CITY OF OSKALOOSA, IOWA
APPLICATION FOR EMPLOYMENT

: An Equal Opportunity Employer
The City of Oskaloosa does not discriminate against persons because of age, race, sex, creed, color or disability.

Date:

Position Applied For:

1. NAME: _

ADDRESS:

PHONE:

2. SOCIAL SECURITY NUMBER:

3. HAVE YOUR EVER BEEN EMPLOYED WITH THE CITY OF OSKALOOSA BEFORE?

[J NO [] YES

DATE POSITION

4. DO YOU HAVE A RELATIVE WORKING FOR THE CITY OF OSKALOOSA?

[] NO [] YES

DEPARTMENT RELATIONSHIP

5. NAME AND LOCATION OF HIGH SCHOOL, COLLEGE COURSE OF NO. OF YEARS DID YOU
OR UNIVERSITY ' STUDY COMPLETED GRADUATE

6. SPECIAL SKILLS AND TRAINING:

Smoking is prohibited pursuant to 2008 lowa Acts, House I'ile 2212.

ARE YOU AMILITARY VETERAN? IFYES, PLEASE PROVIDE A COPY OF YOUR DD-214.




7. EMPLOYMENT EXPERIENCE
Start with your present or last job. Include any job-related military service assignments.
1. Emplover Dates Employed Worked Performed
From To
Address
Telephbne Number(s} Hourly Rate/Salary
Starting Final
Job Title Supervisor
Reason For Leaving
2. Employer Dates Empioyed Worked Performed
From To
Address
Telephone Number{s) Hourly Rate/Salary
Starting Final
Job Title Supervisor
Reason For Leaving
3. Employer Dates Employed Worked Performed
From To
Address
Telephone Number{s) Hourly Rate/Salary
Starting Final
Job Title Supervisor
Reason For Leaving
If you need additional space, please continue on a separate sheet of paper.
8. REFERENCES
Give name, address and telephone number of three references who are not related to you and are not previous
employers.
1.
2.
3.
9, ARE YOU A U.S. CITIZEN? 0O YES O NO
10. ! certity that all statements made in this application are true and correct to the best of my knowledge and belief and are made in good faith. A
false statement or dishonest answer to any question may be grounds for dismissal after appointment. | undersiand fhis application will be active
for B0 days, 1f iwish to be consfdered for emplovment 1 must eubinil.a new application
11.

|, the undersigned, hereby grant permission for disclosure and/or delivery to applicable officials of the City of Oskaloosa, lowa, any and ail
information contained in my record. Such information disclosed or delivered may include my complete case history, as shown by my school,
employment, and/or instilution records, or any other information relating to my application for amployment for the City of Oskaloosa, lowa.

I, the undersigned, also grant permission for disclosure and/er delivery of any and all information concerning any prior arrest andfor eriminal
record | may have of any type or sort, as well as any record which may exist concerning my involvement with illegal drugs or alcohol and | agree
to undergo drug tasting realizing a drug free test result is a prerequisite to employment.

Signature — Date




