APPLICATION FOR EMPLOYMENT

The City of Elsberry is an Equal Opportunity Employer.

City Hall

201 Broadway
Elsberry, Mo.  63343
Phone: 573-898-5588; Fax: 573-898-2249
Initial screening will be based on this application.  Please be sure to answer all items completely and accurately.  Let us know if you do not understand an item or need help in completing this application.  If you have a resume, please fill out this form and attach the resume to it.

Position Applied For: __________________________________   Date: ___/____/_____

Name: __________________________________________________

Home Phone Number: _________________________ 

Contact Phone Number, if differs: ________________________

Street Address: _____________________________________________________________

City: _____________________________ State: ____________________ Zip: ______________

How long have you lived at this residence? ____________________

Previous Residence: ___________________________________________________________

City: _____________________________ State: ____________________ Zip: ______________

How long did you live at this residence?  _____________________

Email Address, if applicable: _____________________________________

Social Security Number: ___________________________

Driver’s License Number: ______________________________ State: _______________ 

Date expires________ Are you 18 years or older?  ___ Yes   __No

CHECK THE TYPE OF WORK YOU WOULD PREFER:

__ Full Time              __ Part Time           ___ Seasonal
___Reserve (non paid position)
Are you authorized to work in the U.S.? ___ Yes  ___ No

Date available to start work if hired: __________________

What is the minimum salary you would accept? ________________________

Are you or have you been in the military?  _______________________

If yes, Branch ________________________

Have you ever been convicted of a felony in the last 7 years?

__Yes   __ No     If Yes, Explain: _____________________________________________

Can you perform the tasks of this position with or without reasonable accommodation?

 __ Yes __ No

Describe or demonstrate how you would perform this function, with or without an accommodation:_____________________________________________________________________________________________________________________________________________

Have you ever worked for the City of Elsberry before?  __ Yes __ No

If “YES” complete the following section:

When: _________________ In What Capacity: _________________________

Reason for Leaving: ___________________________________________________

Do you have any relatives or know anyone currently employed by the City?  ___ Yes ___ No

If “YES”, state the name(s), relationship(s) and department(s) in which employed?
_________________________  ____________________

_________________________  ____________________   

EDUCATION

Please list in chronological order from oldest to most recent attended (Elementary School first and so on).

	Type of Schooling (Elementary, Middle, High, College, etc.)
	Name of Institution
	City, State
	Major/Course of Study
	Hours/Credits/Degrees Earned

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


List any Special Training, Licenses, Training Schools, And Armed Forces Training.  If license, please list expiration date.

______________________________________________________________________________

______________________________________________________________________________

Please list knowledge of computers and software.  Note: if worked with more than one version, please list how many years with each.

	Software/Operating System
	Have experience
	Version Number(s)
	Years of Experience 

	Windows 98, 2000, NT, XP and above
	 
	 
	 

	Word 97, 2000, +
	 
	 
	 

	Excel 97, 2000, +
	 
	 
	 

	QuickBooks
	 
	 
	 

	
	 
	 
	 

	OTHER (Please list):
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


Typing Speed: ____ words per minute

REFERENCES: GIVE THE NAMES OF AT LEAST THREE PERSONS NOT RELATED
TO YOU.

	Name
	Phone Number
	Business Name
	Years Acquainted

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


WORK EXPERIENCE

If you need additional space, please continue on a separate sheet of paper.  Please list most recent employers first.

Please list other names you have been employed under. ________________________________

1.  Most Recent/Present Employer: ________________________________________

Address: _____________________________ Employment Dates _______ to _______

City/State/Zip: _______________________________________________

Position: _________________________ Description of Duties: _______________________

May we contact your current employer?  ____ Yes ___ No

Supervisor: _________________________ Phone Number: __________________

Reason For Leaving: __________________________________________________

2.  Previous Employer: _________________________________________

Address: _____________________________ Employment Dates _______ to _______

City/State/Zip: _______________________________________________

Position: _________________________ Description of Duties: _______________________

Supervisor: _________________________ Phone Number: __________________

Reason for Leaving: __________________________________________________

3.  Previous Employer: _________________________________________

Address: _____________________________ Employment Dates _______ to _______

City/State/Zip: _______________________________________________

Position: _________________________ Description of Duties: _______________________

Supervisor: _________________________ Phone Number: __________________

Reason For Leaving: __________________________________________________

IN CASE OF EMERGENCY, NOTIFY: ________________________________

PHONE NUMBER: _________________  

RELATIONSHIP TO YOU: ______________

PLEASE READ CAREFULLY AND SIGN IN INK.  APPLICATIONS WITHOUT SIGNATURES WILL NOT BE ACCEPTED.  

The facts set forth above in my application for employment are true and complete to the best of my knowledge.  I understand that if employed, false statements on this application shall be considered sufficient cause for dismissal.  I further understand that an incomplete application or absence of my signature on this application is just cause for rejection of this application.  I understand and acknowledge my responsibility to notify the employer if I need reasonable accommodation in any testing procedures or interviews required as a result of submission of this application.  I authorize all persons, schools, companies, and law enforcement authorities to release any information concerning my background.   I hereby release from liability the City of  Elsberry and its representatives for seeking such information and all other persons, corporations or organizations for furnishing such information.  I also understand that for some positions, an offer of employment with the City is contingent upon the results of a physical examination and possible drug test.

Date: ____________ Signature: __________________________________________

CITY OF ELSBERRY EEO REPORT TO ALL APPLICANTS

The information requested below is voluntary and will not be used in the selection process and does not affect you as an applicant.  This information will be used to find out how effective our recruitment efforts are in reaching all segments of the population, in the validation of our selection methods and for the purpose of Equal Opportunity reporting.  Please give us your cooperation by completing this questionnaire.

Date: ___________

Name: ____________________________________________________________



Last, First, Middle Initial

Job Applied For: _______________________________

Sex: __ Male ___ Female

Birth date: _________________



Month/Day/Year

Of the following, which group would you consider yourself a member?

__ American Indian        __ Hispanic   __ Black   __ White   __ Asian

__ Other: __________________

How did you learn about this job?  Please select your answer below:

Newspaper:  ___ The Elsberry Democrat   ___ Lincoln County Journal


         ___ Eastern Missouri Police Academy


         ___ Division of Employment Website      

                     __ Other, Please List: _______________________

Web site:   ___ City of Elsberry       ___ Other web site, please list: _____________________

Other:  ___ Walk In  ___ City Employee, if so, please list name ________________________

Date: ____________________ Signature: __________________________________________

