Application City of Gerald
For Employment . 50me

(PLEASE PRINT)
_Pl:;SIﬁUII{S} Applied For Date of Application

How Did You Learn About Us?

(1 Advertisement [ Friend [ Walk-In

] Employment Agency 1 Relative [1 Other
Last Name First Mame Middle Name
Address Number Street City State Fip Code
Telephone Number(s) Saocial Security Number

If you are under IIE ]‘,Jrears of a%(e. can you provide required
ilit

proof of your eligibility to work? [1Yes [JNo

Have you ever filed an application with us before? COYes [ No
If Yes, give date

Have you ever been employed with us before? [O0Yes [No
If Yes, give date ___

Are you currently employed? [JYes [ONo

May we contact your present employer? [JYes [JNo

Are you gé‘ccwnted from lawfully becoming cm];loycd in this
country ause of Visa or Immigration Status?
Proof of citizenship or immigration status will be required upon employment. 0 Yes [JNo

On what date would you be available for work?

Are you available to work: [ Full Time [ Part Time [J Shift Work [J Temporary

Are you currently on “lay-off” status and subject to recall? [0Yes [JNo
Can you travel if a job requires it? JYes [JNo
Have you been convicted of a felony within the last 7 years? [JYes [1No

Conviction will not necessarily disqualify an applicant from emplovment.

If Yes, please explain

WE ARE AN EQUAL OPPORTUNITY EMPLOYER



Education

List professional, trade, business or civic activities and offices held.

You may exclude memberships which would reveal sex, race, religion, national origin, age, ancestry, or handicap or other
protected status:

References

Give name, address and telephone number of three references who are not related to
you and are not previous employers.

B
2.
6

Have you ever had any job-related training in the United States military?
[0 Yes [ No

If Yes, please describe

Are you physically or otherwise unable to perform the duties of the job for which you
are applying? [0 Yes [ No






