CITY OF WAVERLY
Employment Application

EMPLOYER'S STATEMENT: The State of Mebraska, City of Waverly, adheres td the equal employment opportunity guldelines set forth by
state and federal laws. The Information contained on the form Is sought In good faith and wH not be used [n any way to discriminate agalnst

any applicant on thg basls of race, religlon, national origin, age, disability or sex.

.. I

Last Name . ) First M.I I Date:
Street Address Apartment/Unit #
City L : ) ' . State . ZIp '
-] Phone . E-rnall Address ‘
Date Avallable - Deslred Salary
Position Applied for - Full-Time E} PartTme [
Are you a citizen of the United States? veEs [1 NO Il Ifno, are you authorized towork inthe U.S.2 YES 1 No [
Have ybu ever worked for this company?  YES 3 NO [T Ifso, when?
Have you ever been convicted of a felony?,  YES 3 No [0 Ifyes, explain

High School ' | Address

From . To DId you gracuate?  YES [ T No O Degree

College - Address

From " To - | Did you graduate?  YES 1 No [ | Degree
| Other ) - : Address

From To bld you graduate?  YES B Noe O Degree

Please list three professional references, -~ .

Full Name . Relationship

Company ’ ‘ Phone ( )

Address _

Full Name - - : Relationsi}lp

Company Phone ( )

| Addvess —

Fuli Name ’ Refationship

Compén_y . Phone  ( )

Address




™

C;mpar;* Phone { )

Address Suparvisor

Job Title ‘Starting Salary  § Ending Saldry  §
Responsibilities .

From - To Reasen for Leaving

May we contact your previous 'supervlsor fora refergnce? YES [T} NO |

Company Phone  ( )

Address Supervisor

Job Title Startlr;g Salary & Ending Salary  §
Responsibilitles

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES [ NO []

Company Phone  ( )

Address Supervisor ‘

Job Title Starting Salary $ ' Ending Salaty  $
Responsibilities

From To Reason for Leaving .

May we cohtact your previous supervisor for a reference?

Yes [ NO [}

Branch

From To

Rank at Discharge

Type of Dlscharge

If ather than honorable, explain

1 certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, I understand that false or misleading Information in my application o Interview
may result in my release.

Signature

" Date




