APPLICATION FOR EMPLOYMENT

WINNEBAGO PARK DISTRICT

PERSONAL INFORMATION:
Date of Application:
_________________

Name:
__________________________________________________________   S.S. #:
______-____-_____

                        (Last)


  (First)

   (M.I.)

Address/City/State/Zip: 
____________________________________________________________________

Home Phone:  _____________________________    Work Phone:  _____________________________   

EMPLOYMENT DESIRED:

Position(s) Applied For:
____________________________________________________________________

Referred By:
_____________________________________________________________________________

Date You Can Start:  ___________________     Salary Desired:   ___________________

If you are under 18 years of age, can you provide required proof of your eligibility to work?
___ yes   ___  no

Are you currently employed?
___  yes   ___  no
May we contact your employer?
___  yes  ___  no

Have you ever been convicted of a felony or misdemeanor other than minor traffic violations?   

(Criminal convictions are not an absolute bar to employment, but will be considered in

relation to specific job requirements.)

___  yes  ___  no

EDUCATION:

	EDUCATION
	NAME & LOCATION OF SCHOOL
	YEARS COMPLETED
	DID YOU GRADUATE?
	COURSE OF STUDY

	High School
	
	
	
	

	Undergraduate College
	
	
	
	

	Graduate Professional
	
	
	
	

	Other  (Specify)
	
	
	
	


EMPLOYMENT EXPERIENCE:    (Start with Present or Last Job)

	NAME/ADDRESS/PHONE

OF EMPLOYER
	POSITION HELD
	DATES EMPLOYED
	SALARY
	REASON FOR LEAVING

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


REFERENCES:

	NAME
	ADDRESS
	PHONE
	BUSINESS
	YRS.

KNOWN

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


APPLICANT’S STATEMENT:

     “I certify that answers given herein are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal.

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

     I also understand and agree that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at Any time with or without cause.  This may not be changed unless it is in writing and signed by an authorized company representative.

     This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with Disabilities Act (ADA) and other relevant federal and state laws.

     In the event of employment, I am required to abide by all rules and regulations of the employer.”

______________________________________________


_____________________________


       
Signature of Applicant





        
   Date

DO NOT WRITE BELOW THIS LINE

INTERVIEWED BY:   _____________________________________________          DATE:   __________________

REMARKS:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

