STATE OF TEXAS § LAKEWAY MUNICIPAL UTILITY DISTRICT
(LMUD)
EMPLOYMENT APPLICATION

wn wn

COUNTY OF TRAVIS

OVERVIEW:

PRINT IN BLUE INK OR TYPE. These instructions must be followed exactly. Fill out the application form completely. If questions are not applicable, enter "NA." Do not leave
questions blank. Be sure to sign and date when completed. Resumes will not be accepted in lieu of applications, unless specifically stated in the job vacancy notice. This application
becomes public record and is subject to disclosure.

With few exceptions, you have the right to request and be informed about information that LMUD collects about you. You are entitled to receive and review the information upon
request. You also have the right to ask for a correction to any information that is determined to be incorrect. (Reference: Government Code, Sections 552.021, 552.023 and 559.004.)

Lakeway Municipal Utility District (LMUD) has skillfully served the community of Lakeway, Texas since 1972 as a state governmental entity, authorized by the Texas Commission
of Environmental Quality (TCEQ) to provide utility services of potable water, wastewater, and recycled water to customers within set boundaries. LMUD has won awards for water
quality and financial transparency and prioritizes sustainable growth initiatives that support environmental and public health. LMUD offers each of its full-time employees a
competitive salary and benefits program that provide for well-being and financial security. LMUD’s Public Water Supply ID number is TX2270012.

EQUAL OPPORTUNITY EMPLOYER:

LMUD is an equal opportunity employer prohibiting discrimination and harassment of any kind. All decisions regarding the practices of hiring, promoting, disciplining, or firing of
employees are based on an individual’s qualifications, merit, and company need, without attention to race, religion, sex, sexual orientation, gender identity, marital status, veteran
status, disability status, or any other status protected under federal, state, or local law.

. Applicants must be authorized to work in the United States with the ability to work on a full-time basis. Proof of citizenship or immigration status will be required
upon employment.

. LMUD employees are required to provide reliable transportation for their daily commutes to company headquarters in Lakeway, Texas. Proof of valid driver’s license
is required.

. A pre-employment drug screen and third party background check are required as a condition of employment.

. All LMUD worksite locations are tobacco-free. Use of tobacco products and/or e-cigarettes is not permitted on any worksite — including construction sites, parking
lots, warehouses, or in any personal vehicle located on the premises.

. Required professional licenses must be obtained from a TCEQ-accredited school. Employees are responsible for maintaining the required valid license(s) for their

position. Training will be paid for by the company and can be completed during work hours.

APPLICANT CONTACT INFORMATION AND AVAILABILITY:

Full name:

Last First M1

List any other name(s) used if different from name on this application:

Address:
Street Address Apt/Unit #

City State Zip Code
Is your mailing address different than above? Yes O No O
If “Yes,” what is your mailing address?:
Phone:

Cell Alternate
Email:
ID No.: Driver’s License [ Social Security [ Other O
Select One

DL Number and State SS Number ID Type and Number

Do you have a Commercial Driver’s License? Yes O No O If “Yes,” Type?:
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Date Available: Desired Salary:  $ PerHour O  Annually O

MM DD YYYY
Position Applied For:
Full Time O Part Time O Temporary O
How were you referred to the job opening?  Job Posting O Current Employee [ Other O

Name of Employee Please Describe
Do you have any relatives who work for LMUD? Yes O No O
Are you a citizen of the United States? Yes [ No O
If ‘No,’ are you authorized to work in the U.S.? Yes O No O
Have you ever applied to work at LMUD? Yes O No O If “Yes,” when?

MM YYYY

Have you ever been convicted of a felony or subjected to deferred adjudication on a felony Yes O No O

charge?

If your answer is ‘Yes,” explain in concise detail, (as a separate statement included with your application if needed), giving dates and nature
of the offense, name and location of the court, and disposition of the case(s). A conviction may not disqualify you, but a false statement
will. Note: LMUD may require additional information related to convictions of misdemeanors.

Are you willing/able to work hours other than 8am-5pm? Yes O No O

What days are you unable to work?

Additional Comments? (optional)

APPLICANT EDUCATION:

Applicant may be required to provide proof of diploma, degree, transcripts, licenses, certifications, and/or registrations.

High school: Location:

From: To: Did you graduate? YesO NolO

Other: Location:

From: To: Did you graduate? Yes[O NoO Degree:
Other: Location:

From: To: Did you graduate? Yes[O NolO Degree:

If a license, certificate, or other authorization is required or related to the position for which you are applying, complete the following:
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License/Certificate: Issued By: Location of Issuance:

(Type) Date Issued:  Date Expires: g0 o1 Other Authority) (City, State) License No.:

Special Training/Skills/Qualifications: List all job-related training or skills you possess and machines or office equipment deem relevant.

Additional Comments? (optional)

PROFESSIONAL REFERENCES:

Please list three professional references we have permission to contact.

Full Name: Relationship:
Company: Phone:
Address: Email:

Full Name: Relationship:
Company: Phone:
Address: Email:

Full Name: Relationship:
Company: Phone:
Address: Email:

CURRENT EMPLOYMENT:
Are you currently employed? Yes O No O

If “yes” fill out the below information on your current position:

Company: Phone:
Address: Supervisor:
Job Title: From: To:
Responsibilities:
PREVIOUS EMPLOYMENT:
Company: Phone:
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Address: Supervisor:

Job Title: From: To:
Responsibilities:
May we contact your previous supervisor for a reference? Yes O No O
Company: Phone:
Address: Supervisor:
Job Title: From: To:
Responsibilities:
May we contact your previous supervisor for a reference? Yes O No O
MILITARY SERVICE:
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than ‘Honorable,' explain:

DISCLAIMER AND SIGNATURE:

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY AND INDICATE YOUR UNDERSTANDING AND ACCEPTANCE
BY SIGNING IN THE SPACE PROVIDED.

1. I certify that all the information provided by me in connection with my application, whether on this document or not, is true and
complete to the best of my knowledge and ability, and I understand that any misstatement, falsification, or omission of
information may be grounds for refusal to hire or, if hired, termination. I authorize investigation of all statements contained in
this application for employment as may be necessary in arriving at an employment decision.

2. Unless otherwise indicated, I authorize any of the persons or organizations referenced in this application to give you any and all
information concerning my previous employment, education, or any other information they might have, personal or otherwise,
with regard to any of the subjects covered by this application, and I release all such parties from all liability from any damages
which may result from furnishing such information to you.

3. I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with LMUD
is of an “at will” nature, which means that an employee may resign at any time and LMUD, as the employer, may discharge an
employee at any time with or without cause.

This application for employment shall be considered active for a period of time not to exceed 45 days from the date below. Any applicant

wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being accepted at
that time.

Full Name: Date:

MM DD Yyyy

Signature:
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