Application for Employment: Village of Johnson Vermont

Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status or the presence of non-job related medical condition or handicap.

(PLEASE PRINT)

Date of Application ___/___/_____

Position(s) Applied For __________________________________________________ 

Referral Source: ___ Advertisement ___ Friend ___ Relative ___ Walk-In

___ Employment Agency ____ Other ______________________________________

Name: _______________________________________________________________

LAST


FIRST


MIDDLE
Address: _______________________________________________________________

NUMBER
STREET 
 
CITY

STATE

ZIP CODE

Telephone: ________________
Social Security Number ______________________


Have you filed an application here before? ___ Yes ___ No
 If Yes, give date  ________

Have you ever been employed here before? ___ Yes ___ No If yes, give date _________

Are you employed now? ___Yes ___ No  

May we contact your present employer? ___ Yes  ___ No

Can you, upon offer of employment, provide proof that you are legally entitled to work under Federal law? ___ Yes ___ No

(Documentation will be required upon employment)

On what date would you be available for work? ________________________________

Are you available to work
___ Full Time
___ Part-Time ___ On call

Are you on a lay-off and subject to recall? ___ Yes ___ No

Can you travel if a job requires it? ___ Yes ___ No 

Do you have a CDL? ___ Yes ___ No (if required for position)

Have you ever been convicted of a crime? ___ No ___ Yes

(Conviction will not necessarily disqualify applicant from employment.)

If Yes, please explain ________________________________________________________________________

________________________________________________________________________

Veteran of the US. Military service? ___ Yes ___ No

If Yes, Branch _____________________________________________

Military service and training relevant to job being applied for: ________________________________________________________________________

References:

Give name, address and phone number of three references who are not related to you and are nor previous employers.

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Education

Indicate your highest level of formal education (high school, college, advanced degrees):

List diplomas, degrees conferred:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any special training, licenses or certifications you currently hold or have held in the past: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

State any additional information you feel may be helpful to us in considering your application.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Employment Experience

Start with your present or last job. Include military service assignments and volunteer activities. Exclude organization names which indicate race, color, religion, sex or national origin.

1) Employer _____________________  Address: __________________________

Phone  ________________  Dates employed: from: __________ to:__________

Job Title: __________________________ Work performed________________________

Supervisor name: ____________________ Contact info: _________________________

Reason for leaving: ________________________________________________________

Starting Pay: ___________________ Ending Pay: ____________________

2) Employer _____________________  Address: __________________________

Phone  ________________  Dates employed: from: __________ to:__________

Job Title: __________________________ Work performed________________________

Supervisor name: ____________________ Contact info: _________________________

Reason for leaving: ________________________________________________________

Starting Pay: ___________________ Ending Pay: ____________________

3) Employer _____________________  Address: __________________________

Phone  ________________  Dates employed: from: __________ to:__________

Job Title: __________________________ Work performed________________________

Supervisor name: ____________________ Contact info: _________________________

Reason for leaving: ________________________________________________________

Starting Pay: ___________________ Ending Pay: ____________________

4) Employer _____________________  Address: __________________________

Phone  ________________  Dates employed: from: __________ to:__________

Job Title: __________________________ Work performed________________________

Supervisor name: ____________________ Contact info: _________________________

Reason for leaving: ________________________________________________________

Starting Pay: ___________________ Ending Pay: ____________________

Use additional sheets of paper if necessary

Special Skills and Qualifications Summarize special skills and qualifications acquired from employment or other experience:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant’s Statement

I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision. I understand that this application is not and is not intended to be a contract of employment.

In the event of employment. I understand that false or misleading information given in my application or interview(s) may result in discharge. I understand, also, that I am required to abide by all rules and regulations and policies of the Village of Johnson

Signature of Applicant: ________________________________Date: ___/___/______

The Village of Johnson is equal opportunity employer

