
Work location                 
Position                      
Rate of pay                   
Date of hire                  

FOR OFFICE USE ONLY  CITY OF RAWLINS  
Application

for
 Employment 

Position applied for                                           Date of application:   /   /   

Name:                                                                                        
           (Last)                       (First)       (Middle)
Address:                                                                                      
              (Street)              (City)       (State)   (Zip)

Telephone No.                Mobile/Beeper/Other            Soc.Sec.No.     /    /    
         
If you are under 18, and it is required, can you furnish a work permit? . . . . . G Yes G No

Are you legally eligible for employment in this country? . . . . . . . . . . . . G Yes G No

Date available for work. . . . . . . . . . . . . . . . . . . . . . . . . . . .      /   /   

Type of employment desired:  G Full-Time   G Part-Time   G Temporary   G Seasonal

Are you related to anyone in the Division for which you are applying? G Yes G No

Will you be holding a second position?    G Yes  G No   Type:                                 

Are you able to meet the requirements of the position? . . . . . . . . . . . . .  G Yes G No

Have you been convicted of a felony in the last seven (7) years? . . . . . . . . G Yes G No

If yes, please explain.                                                                      

  CONVICTION WILL NOT NECESSARILY BE A BAR TO EMPLOYMENT.  EACH INSTANCE AND EXPLANATION WILL
BE CONSIDERED IN RELATION TO THE POSITION FOR WHICH YOU ARE APPLYING.

Drivers license number if driving is a necessary function                         State       

A pre-employment drug screen will be mandatory.
    

RECORD OF EDUCATION

School Name and Address Course
of Study

Check Last
Year
Completed

Did You
Graduate?

List
Diploma
or Degree

Elementary           
5  6  7  8  
 

G  Yes

G  No

High

1  2  3  4

G  Yes

G  No

College

1  2  3  4

G  Yes

G  No

SUPERVISOR




List below present and past employment, beginning with your most recent.

Name and Address of Company and Type of
Business

From To Weekly
Starting
Salary

Weekly
Last 
Salary

Reason for
Leaving

Name of
Supervisor 

Mo Yr Mo Yr

Job Description:

Telephone

Name and Address of Company and Type of
Business

From To Weekly
Starting
Salary

Weekly
Last 
Salary

Reason for
Leaving

Name of
Supervisor

Mo Yr Mo Yr

Job Description:

Telephone

Name and Address of Company and Type of
Business

From To Weekly
Starting
Salary

Weekly
Last 
Salary

Reason for
Leaving

Name of
Supervisor

Mo Yr Mo Yr

Job Description:

Telephone

Are there any other experiences, skills, or qualifications which will be of special benefit in the job for which
you are applying?  (Applicant should not list any information that Federal and/or State law precludes obtaining
in the pre-employment stage.)                                                                                    

                                                                                                                 

                                                                                                                

I hereby give permission for the City to contact the employers listed above concerning my prior work experience.                                                                                         
Signed

If there is a particular employer(s), you do not wish us to contact, please indicate which one(s).                                                                                                                       

                                                                                                                                                                                                                                                                              

PERSONAL REFERENCES  (Not Former Employers or Relatives)

Name and Occupation Address Phone Number

PLEASE READ AND SIGN BELOW

The facts set forth in my application for employment are true and complete.  I understand that if employed, any false statement on this application may result in my
dismissal.  I further understand that this application is not and is not intended to be a contract of employment, nor does this application obligate the employer in any way
if the employer decides to employ me.  I understand and agree that if hired my employment is at-will and can be terminated by either party with or without notice, at any
time, for any reason or no reason.  No one other than the City Manager has any authority to enter into any agreement for employment for any specified period of time or
to make any agreement contrary to the foregoing and then only in a writing signed by the City Manager.

                                                                                                                    
Signature of Applicant                                     
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