
CITY OF MOVILLE EMPLOYMENT APPLICATION (Print neatly and complete all blanks.)

PERSONAL

Full Name;
Fi rst Middle lnitial La st

Current Address
Number Street City State Zip Code

Phone Number Email Address Social Security Number

Are you l-8 years of age or older? Yes No Are you a military Veteran? Yes No

AreVoulegallyabletoworkintheUS?YesNolfYes,DatesofActiveDuty:-to-
Do you have a valid driver's license? Yes No Do you have a vehicle? Yes No

Have you ever been known by any other name(s) that this company will require to verify any of the information on this
application? Yes No lf yes, please list:

EMPLOYMENT DESIRED
Day S M T T F S

From

ToDate Available for worl<

Total Hours available per wee
Job Title Start Date Available Wage Desired:_

tr SeasonalAre you available for worl<: tr Full-Time tr Part-Time
Are you willing to relocate? Yes No Willing to travel? Yes No

Position applying for

k.

tr shift work
lf yes, how far?

EDUCATION

Do you have a High School Diploma or GED/H|SET?

Name of HIGH SCHOOL: City

Area of Concentratio n and/or degree(s), certificate(s), license(s), endorsement(s):

Yes No

State:_

Circle highest grade completed: 6 7 8 9 10 tI 12 13 t4 15 16 L7 18

College Name Location
Major Field

of Study
Minor Field

of Study
Degrees/
Certif icates

Received ?

Other Training or Sl<ills (Tools, Vehicles, Machines Operated, Special Courses, Computer Skills, etc.)

SECURITY

Have you been convicted of a criminal offense(s)? Yes No

lfyes,pleasespecifythenatureandnumberofoffense(s)includingdates:

EMPLOYMENT HISTORY (Most recent 10 years) *please attach an additional sheet if necessary

List employers starting with the current or most recent. Explain all gaps in employment



Employer Name Phone Number: (_)

Add ress

Number Street
Start DatePosition Title

Reason for Leaving

Description of job responsibilities and/or accomplishments:

City

End Date:

state Zip code
Ending Wage;

Suoervisor's Name & Title:

May we contact? Yes No

Employer Name:

Add ress:

Phone Number;

Number
Position Title

Supervisor's Name & Title

Street
Start Date

City
End Date:

State Zip Code

Ending Wage:

Reason for Leaving

Description of job responsibilities and/or accomplishments

May we contact? Yes No

Employer Name: Phone Number: (-)

Address:
Number

Position Title

Supervisor's Name & Title

Street
Start Date

City State

Ending Wage:
Zip Code

End Date

Reason for Leaving

Description of job responsibilities and/or accomplishments

May we contact? Yes No



Employer Name:

Add ress:

Phone Number; _(_)

Number
Position Title:

Supervisor's Name & Title

Street
Start Date

City

End Date:

State

Ending Wage

Zip Code

Reason for Leaving

Description of job responsibilities and/or accomplishments

May we contact? Yes No

BUSI NESS/PROFESSIONAL REFERENCES

Na

(List 3)
Email oneNumber:(_)

Address
Number Street City State Zip Code

Years Known:

What this person would say about you
Title & Company:

Title & Company:

Name: Email PhoneNumber:(_)
Add ress:

Number Street CitY State ZiP Code

Years Known:_
What this person would say about you

Name mail PhoneNumber:(_)
Ad d ress

Number Street City State Zip Code

Title & Company: Years Known

What this person would say about you

ADDITIONAL INFORMATION THAT MAKES YOU A GOOD CANDIDATE FOR THIS POSITION

The law prohibits discrimination in hiring due to age, race, color, religion, sex, national origin, disability or veteran status.

lauthorize investigation of all statements contained in the application. I understand that omission or misrepresentation
of facts is cause for dismissal. Please attach a current Resume, proof or certifications and licenses.

DateSignatu re:

City of Moville, 21 W. Main Street, Moville, lA 51039, 712-873-3545, moville@wiatel.net




