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MAYSVILLE



APPLICATION FOR EMPLOYMENT
CITY OF MAYSVILLE
THE CITY OF MAYSVILLE IS AN EQUAL OPPORTUNITY EMPLOYER AND DOES NOT DISCRIMINATE ON THE BASIS OF RACE, GENDER, COLOR, RELIGION, NATIONAL ORIGIN, AGE, DISABILITY, GENETIC INFORMATION,  OR MILITARY  OR VETERAN STATUS. 

Overview of the hiring and employment process:  This Application is but one part of the hiring and employment process.  Other parts may include an interview, an employment examination or test, and a demonstration of an ability to perform the essential functions of the job.  If you need an accommodation in order to complete this application or any part of the hiring and employment process, please call the following number:  (606) 564-9419.
This application will remain active for a period of one year following date of signature.

As you complete this application, please bear in mind the following:

· We reserve the right to check all information for accuracy and completeness

· All applications for employment are a matter of public record

GENERAL INFORMATION

Date:__________________
Position Desired / Department:______________________________________________

Are You Applying For:   ____________ full time       ____________ part time        ___________seasonal

Can you work?  __________evenings
____________weekends    ____________ holidays
If Part Time, what days/hours are you available?_____________________________________________________________

Have you been employed by the City before?     ( Yes
(  No
        If Yes, give date(s)_______________________

PERSONAL INFORMATION

Your Name: ___________________________________________________________________________________________




Last



First




Middle

Soc. Sec. #:__________________________
 Home# (       ) ___________________  Cell# (       ) _______________________
Address:_______________________________________________________________________________________________




Number



Street

______________________________________________________________________________________________________




City



State



Zip Code

Are you over the age of 18 and legally eligible to work in the United States?
  (  Yes
   
(  No

If you are under the age of 18, can you provide proof of your eligibility to work?   ( Yes                (  No

Have you ever been discharged or asked to resign from a job?   ( Yes       ( No      

If Yes, Please Explain: __________________________________________________________________________________

_____________________________________________________________________________________________________

Have you ever been convicted of a Crime?     ( Yes              ( No

(Conviction will not necessarily disqualify you from employment)
If Yes, Please Explain:___________________________________________________________________________________

______________________________________________________________________________________________________

If required for the position you are applying for, please answer the following:

Do you have a valid driver’s license? ( Yes   (  No   

If Yes: Driver’s License Number: ___________________________________________State of Issue: ___________________

Do you have a Commercial Driver’s License (CDL)?  (  Yes        (  No

EDUCATION AND TRAINING

HIGH SCHOOL ATTENDED:
_________________________________________________________________________





_________________________________________________________________________

Do You Have a High School Diploma or GED?    (
Yes
    (  No

Please List Other Education You Have Received:

	College/University
	City/State
	Degree Earned?
	Major Area

	Trade or Business
	 
	Type Degree
	of Study

	School Attended
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


List Other Training Received or Special Qualifications and Skills: (special courses, work training programs, armed forces training, licenses, etc.):

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Have you received a description of the job or been made aware of the essential functions of the job you are applying for?
     (  Yes
(   No

REFERENCES
Please list three or four persons, other than relatives or former employers who have knowledge of your character and/or abilities:

	Name
	Mailing Address
	Yrs. Known
	Phone #

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


PRIOR EMPLOYMENT RECORD
List Below All Present and Past Employment Information and/or Substantial Volunteer Work:

	Name and address of current or most recent employer:
	 
	 

	 
	
	
	 

	Phone Number
	 
	 
	 

	Your Supervisor
	 
	 
	 

	Your job title/responsibilities
	
	
	 

	 
	 
	 
	 

	Date Hired:
	Date Left:
	 
	 

	 
	
	
	 

	Reason for Leaving
	 
	 
	 

	Starting Salary
	Ending Salary
	 
	 

	May we contact this employer?
	Yes            No
	 


	Name and address of current or most recent employer:
	 
	 

	 
	
	
	 

	Phone Number
	 
	 
	 

	Your Supervisor
	 
	 
	 

	Your job title/responsibilities
	
	
	 

	 
	 
	 
	 

	Date Hired:
	Date Left:
	 
	 

	 
	
	
	 

	Reason for Leaving
	 
	 
	 

	Starting Salary
	Ending Salary
	 
	 

	May we contact this employer?
	Yes            No
	 


	Name and address of current or most recent employer:
	 
	 

	 
	
	
	 

	Phone Number
	 
	 
	 

	Your Supervisor
	 
	 
	 

	Your job title/responsibilities
	
	
	 

	 
	 
	 
	 

	Date Hired:
	Date Left:
	 
	 

	 
	
	
	 

	Reason for Leaving
	 
	 
	 

	Starting Salary
	Ending Salary
	 
	 

	May we contact this employer?
	Yes            No
	 


By signing this application, I certify that the information provided on this application (and accompanying resume, if any) is true and correct to the best of my knowledge. 

POLICE AND FIRE APPLICANTS ONLY
***IMPORTANT***

I hereby affirm that the information provided on this application (and accompanying resume, if any) is true and complete to the best of my knowledge.  I understand that falsified information or significant omissions may disqualify me and my application from further consideration for employment and may be considered justification for dismissal if discovered at a later date.

I waive any right of privilege, and/or confidentiality I may have in the information provided by references or others whom I have indicated may be contacted.

________________________________________________________

_____________________________________




Applicant Signature





Date

U.S. ARMED FORCES, MARITIME SERVICE, VETERAN ASSOCIATION

ANY ACADEMIC DEAN, REGISTRAR, PRINCIPAL, GUIDANCE COUNSELOR OR AUTHORIZED PERSON AT ANY:  SCHOOL, COLLEGE, UNIVERSITY, BUSINESS SCHOOL, TRADE SCHOOL, HIGH SCHOOL, OR ELEMENTARY SCHOOL.

ANY LOCAL, STATE, OR FEDERAL LAW ENFORCEMENT AGENCY, ANY PAST EMPLOYER, PRESENT EMPLOYER, CREDIT BUREAU, RETAIL MERCHANTS ASSOCIATION, U.S. SELECTIVE SERVICE SYSTEM, OR ANY GOVERNMENT AGENCY.

I, _____________________________________, of ______________________________________________ have applied for employment with the Police/Fire Departments of the City of Maysville, Kentucky.  I am aware that my entire background is to be investigated thoroughly.  I hereby authorize and request release of any and all information you have concerning me, including, but not limited to, my employment, military, credit, psychological, criminal, medical, or educational (including the transcript of any academic record) and any other records relating to achievement, attendance, personal history, disciplinary records, and credit records.  I hereby authorize you to release this information upon request to the bearer of this document.  This release is executed with full knowledge and understanding that the information is for the official use of Police/Fire Departments.  Consent is hereby granted for the Police/Fire Department to furnish this information as described above to third parties in the course of fulfilling its official responsibilities relative to my employment with the Police/Fire Departments.  I hereby release you as the custodian of such records, and employer, educational institution , physician, psychologist, psychiatrist, hospital, or other repository of medical records, credit bureau, consumer reporting agency, or military or governmental entity, including its officers, employees, or related personnel, both individually and collectively, from any and all responsibility or liability for damages of whatever kind, which may at any time result to me, my heirs, family, or associates because of compliance with this authorization and request to release information, or any attempt to comply with it.
________________________________________________
___________________________________________________

Full Name (typed or printed)



Street Address
________________________________________________
___________________________________________________

City,State, Zip





Phone Number

________________________________________________
___________________________________________________

Date of Birth





Witnessed by

________________________________________________
___________________________________________________

Social Security Number




Position or Department







City of Maysville

___________________________________________________







Date




_______________________________________	___________________________________________________________


		Date								Signature








By signing this application, I certify that the information I have provided on this application (and accompanying resume, if any) is true and correct to the best of my knowledge.  I understand that upon receiving a conditional job offer, I may be required to take a pre-employment medical examination.








________________________________________________	___________________________________________________


Date							Signature











