
APPLICATIORI
FOR EMPLOYMENT
We consider applications for all positions without regard to race, color, religion, creed,
gender, national origin, age, disability, sexual orientation, citizenship status, genetic
information or any other legally protected status.

(±]1   I=,:'tAsli   13 lt3I{N  I -)

Position(s) Applied For Date of Application

How Did You Learn About Us?

I  Advertisement                 I  Relative                I  Inquiry
I  EmploymentAgency      I  Friend                 I  other

I.ast Name                                                                           First Name                                                                       Middle Name

Aiddress             Number                             Street                                                            City                                                  State                          Zip code

Telephone Number(s) Social Security Number (Voluntary)

WE ARE AN EQUAL OPPORTUNITY EMPLOYER
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EMPLOYMENT EXRERIENCE

Start  with  your  present  or  last  job.  Include  any  job-related  military  service  assignments  and  volunteer
ctivities.  You  may  exclude  organizations  which  indicate  race,  color,  religion,  gender,  national  origin,
isabilities or other protected status.
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Job Title Supervisor

Reason for Leaving
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Job Title Supervisor

Reason for Leaving
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Telephone Number(s) m=2at-e./Salar-`v

Job Title Supervisor

Reason for Leaving

If you need additional space, please continue on a separate sheet of paper,

List professional, trade, business or civic activities and offices held.
YotA may exclude membership which would reveal gender, race, religLon, nati.onal origin, age, ancestry, disability or other

protected status :



ADDITIONAL INFORMATION

Other Qualifications
Summarize special job-related skills and qualifications acquired from employment or other experience.

SPECIALIZED  SKILLS           (CHECK SKILLsffiQurpMENT OPERATED)
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Note to Applicants:  DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN
INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

Can you I)erform the essential functions of the job, for which you are applying, either with or without a
reasonable accommodation?                                             YES                NO

REFERENCES

1.                                                                                                                       (_)(Name)          Phone #

(Address)

2.()(Name)              Phone  #

(Address)

3.()(Name)              Phone  #

(Address)



APPLICANT'S STATEMENT

I certify that answers given herein are true and complete.

I authorize investigation of all statements contained in this application for employment as may be
necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45
days.  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.

I  hereby  understand  and  acknowledge  that,  unless  otherwise  defined  by  applicable  law,  any
employment  relationship  with  this  organization  is  of an  ``clf  w£/f "  nature,  which  means  that  the
Employee may resign at any time and the Employer may discharge Employee at any time with or
without cause.

In  the  event  of  employment,  I  understand  that  false  or  misleading  information  given  in  my
application or interview(s) may result in discharge. I understand, also, that I am required to abide
by all rules and regulations of the employer.

Signature of Applicant                                                                             Date
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NOTICE TO ALL APPLICANTS

Please read carefully

The City of Center effective 3-13-1989 has, by Council action, instituted a Substance Abuse Policy which

includes a drug and alcohol test for all applicants for city position prior the final hiring of such applicants

as a part of the pre-employment physical.

1.     Any applicant who refuses to undergo a drug screen test and/or an alcohol test will not be
considered for employment.

2.      Any applicant testing positive on the drug and /or alcohol test or any other illicit drug will
not be considered for employment with the City of Center.

If you are selected as a final applicant for employment, you will be given a copy of the Substance Abuse
Policy to read and must sign a release acknowledging you have read it and agree to the testing.  The City
will bear the costs of testing.

I hereby acknowledge I have read the above statement and understa.nd if I am considered for final
hiring I will be required to abide by this statement.

Signed

Witness by:

Signed



Applicant's  Pre-Employment Consent

hereby   consent   to   submit   to   a   pre-employment
drug/alcohol  screen  urine  test  at  the  direct:ion  of  my  prospective  employer.
It  is   understood   that  I   am   submitting   to  this  test:  of  my   own   free  will.
However,  I  understand  that  failure  to  submit  to  this  test  or  a  pos.itive  test
finding  will  result in  disqualifying  me for employment.   All  such  test will  be at
the expense of the City and test results can  be reported to the City.

I am or have recently taken the following drugs:

NAME  OF ALL  DRUGS  TAKEN                 CONDITION  FOR WHICH  TAKEN         PRESCRIBING  M.D.

(Prescription or nonprescription within  last 30 days)

I  hereby  authorize  all  treating   physicians  to  verify  these  prescriptions  by
date and  usage and  illness  prescribed for.

Signature  of Applicant

Signature of Witness

DATE Time


