Ciry 4 DEERFIELD

A]P)]P)]lﬁ(C@lltﬁlO»]ﬂl for ]EJnnqp]ho»y]nnuelm1t

We are an equal opportunity employer and do not unlawfully discriminate in employment. No question on this application is used for the
purpose of limiting or excluding any applicant from consideration for employment on a basis prohibited by local, state or federal law.

Appllihcannut Namne:

Position ((§)) alpplliie(dl for or type of work desired:

Address:

Phone #

Social Security Number:

Date you will be available to start work:

® Are you able to meet attendance requirenents?

Yes No

® Are you <cal]p>allb>ll<e of ]pnelriﬁonmnnlillnlg the essential functions of the position you are se«e]kihnlrg with or
without reasonable accommodations?

Yes No

® Do you have any (0)1b>j(e<01tiho»1n1 to \v\wonr]kihnlrg overtime if necessary?

Yes No

® Have you ever been plr«e\vihonu[slly «e]nnqpll‘o»y«e(dl by the City?

Yes 'No

® Have you been convicted of a felony?

Yes No

If yes ]p)llealse expllalii]nl::

® Have you ever been convicted of a misdemeanor involving truth or veracity, or moral turpitude?

] Yes No

If yes ]p)llealse expllalii]nl::




® Have you ever been convicted of, or entered into a diversion for, Driving wnder the influence of
Drugs or Alcohol, D1 ru\vmtg Whiile License Slu[slpnelnudbe(dl or Revoked, or had your drivers license
<1utslpne]nudl<e<dl or revoked?

] Yes No

If yes ]P)ll(enalse @)\(p]lal i

® Driver’s License Number

®  How were you referred to us?

EDUCATIONAL HISTORY:

List School’s name and location, numbers of years completed, course of study, any degrees earned.

]H[i[g]hl School:

(C(Ovllllege::

Technical
Tra i[]nlillnlg::

Other:

EMPLOYMENT HISTORY:

Please |P)1r(0vvﬁ(dle all e1nn1]p>ll<o>ylnnuelnut information for younr past three ((3)) e]nnllp)ll@yelrs starting with the most recent:

]E]nnlpll«o»yer::

Position Held:

Address:

Phone Numbeir:

Dates ]E]nmpll@ye(dl:: From To

Salary or Wagre:

Job Summary:

Reason For ]Leal\vil]nug::




]E]nrupll«o»ye]r::

Position Held:

Address:

Phone Numbeir:

Dates ]E]nmpll@ye(dl:: From To

Salary or Wagre:

Job Summary:

Reason For ]Leal\vil]nug::

]E]nnlpll«o»yer::

Position Held:

Address:

Phone Numberr:

Dates ]E]nnllp)ll(o)ye(dl:: From To

Salary or Wagre:

JJob Sumnmiary:

Reason For ]Leawihntg::

OTHER SKILLS AND QUAILIFICATIONS:

Sunnmarize any Jj«ovlbxarellaute(dl training, skills, licenses, certificates, and /or qualllilifilrcantil(ounls::




REFERENCES:
List 3 references (do not include relatives or employers)

Namnnes: Namnne:

Phone Numberr: Phone Numberr:
Years Kinowins Years Kinowins:
Naunne:

Phone Numbeir:

Years Kinowin:

I hereby authorize the City of Deerfield to contact, obtain and verify to accuracy of information contained
in this application from all previous employers, educational institutions, law enforcement or criminal

justice agencies and references. I also hereby release from liability the City of Deerfield and its
representatives for seeking organizations for ]Pnr@vii(dl[mg such information.

I understand that any misrepresentation or material omission made by me on this a]p]pllihcautihonnl will be
sufficient cause for cancellation of this allp)lp)llihcantihonnl or tmmediate termination from (@]ﬂﬂl]P)ll(O)Y][ﬂ@]ﬂllt f I amn
employed, whenever it may be discovered.

If I amn e]nnlpll«o»ye(dl,, I auc]L(]nuo»Wlle(dlge that there is no §]p>ercil1ﬁie<dl llelnlglth of e1nn1]pll(0vylnnuelnut and that this e]nnllp)ll@yelr
can terminate the rellautii«onnls]hlftp at will, with or without cause, at any tine, so ll«o»]nlg as there is no violation of
applliircalb»lle federal or state law.

I understand that it is the ]P)(O)llihcy of this 1nmunn1ihcil]p>allli[1ty not to refuse to hire or otherwise discriminate against
a q[lutal]liliﬁi@dl individual with a disability because of that persons need for reasomable accommodation as
1r<e(q[1unhr<e<dl by the ADA.

I also understand that if I an e]nnllp)ll@ye«dlf I will be JFeq[luti[Jre«dl to ]pnmrv[i(dle satisfactory p]r«onodf of identity and llegaﬂl
work authorization with three days of being hired. Failure to submit such p]r«onodf within the Jre(q[lutihred tione
shall result in tnmediate termination of (@]ﬂﬂllp)ll(o)y]nﬂl@]nllta

I represent and warrant that I have read and fully understand the foregoing, and that I seek employment
under these conditions.

A\ppll icant Signature Date
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