.7739
fax: 770.784.6004

Covington
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_ Address:

YES NO
Jgraduate? [0 O Degree;

References




5160 Aicovy Road
Covington, GA. 30014
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Please list three professional references.
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Covington, GA. 30014
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Housing Authority of the City of Covington
5160 ALCOVY ROAD, POST OFFICE BOX 1367
COVINGTON, GEORGIA 30015
PHONE (770) 786-7739
FAX (770) 784-6004

C. GREGORY WILLIAMS
Cxeculive Direclor

APPLICATION FOR EMPLOYMENT
Provide afl information requested by printing in ink or typing. Use the TAB’ key to move through the document.
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SHAMICA TUCKER

EDUCATION

Bachelor of Scienc niversity




Certificate No.1

ONICE L. TYE JR

eSCo institute has successfully passed a
Program EPA

) UNIVERSAL
Decemter 35 1993 EX&m on how to respansibly hangle
refrigerants ag required by EPA’s
National Recycling ang Emission
Reduction rogram

www.&scugraup.crg

(800)726-9695

i




Sherman Young, Jr.
W

Education: University

Grg_cj_uatt;q—I Bachelor of Science




