
APPLICATION FOR EMPLOYMENT 
(An Bqual Opportunity Bmployer) 

PERSONAL INFORMATION 
DATE, 

NAME 
Last First Middle 

SOCIAL SECURITY # DATE OF BIRTH 

PRESENT ADDRESS 
Strect City State Zip 

TREVIOUS ADDRESS 
(if loss (han 3 years at present addrese) RIS 

Street City Staie Zip 

PHONE NUMBER (Home) (Coll) ARE YOU 18 YEARS OR OLDER? * [JvES [ [NO 

ARE YOU EITHER A U.S, CITIZEN OR AN ALTEN AUTHORIZED TO WORK IN THE UNITED STATES?  [IvES [0 

sHAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR WITHIN THE LAST 5 YEARS? [ IYES [ INO 

1f yes to above question, please describe 

1 ondot to verdly your fifmess ns o empliyse, a Crimine) Histary backgvound cheek tuay bo porformed. Your signuturs on page 3 af this sppiicntion nulboslzes the ssrae, 

EMPLOYMENT DESIRED 

POSITION APPLIED FOR 
TF 50, MAY WEINQUIRE 

ARE YOU EMPLOYED NOW?, OF YOUR PRESENT EMPLOYERY__o 

EDUCATION NAME & LOCATION OF SCHOOL *NO OF *DBG’B.EE SUBJECTS STUDIED 

YEARS OBTAINED ) 

ATTENDED 

Elem, Sohool - - — T (SIS I — P 

High School 

College 

Trade ot Business 
Schoal 

SThe Age Diserimination in Erplnymant Act of 1967 prehthits discriminatian an 1l backs of nge with rospact 10 dndividunls whn are at loest 40 years nf age Lut legs than 70 years of age. 



GENERAL 
IN CASE OF EMERGENCY NOTIFY 

AREAS OF SPECIAL STUDY OR INTEREST 

US, MILITARY SERVICE 

PHONE NUMBER 

EMPLOYMENT EXPERIENCE 

Start with your present job; include military service assignments, 

Date Name & Address of Employer Salary Position Reason for Leaving 

Month & Yer 
FROM 
TO 

FROM 
T0 

PROM 

Special Skills and Qualifications 

Summarize special skills and quatifioations 

acquired from employment or other expericnos: 

REFERENCES 
_ Give the names of three persons not related to you, whom you have known for ot least one year. 

Nawe Address Business Thane Number Years 
Acquainted 

1. 

2. 



CERTIFICATION 

“J certify that the facts contained in this application ate true and complete to the best of my knowledge and 
understand that, if employed, falsified statements on this application shall be grounds for dismissal. 

1 authorize investigation of all statements contained herein and the tefercnoes listed above to give you any and all 

information concerning my previous employment and any information pertaining to the Criminal Background 
check may have, personal or otherwise, and release all parties from all Hability for any damage that may result 
from fumnishing same to you. 

I understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of 
payment of my wages and salary, he texrminated at any tixe without prior notice.” 

Date Signature 

DO NOT WRITE BELOW THIS LINE 

INTERVIEW DATE 

HIRED [JYES[INO  POSITION 

SALARY/WAGE OTHER COMPENSATION, 

DATE REPORTING TO WORK 

“This fores Lus been dusigred 10 Moty compty svith Stato and Federal fir smployment praciice s polibiting employment diseriménatlon. 



_ . Applicant’s Name.__ 

City of Maysville 
Authorization to Release Information 

To Whom It May Concern: 

T hereby request and authorize you to furnish the City of Maysville with any and all 
information they may request concerning my work record, educational history, military 

record, traffic record, criminal record, medical history, and general reputation. 1 also, 
request and authorize you to furnish any organization or individual conducting a 
background investigation on behalf of the City of Maysville with this same information, 
This authorization is specifically intended to include any and all information of a 
confidential or privileged nature as well as photocopies of such documents, if requested. 
The information will be used for the purpose of determining my eligibility for 
employment with the City of Maysville. 

Thereby release you and your organization from any liability which may or could result 
from furnishing the information requested or from any subsequent use of such 
information in determining my qualifications for employment with the City of Maysville, 

A photocopy or facsimile of this release will be valid as an original thereof for one year 
from date of execution. 

Applicant’s Signature Date 

‘Witness Signature Date 

Type or print legibly the following information: 

Date of Birth 

Social Security Number: 

Current Address 

Telephone Number. 


