CITY OF KNOB NOSTER
APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION

SOCIAL
NAME SECURITY #
LAST FIRST MIDDLE

ADDRESS

STREET city STATE ZiP
DRIVER'S LICENSE NUMBER
TELEPHONE # CELL # E-MAIL
EMPLOYMENT DESIRED

DATE YOU SALARY
POSITION CAN START DESIRED
ARE YOU EMPLOYED NOW? IF YES, MAY WE CONTACT THEM?
EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN?
EDUCATION
Name/Location of School # Years | Graduate? Subjects Studied

GRAMMAR SCHOOL
HIGH SCHOOL
COLLEGE
TRADE/BUSINESS
SCHOOL

FORMER EMPLOYERS (List below last four employers, starting with last one first.)

DATE NAME/ADDRESS OF REASON FOR
MONTH AND YEAR EMPLOYER SALARY POSITION LEAVING

FROM

TO

FROM

TO

FROM

TO

FROM

TO

U.S. MILITARY OR PRESENT MEMBER

NAVAL SERVICE RANK NAT. GUARD/RESERVES?




REFERENCES: (give the names of three persons not related to you, whom you have known at least one year.)

YEARS
NAME ADDRESS PHONE ACQUAINTED
1
2
3

As an applicant for employment with the City of Knob Noster, Missouri, | certify that all the information | have provided in order to apply
for and secure work with this employer is true, complete an correct.

I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information
from all references (personal and professional), employers, public agencies, licensing authorities and educational institutions and to
otherwise verify the accuracy of all information provided by me in this application, resume or job interiview. | hereby waive any and all
rights and claims | may have regarding the employer, its agents, employees or representatives, for seeking, gathering and using
truthful and non-defamatory information, in a lawful manner, in the employment process and all other person, corporations, or
organizations for furnishing such information about me.

{ understand that this employer does not unlawfully discriminate in employment and no question on this application is used for the
purpose of limiting or eliminating any applicant from consideration for employment on any basis prohibited by applicable local, state
or federal law.

I understand that this application remains current for only 180 days. At the conclusion of that time, if | have not heard from the
employer and still wish to be considered for employment, it will be necessary for me to reapply and fill out a new application.

If  am hired, | understand that | am free to resign at any time, with or without cause and with or wthout prior notice, and the

employer reserves the same right to terminate my employment at any time, with or without prior notice, except as may be required by
law. This application does not constituite an agreement or contract for employment for any special period or definite duration.

I understand that no supervisor or representative of the employer is authorized to make any assurances to the contrary and that no
implied oral or written agreements contrary to the foregoing express language are valid unless they are in writing and signed by the
employer or employer's representative.

| also understand that if | am hired, | will be required to provide proof of identity and legal authorization to work in the United States
and that federal immigration laws require me to complete an -9 Form in this regard.

***DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.**
I certify that | have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant: Date:




Authorization To Release Information

To:

I hereby request and authorize you to furnish the City of Knob Noster,
Missouri, with any and all information they may request concerning my
work record, educational history, military record, financial status, criminal
record, and general reputation. This authorization is specifically intended to
include any and all infornfation of a confidential nature 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
by the City of Knob Noster, Missouri. ' ’

I hereby release your and your organization from any liability which may, or
could, result from furnishing the information requested above or from any
subsequent use of such information in determining my qualifications to
serve the City of Knob Noster. - '

*FH¥NOTE*** This form may be retained in your files.

Applicant’s Signature ‘ Date

Subscribed and sworn to {Affirmed} before me this day of
, 2

Notary Pubiic

My commission expires:




