CITY OF MOVILLE EMPLOYMENT APPLICATION

(Print neatly and complete all blanks.)

PERSONAL
Full Name: -

First Middle Initial Last
Current Address: o

Number Street City State  Zip Code

Phone Number; Email Address: Social Security Number: -
Are you 18 years of age or older? Yes No Are you a military Veteran? Yes No
Are you legally able to work in the US?  Yes No If Yes, Dates of Active Duty: 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  If yes, please list:

EMPLOYMENT DESIRED Day | S M Ty W T F >

Position applying for: From

Date Available for work: To | | N |

Total Hours available per week: — —

Job Title: Start Date Available: Wage Desired:

Are you available for work:  OFull-Time O Part-Time LI Shift Work O Seasonal

Are you willing to relocate? Yes No Willing to travel? Yes No If yes, how far?

EDUCATION

Do you have a High School Diploma or GED/HISET? Yes No

Name of HIGH SCHOOL: City: State:

Circle highest grade completed: 6 7 8 9 10 11 12 13 14 15 16 17 18

I'— - I R Major Field | Minor Field Degre"es/ ‘Received?
College Name Location of Study of Study Certificates

Area of C-onc_entration_and/or d-egree_(s), certificate(s), license(s), endarsement(s): _

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

SECURITY

Have you been convicted of a criminal offense(s)? Yes

If yes, please specify the nature and number of offense(s) including dates:

No

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: ( )

Address: ———

Number Street City State Zip Code
Position Title: Start Date: End Date: B Ending Wage:
Supervisor’'s Name & Title:
Reason for Leaving: May we contact? Yes No
Description of job responsibilities and/or accomplishments: B
Employer Name: Phone Number: _{( )
Address: —

Number Street City State Zip Code
Position Title: Start Date: End Date: Ending Wage:
Supervisor's Name & Title: -
Reason for Leaving: May we contact? Yes No
Description of job responsibilities and/or accomplishments:
Employer Name: Phone Number: ( )
Address:

Number Street City State Zip Code
Position Title; Start Date: End Date: Ending Wage:
Supervisor's Name & Title:

May we contact? Yes No

Reason for Leaving:

Description of job responsibilities and/or accomplishments:




Employer Name:

Phone Number: _{ )

Address:

Number Street City State Zip Code
Position Title: Start Date: End Date: Ending Wage:
Supervisor’s Name & Title:
Reason for Leaving: May we contact? Yes No
Description of job responsibilities and/or accomplishments:
BUSINESS/PROFESSIONAL REFERENCES (List 3)
Name: - Email: PhoneNumber:( )
Address:

Number Street City State  Zip Code
Title & Company: Years Known:
What this person would say about you: _
Name: - e Email: PhoneNumber:( )
Address:

Number Street City State Zip Code
Title & Company: Years Known:
What this person would say about you:
Name: Email: PhoneNumber:( )
Address: —

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

Signature:

Date: _

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






