
NORFOLK AIRPORT AUTHORITY® 
2200 Norview Avenue 
Norfolk, Virginia 23518 

AN 

EQUAL 

OPPORTUNITY 

EMPLOYER 

EMPLOYMENT APPLICATION 

Norfolk Airport Authority® is an equal opportunity employer. In accordance with state and federal laws, employment offers are tendered solely on the 
basis of qualifications without regard to race, religion, color, national origin, age, sex, sexual orientation, marital status, genetic information, disability, 
veteran status or other protected characteristic.  If hired, this Employment Application will become part of your employment record. Please type or print 
with ink, answering all items completely and accurately, using "no," "none," or "not applicable," as appropriate. We will give this application consideration, 
however, in accepting it, the Authority makes no commitment of employment. This application will remain active for the position applied for for a period of 
six months from the date the position was filled, after which time you are permitted to reapply in accordance with established Authority procedures.

PLEASE PRINT ALL INFORMATION                                                                       ALL QUESTIONS MUST BE ANSWERED 

GENERAL INFORMATION 

Position Applied For: Position Number: 

Name: 
---------------------------

Last Fi rst Middl e 

Address: 
---------------------------

St reet 

City State 

E-Mail:

D Yes D No 

Home#: 

Work#: 

May w e contact you at work?

Alternate #: 

Are you 21 years of age or older? 

Are you legally authorized to work in the United States? 

Have you ever worked for the Norfolk Airport Authority®?

If yes, give dates: From: 

Are you currently employed? 

-----------

To: 

0Yes 

DYes 

DYes 

DYes 

DNo 

0No 

0No 

0No 

If so, may we contact you present employer? ------------------------------------------------------------- D Yes D No 

Are you willing to work on weekends? DYes 0No 

Are you willing to work over 40 hours in a work week? 0Yes D No 

Are you willing to work a rotating schedule? --------------------------------------------------------------------- D Yes D No 

Are you willing to travel (if necessary)? ·-------------------------------------------------------------------------- D Yes D No 

Can you perform the essential functions of this job, with or without reasonable accommodation? DYes 0No 

Can you meet the attendance requirements of this job? ------------------------------------------------------- D Yes D No 

Have you ever held a position of trust (handling money or confidential material)? 

Have you ever applied for a job with the Norfolk Airport Authority®? 

Have you ever been discharged or requested to resign from a position? 

D Yes D No 

D Yes D No 

D Yes D No 

_________ lfso,please explain: ____________________________________ _ 

---------------------------

---------------------------

Zip

(email address is optional, but will give our office an alternate method of contacting you)



Circle highest level completed: 1 2 3 4 5 6 7 8 9 10 11 12 GED College: 1 2 3 4 Graduate School:  1 2  Post  Grad.: 1   2 

Do you have any relatives who work for the Norfolk Airport Authority®?   

If so, list: Name: Department:

Part-Time 

On what date would you be available to work?   

Available to work:       Full-Time

EDUCATIONAL BACKGROUND 

Name of College/University Hours Completed Degree Earned Major/Minor 

LICENSES and CERTIFICATIONS 
For positions requiring driving, mark type of driver's license you currently possess: 

     Standard  CDL Permit CDL           Endorsement    From what state?____________________________ 

List and provide official documentation of other job-related licenses/certifications you have, including State and expiration date. 

PROFESSIONAL   REFERENCES 

D Yes D No 

0 0 

0 0 0 0 

Relationship:

Company Phone NumberName and Job Title



EMPLOYMENT HISTORY 
Using a separate section for each position, describe in detail all paid work experience beginning with your most recent employment. You should list 
significantly jobs within the same organization as separate items. You must include a minimum of ten years of employment history. Please use the 

continuation sheet if necessary. Do not use "See Resume or See Attached". 

Job Title: Supervisor: Employer's Phone Number: 

Title:  

Address 

(City, State, Zip) 

Begin: End: 
I 

Salary Begin: End: 

Supervisor: Employer's Phone Number: 

Title:  

Address 

(City, State, Zip) 

Begin: End: I Salary Begin: End: 

-

Supervisor: Employer's Phone Number: 

Title:  

Address 

(City, State, Zip) 

Begin: End: I Salary Begin: End: 

(Most Recent) 

Employer: 

Dates employed: (MO/YR) 

Reason for leaving: 

Job Duties: (Be Specific) 

Job Title: 

Employer: 

Dates employed: (MO/YR) 

Reason for leaving 

Job Duties: (Be Specific) 

Job Title: 

Employer: 

Dates employed: (MO/YR) 

Reason for leaving 

Job Duties: (Be Specific) 

NOTICE 

APPLICANTS FOR EMPLOYMENT MAY BE REQUIRED TO SUBMIT A CURRENT DMV RECORD SHOWING LAST THREE YEARS OF DRIVING 

HISTORY AT TIME OF APPLICATION. APPLICANTS WILL ALSO BE REQUIRED TO UNDERGO A CONTROLLED SUBSTANCE SCREENING 

TEST PRIOR TO BEGINNING EMPLOYMENT WITH THE NORFOLK AIRPORT AUTHORITY®. 



Please use this Continuation Sheet for space to list additional employment history only. 

LAST NAME:------------- FIRST NAME:--------

E mpoymen t H" t IS Ory Sh t ee f 0 

Job Title: Supervisor: Employer's Phone Number: 

Title:  

Address 

(City, State, Zip) 

Begin: End: I Salary Begin: End: 

Employer: 

Dates employed: (MO/YR} 

Reason for leaving 

Job Duties: (Be Specific} 

Supervisor: Employer's Phone Number: 

Title:  

Address 

(City, State, Zip} 

Begin: End: I Salary Begin: End: 

Supervisor: Employer's Phone Number: 

Title:  

Address 

(City, State, Zip) 

Begin: End: 
I

Salary Begin: End: 

Job Title: 

Employer: 

Dates employed: (MO/YR} 

Reason for leaving 

Job Duties: (Be Specific} 

Job Title: 

Employer: 

Dates employed: (MO/YR} 

Reason for leaving 

Job Duties: (Be Specific) 



AGREEMENT AND CERTIFICATION 

(Must be read and signed) 

I understand that the foregoing information will be verified in connection with my application for employment at the 

Norfolk Airport Authority®. I hereby authorize any employer, company or other person to furnish the Norfolk Airport 

Authority® full and complete information concerning my ability, character, habits, work record, and any other lawful 

information desired, and specifically release any such employer, company or person from liability because they 

supplied such information. I understand that Norfolk Airport Authority® will only contact my present employer if I have 

so authorized in my employment application. I understand any offer of employment is made contingent upon my 

passing a pre-employment, drug screening and a satisfactory criminal history background report. I agree that, if hired, 

I have the right to terminate my employment at any time with or without cause and with or without notice, just as the 

Norfolk Airport Authority may terminate my employment at any time, with or without cause or notice. I understand that 

no manager or representative of the Norfolk Airport Authority®, other than its Executive Director or his/her designee, 

has or had any authority to enter into any agreement limiting the Norfolk Airport Authority's right to terminate my 

employment at any time with or without cause or notice. I further understand that such an agreement limiting the 

Norfolk Airport Authority's® right to terminate my employment must be in writing and signed by the Executive Director 

or his/her designee for it to be binding on either the Norfolk Airport Authority@ or myself. I further understand that 

this statement supersedes any prior oral or written understanding to the contrary and bars any future understanding to 

the contrary. The Norfolk Airport Authority® has a policy that prohibits smoking by all employees while on duty. I 

hereby acknowledge that I am aware of said policy and agree to abide by same. If employed, I agree to abide by all 

rules, regulations, and policies of the Norfolk Airport Authority®. I agree to disclose any non-competition agreement 

with a previous employer that may be binding on me. I understand that this application in no way obligates the 

Norfolk Airport Authority® to hire me. I declare that the information provided by me is complete and true to the best of 

my knowledge. I understand that any misrepresentation or omission on this application may prevent an offer of 

employment, or may result in a withdrawal of an employment offer, or may result in my discharge from employment if I 

am already employed at the time the misrepresentation or omission is discovered. EOE/F/M/Vet/Disabled. 

I agree to be bound to the above "Agreement and Certification." 

Signature Date 

(OFFICE USE ONLY, DO NOT WRITE BELOW THIS SPACE) 

Offered by: 
---------------

St a rt in g Rate: 

Position Offered: 

Date Offered: 

Starting Date: 

Rev. 08/23/2018







 
 

 
 

  
   

     

 

     

 
              

            
 

 

 
     

 
         

       

     
 

 
 
        __________________________                       __________________  
                                         

 
  

    

 

        

Voluntary  Self-Identification  of  Disability  

Form CC-305 
OMB Control Number 1250-0005 

Expires 1/31/2020
Page 1 of 2 

Why are you being asked to complete this form? 

Because  we do business  with the  government,  we must  reach  out  to,  hire,  and provide  equal  opportunity  to 
qualified  people with disabilities  i  To  help us  measure how  well  we are doing,  we are asking  you  to  tell  us if  you  
have  a disability  or if  you  ever had a  disability.   Completing  this form  is voluntary,  but  we hope  that  you  will  
choose  to  fill  it  out.  If  you are  applying  for  a  job,  any  answer you  give will  be kept  private  and  will  not  be  used 
against  you  in any  way.  
 
If  you  already  work  for  us,  your  answer will  not  be used against  you  in any  way.   Because  a  person may  
become disabled  at  any  time, we are  required  to  ask all  of  our  employees to update  their  information  every  five 
years.   You  may  voluntarily  self-identify  as  having  a disability  on  this form  without fear  of  any  punishment  
because you  did not  identify  as having  a  disability  earlier.      
 

.

How do I know if I have a disability? 

You are considered to have a disability if you have a physical or mental impairment or medical condition that 
substantially limits a major life activity, or if you have a history or record of such an impairment or medical 
condition. 

Disabilities  include, but  are not  limited  to:   

 Blindness  
 Deafness 

 Cancer
  
 Diabetes  
 Epilepsy  

 Autism  
 Cerebral  palsy  
 HIV/AIDS  
 Schizophrenia  
 Muscular  
dystrophy  

 Bipolar disorder  
 Major depression  
 Multiple sclerosis (MS)  
 Missing  limbs or  
partially  missing  limbs  

 Post-traumatic  stress  disorder  (PTSD) 
 
 Obsessive compulsive disorder 
 
 Impairments requiring  the use of  a  wheelchair     
 Intellectual  disability  (previously  called  mental  
retardation)     

Please check one of the boxes below: 

☐ YES, I HAVE A DISABILITY (or previously had a disability)

☐ NO, I DON’T HAVE A DISABILITY

☐ I DON’T WISH TO ANSWER

    Your Name (please print)  Today’s Date
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Voluntary Self-Identification  of Disability  

 
 

  
  

Form CC-305 
OMB Control Number 1250-0005 

Expires 1/31/2020 
Page 2 of 2  

  Reasonable  Accommodation  Notice  

Federal law requires employers to provide reasonable accommodation to qualified individuals with disabilities. 
Please tell us if you require a reasonable accommodation to apply for a job or to perform your job. Examples 
of reasonable accommodation include making a change to the application process or work procedures, 
providing documents in an alternate format, using a sign language interpreter, or using specialized equipment. 

Section 503 of the Rehabilitation Act of 1973, as amended. For more information about this form or the equal 
employment obligations of Federal contractors, visit the U.S. Department of Labor’s Office of Federal Contract 
Compliance Programs (OFCCP) website at www.dol.gov/ofccp. 

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are required 
to respond to a collection of information unless such collection displays a valid OMB control number. This 
survey should take about 5 minutes to complete. 

www.dol.gov/ofccp
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