Employment Application - City of Gower, Missouri
it s our poticy to comply with atl state and federal iaws prohibiting aiscrimination i empioyment
based on race, age, color, sex, religion, national origin, disability, or other protected classifications.

Please carefully read and answer all questions. You wilt not be considered for employment uniess att
guestions are answered on this application. A resume may be attached, but alll guestions must be answered.

Position applying for:

ME {Last, First, Mi)

Street or Mailing Address | t City State 3 Zip Code : .
{Home Phone |Business Phone ' Cellular Phone
liDate You Can Start to Work Salary Desired High School Diploma or Equivalency {Circle One}
. ‘ 1 ' Yes No GED
lbeyouauthodzedtowk!ntheu S, on an unrestricted basis? YES NO
Have you ever been convicted of a Felony? (Convictions will not necessarily disqualify applicant) YES NO
If yes, explain:

Have you been told the essentiat functions of the job or been told where to view a copy of the job description?
YES - NO

[can you perform these essential functions of the job with or without reasonable accomodation?
. . . oo . YES . NO

~ School Name Last Grade/Degree - Address, City, State

High Schoot

College

Other

'SPECIAL SKILLS: Ustmdspecialsﬁuswmmtywmmmwummemmmmwmmmﬁﬂshm
organizaﬂonslteams.etc.) - ; z S

NAME T : " ADDRESS, CITY,STATE - .. |PHONE ’ RELATIONSHIP = -




Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy)
liCompany Name Supervisor's Name iPhone Number
Icity dstate v o e ZipCode o - L
Ibuties:
iReason for Leaving Starting Salary Ending Salary
May we contactyour present employer? YES [ NO O N/A O
Job Titte #2 Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy)
iCompany Name - Supervisor's Name Phone Number
iGity _|State Zip Code
Ibuties:
Reason for Leaving Starting Satary Ending Salary
llob Titlg [ <1 Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy)
ICompany Name Supervisor's Name _ {Phone Number
fcity State Zip Code
Duties:..
IReason for Leaving Starting Salary. Ending Salary

I Cerury tnat e racts Set 1011 in NS APPpucauon 10r tMployment are wue ana compiete w ne Dest 07 My Knowieage. 1
understand that it | am employed, Talse statements, ommissions, or misrepresentations may result in my dismissal. |
authorize the Employer to make an investigation of any of the facts set forth in this application and release the Employer from
any liability. The employer may contact any of the listed references on this application.

facknowledge and understand that the city is an "at will” employer. Theretore, any employee {rwgular, temporaty, ot ahy
other category type of employee) may resign at any time, justasthe emp!éyer may terminate the emplioyment relationship
with any employee at any time, with or without cause, with or without notice to any other party.

Applicant Signature

Date



