City of Douglas
86 W. Center Street
Douglas, Mt 49406-0757

(269) 857-1438 _
e www.ci.douglas.mi.us
Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable
accommodation to the applications and/or interview process should notify a representative of the Human Resources Dcpanmem
NOTICE: Applicants may be required to complete a pre-employment physical including drug testing.
Position(s} applied for Date of application / /
Referral Source D Advertisement 1 Employee D Relative [] Government Employment Agency
. [J waik-in ] Private Employment Agency [ other
Name of source (if applicable)
Name
LAST FIRST MIDOLE
Address
STREET cITY SYATE ZIF CODE
Telephone # ( ) Cell/Pager/Other Phone # ( ) E-mail Address
Have you ever worked under or gone by any Other BAME? .............oocoveveuvrerseiesissisrsses st e see e eee e ee e eeseeenen JYes [Ino
Hf necessary, best time 10 Call YOU 2L HOME IS ..o v vnrerissceat e ctssse e e eem e s esmssmsessessm s essessmeasesessaeies : :‘*T
May We CONLACT FOU AL WOTKT ... rieecceierec st e et eeaceenesceessenss s esers st sass remss b se st st m s st st shasd st b ememeneme et eeseemeeene [(dves [ Ino
If yes, work nember and best time t0 €all.......ovcenceie s ( ) : PM
Hf you are under 18 and its required, can you furnish & Work PEITIL? ....c.oovevecerecee i seesemseeemsersensessseseseseseessesenesees [dyes [INo
If no, please explain
Have you submitied an application Bere DEFOTEY ..........cc.ooceieveereeieeecrenresemecse st arssiessssssseesstseeemseesmemeeeasaneesereseesemnans D Yes [:I No
If yes, give date(s) and position(s} _ / /
Have you ever been employed Dere BEFOre? ...t ee e eeam s sene et et s ese et st nean Oves O No
If yes, give date(s) and POSHEON{S) ...o.vveveececieirisieecioeeeeece oo eesemeresemecenseneenesaen From ! / To / /
Are you legally eligible for employment 0 thiS COUNMIIYT .........o.ooooeeeseereeveeees s sesimsrseaesesessenseeesessessas s saeessssessessesssseesen Clves [ No
Date available for work.................. ! / What is your desired salary range?............cccoovrevvrivnnirenene, $

Type of employment desired [:I Fufl-Time |:| Part-Time [ ! Temporary [ ] Seasonal [ _] Intemship

Have you ever been discharged disciplined, asked to resign or resigned in lieu of discipline or discharge? [ ] Yes [_] No

If yes, explain

Are you able to meet the attendance requirements of the POSIHONT .....v.oveverm i sssssesssssessssssssss st ecen e reeteseeeeen D Yes [ ] No
Wil you Work OVertime if required? . ... ... veeeereeee e as s saas s s s e e s st s sttt et b D Yes D No
If no, please explain

Have you eVer DEen BONAEAT ... ceecracsscnssiaencaoniietraseseerecessesassrasesoesssssaseassasessessssassssssssssnsssenssastsssansasssans D Yes I:l No
Have you ever pled “guilty” or “no contest” to, or been convicted 0f @ CEMET* c..vovemvecemereeveerereeevereneresenssesersseesens D Yes D No

If yes, please provide date(s) and details*

* ANSWER “YES” TO THESE QUESTIONS DOES NOT CONSTITUTE AN
VIQLATION, REHABILITATION AND POSITION APPLIED FOR WILL EE CONSIDEHED F YOU NEED ADDITIONAL SPACE, USE A SEPARATE SHEET OF

AN EQUAL OPPORTUNITY EMPLOYER
1

TO EMPLOYMENT. FACTORS SUCH AS DATE OF THE OFFENsEE, SERIOUSNESS AND NATURE OF THE




Provide the following information of your past and current employers, assignments or volunteer activities, starting with the most recent
(use additional sheets if necessary). Explain any gaps in employment in comments section below. Please do not disclose medical information,

EMPLOYER TELEPHONE #

( )

ADDRESS

STARTING JOB TITLE / FINAL JOB TITLE

IMMEDIATE SUPERVISCOR AND TITLE

REASON FOR LEAVING DURLY Ha ALAR

MAY WE CONTACT FOR REFERENCE? | vES CIne [CHeaer

SURMMARY £ OFWOR

EMPLOYER TELEPHONE # X JARY ¥i

( ) PERFORMED AND JOB RESPONSIBILITIES
ADDRESS 7
STARTING JOB TITLE / FINAL JOB TITLE . OLELY R ALAR

IMMEDIATE SUPERVISOR AND TITLE

AEASON FOR LEAVING

FINAL
S PER
MAY WE CONTACT FOR REFERENCE? [ | YEs [(Iw~e [] uaren
EMPLOYER TELEPHONE # . SUMMARY THETYPE OF WORK
( ) PERFORWED AND JOB RESPORSIBILTIES
ADDRESS

STARTING JOB TITLE / FINAL JOB TITLE

IMMEDIATE SUPERVISOR AND TITLE

REASCON FOR LEAVING CURLY RA ALAR

MAYWE CONTACT FORREFERENCE? [ Jves [ |wo [ waten

57 GUMMARY THE TYPE OF WORK &

EMPLOYER TELEPHONE # : _
( } FROM To PERFORMED AND JOB RESPONSIBILITIES
ADDRESS
STARTING JOB TITLE / FINAL JOB TITLE OURLY RATE/SALAR
STARTING
IMMEDIATE SUPERVISOR AND TITLE $ PER

THOURLY RATE/SALARY
FINAL
$ PER

REASON FOR LEAVING

MAY WE CONTACT FORREFERENCE? [ Jves [ | no [ uaern

C()mmfﬂlts INCLUDING EXPLANATION OF ANY GAPS IN EMPLOYMENT. PLEASE DO NOT DISCLOSE MEDICAL INFORMATION. {F YOU WERE UNABLE TO WORK
DUE 7O MEDICAL RESTRICTIONS, SIMPLY STATE UNAVAILABLE FOR WORK.

:Skills and Qualifications 5 TS e L
Summarize any special training, skills, licenses and/or certificates that may qualify you as being able to perform job-related functions
in the position for which you are applying,




ducational Backeround uf job related)

A. List last three (3) schools attended, starting with most recent. B. List number of years completed. C. Indicate degree or diploma
carned, if any. D. Grade Point Average or Class Rank. E. Major field of study. F. Minor field of study (if applicable).

B. NUMBER OF C. DEGREE D.  GPA
A. SCHOOL YEARS COMPLETED DIPLOMA CLASS RANK E. MAJOR { F. MINOR

- References

List name and telephone number of three business/work references who are not related to you and are not previous supervisors.
If not applicable, list three school or personal references who are not related to you.

NAME TELEPHONE vengg'lgfowu

“Additional Tnformation .

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

EXCLUDE MEMBERSHIPS THAT WOULD REVEAL RACE, COLOR, RELIGION, SEX. NATIONAL ORIGIN, CITIZENSHIR, AGE, MENTAL OR PHYSICAL DISABILITIES,
OR OTHER SIMILARLY PROTECTED STATUS.

ORGANIZATION OFFICES HELD

List special accomplishments, publications, awards, etc.

EXCLUDE MEMBERSHIPS THAT WOULD REVEAL RACE, COLOR, RELIGIGN, SEX, NATIONAL ORIGIN, CITIZENSHIF, AGE, MENTAL OR PHYSICAL DISABILITIES,
OR OTHER SIMILARLY PRCTECTED STATUS.

Are you claiming Veterans Preference Status? [ ves [CIno

If yes, provide evidence of honorable discharge.

List any additicnal information you would like us to consider. Exclude information that would reveal race, color, religion, sex, national origin,
citizenship, age, mental or physical disabilities, or any other similarly protected status.




Department of Public Works Applicants:

Do you have CDL certification?..........oooveeiiiiiiieeeeeee e O ves [No
Endorsements .

Drivers License Number

F certify that all information I have provided in order to apply for and secure work with the employer is true, complete and correct.

I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be
sufficient cause to (i) cancel further consideration of this application, or (i) immediately discharge me from the employer’s service,

whenever it is discovered.

I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain any
tnformation related to my suitability for employment 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 interview. [ hereby waive any and all rights and claims I may have regarding the employer, its agents,
employees or representatives, for seeking, gathering and using such information in the employment process and all other persons,
corporations or organizations for furnishing such information about me.

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

federal law.

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

I I am hired, I understand that [ am free to resign at any time, with or without cause and without prior notice, and the employer
reserves the same right to terminate my employment at any time, with or without cause and without prior notice, except as may be
required by law. This application does not constitute an agreement or contract for employment for any specified period or definite
duraticn. 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’s City Manager or Designee.

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

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.

I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.
Date / /

Signature of Applicant

Revised: January 2003




