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	Applicant Information

	Name                                                                                                                                     Date _____/_____/_____

(Last, First, M.I.)

	Address                                                        City                                 State                         Zip

	Home Phone   (         )                      Cell Phone   (         )                 Best time to reach you?  ___AM  ___PM                  

	E-mail Address

	Emergency Contact                                          Relationship                           Phone   (         )


	General Employment Information

	Are you a U.S. Citizen?   ____Yes      ____No          If not, are you authorized to work in the U.S. ?

	Have you been convicted of a Felony   ____Yes    ____ No

	                      If yes, explain

	Are there any reason you may have difficulty performing any of the essential functions of the job for which you have applied for?       ____Yes    ____ No    ____Not Sure      Explain ____________________________

__________________________________________________________________________________________

       

	Have you ever been employed with us before?            ____Yes                  ____No    

If yes, give date_____________      What Department? _____________________________________________



	Education

	High School Attended                                           Years Completed                    Year Graduated

	College Attended                                                  

	                           Major                                         Years Completed                    Year Graduated

	Military Service                                                     Years Completed                     Branch

	Other


	Employment History
List most recent employment first and give complete contact information.  You may include volunteer work as well as paid positions.  Attach additional pages if needed.

	Employer                                                                   Title/Position

	Address                                                                     Phone Number   (        )

	City / State / Zip

	Supervisor                                                                 Date Employed ____/____/____  to ____/____/____

	Responsibilities/Duties

	Reason for Leaving

	

	Employer                                                                    Title/Position

	Address                                                                      Phone Number   (        )

	City / State / Zip

	Supervisor                                                                  Date Employed ____/____/____  to ____/____/____

	Responsibilities/Duties

	Reason for Leaving

	

	Employer                                                                   Title/Position

	Address                                                                      Phone Number   (        )

	City / State / Zip

	Supervisor                                                                 Date Employed ____/____/____  to ____/____/____

	Responsibilities/Duties

	Reason for Leaving


	References
List three references who are neither related to you nor a former employer.

Name                                                    Address                                        Phone                                         Years Known

	

	

	


	List any additional professional, trade, business, or civic activities and offices held.

	

	

	

	

	Additional Information

	On what date would you be available to work?

	Availability is an important factor in the hiring process, are there any dates/times you will be unavailable to work.  Please be specific. _______________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________



	Certifications

· CPR                        Expiration Date:______________                     

· AED                        Expiration Date:______________

· Lifeguarding            Expiration Date:______________

· First Aid                  Expiration Date:______________

· WSI                        Expiration Date:______________



	Disclaimer and Signature

	I 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 or interview may result in my release.  I also understand that drug testing may be a prerequisite for employment.  I give my permission to the City of York to contact past employers and use them for professional references.

Signature                                                                                            Date ____/____/____


Position applying for____________________________________


                                       ___Full Time ___Part Time   ___Sub


In addition to this application, you may include a resume or other professional qualification information relevant to the job.





Park and Recreation Employment Application





City of York:


Parks and Recreation


211 East 11 Street


York, NE  68467


402-363-2630








