


Be sure your employment record accounts for ail time since leaving school.

(If different from your present name, please write in the margin the name under which you were employed by each. Use additional paper if necessary.)
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$ Per

$ Per

Company name of last employer Address City State Zip Code
Date Started-Month & Year Date Left-Month & Year  |Start Pay Rate Final Pay Rate Position Held
$ Per - Per
Why did you leave? Name of Supervisor Business Phone
Previous employer Address City State Zip Code
Date Started-Month & Year Date Left-Month & Year  |Start Pay Rate Final Pay Rate Position Held
$ Per $ Per
Why did you leave? Name of Supervisor Business Phone
Previous employer Address City State Zip Code
Date Started-Month & Year Date Left-Month & Year  [Start Pay Rate Final Pay Rate Position Held
$ Per $ Per
Why did you leave? Name of Supervisor Business Phone
Previous employer Address City State Zip Code
Date Started-Month & Year Date Left-Month & Year  |Start Pay Rate Final Pay Rate Position Held

Why did you leave?

Name of Supervisor

Business Phone

May we contact the employers listed above?

Yes O

No O

List any other experiences or skills which you feel would qualify you for employment:

If 'No', please explain:

In signing and submitting this application for employment to City of Osawatomie, | clearly

Understand and agree: (1) | certify that the information contained in this application is

Correct and complete to the best of my knowledge and understand that omission, misrep-

resentation or falsification of information is grounds for refusal to employ me or my dis-
missal if I am employed; (2) | authorize the references listed above, schools and current

and past employers {o give City of Osawatomie any and all records and information con-

cerning my previous employment and any information they may have, personal or other-

wise, and | release all parties from all liability for any damage or claim that may result

from furnishing the same to the Company; (3) If | am employed, | agree to abide by the .
rules, regulations and policies of City of Osawatomie and my employment and compensa-
tion can be terminated, with or without cause and with or without notice, at any time, at

the option of either City of Osawatomie or myself: (4) | understand that no representative

of City of Osawatomie, other than the City Manager of City of Osawatomie, has any authority

to enter into any agreement for employment for any specified period of time, or make any

agreement contrary to the foregoing.

APPLICANT PLEASE SIGN HERE

P E R S O N N E L

Start Date

Position

Salary

Department

Authorized By:




