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Position Date

Application for Employment

TO APPLICANT: We deeply appreciate your Interest in our organization. Thank you for taking the time to complete this application.

The Civil Rights Act of 1964 prohibits discrimination in employment because of race, color, religion, sex or national origin. Federal law also prohibits
other types of discrimination such as age, citizenship, disability, veteran status, attainment of benefits, and participation in union activities. The laws
of most states and many localities also prohibit some or all of the above types of discrimination as well as some additional types including, but not
limited to, discrimination based upon ancestry marital status, parental status, sexual orientation, or source of income. The Fair Credit Reporting Act
imposes restrictions with respect to credit data. This list, however, is not exhaustive of the grounds on which discrimination is prohibited.

PLEASE PRINT PLAINLY)

PERSONAL Date

Name

foal Flral Middia

Social Security No Telephone No

Address
No.  Straol city Stain zip

Are you legally eligible for employment in the U. S. A? Yes No_ If hired, you are required to submit proof of

your eligibility to work in the U. S. A.

Are you over the age of eighteen? Yes_, No_ If no, hire is subject to verification that you are of minimum legal age

Position( s) applied for

Were you previously employed by us? Yes____ No_ if yes, when?

If your application Is considered favorably, on what date will you be available for work?

Are there any other job related experiences, skills, or qualifications which will be of special benefit In the job for which

you are applying? .

Do you have any relatives that work for the City of Bull Shoals? Yes— No _ If yes, what is their name, relationship

J
and Department do they work in.

To employer: The right to ask questions concerning convictions varies from state to state' and is subject to change.
If you wish the applicant to answer the following questions, and are legally permitted to do so, please check the box
next to the questions andfill In the legally appropriate time period for you state.

i

Have you been convicted of a major crime( felony)?  Yes_ No_ If yes, please give the conviction date and

Nature of the offense.

A conviction record will not necessarily bar employment.
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EMPLOYMENT HISTORY

List below present and past empioyrilent, beginning With your most scent

Frorn      To Weekly-  Weekl;
blame and Address of Company Starting Lasl

Reason( or Name of

and Type of Business Mo,   Yr.   Moe Yr.    Salarj Salary Leaving Super•iisor

Describa the work you did:

Telephone

II From To

y

Weekly ~ Meekly _ 

y   ~

Reason for hJarnc ofName and Addross of Company Starting Lasl
and Typo of Business Flo.   Yr.   hto.   Yr.    Salary Salary Leaving Superrisgr

Describe the work you did:

telephone

Il!       From TO Weekly 41,'eekly
Marne and Address of Company r

Reason Icr Name of

ItStarting Last
Leaving Su errisoc

and Type of Business Mo.   Yr.   MO.   Yr.    Salary Salary
p

Describe the work you did:      _

Telephone

IV From To '      Weekly Weekly
blame and Address of Company ,      I Starting Last Reason for c lame- of

and Type_of Business hto.   Yr.   Mo.   Yr.    Salary Salary  , 
Leaving;  rper: isor

Describe- the vmrk you did:

Telephone

I he, eby give permission to contact the er,:pioyers listed above concerning my prior worn experience as indicated below;,
Emptoyer I? Y--s_- tvo_—

Employer il? Yes fro—_.

moloyer lil? Yes, No

Employer ICJ? `(: s--- No       ._

Signed
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RECORD OF EDUCATION

Circle- Last List
School Name and Address of' School Course of Stud Year

Did You

Graduate?
Diploma

t:ompleted or Dqree

O Yes
Elementary 5 6 7 8

0 No NI

C ) yes

High j 2 3 4
0 No

C:) Yes

College 1 2  '  4 I

Other
Q Yes

Specify)
t 12 3. 4

Q No

PERSONAL REFERENCES (,plot Fcrmer Employers or Flelaiives)

Marne and Occupation Address f  _   Pl-,or.e Number

May we telephone you to follow up on this application at home? Yes._._ No—•

It yes, what is th'a best time' to call? 

I-Aay we telephone you to follov. up on this application, at work? Yes— NO_

If yes, eihat is lha- best tin:•e to call?

Plat is your business telephone numuer?      

PLEASE READ AND SIGN BELOW

i he facts set forth fn my app5calion for employment are true and cornpfete. I understand that if employed, any false staternenl on
this application may result fr. my dismissal. I further understand that this application is rot and is not intended to be a contract of
employment, nor roes this application obligate the employer in any way it the employer decides to employ me. t understand and
agree that my employment is at-grill and can be terminated by either party wilh or without notice, at any time, for any reason or no
reasc•n. N'c: one othe: than an officer of tite Company has any authority to enter into any agreement for employahent for any spa; ified
period of ',Wne or to make any agreement contrary to tl-.e foregoing and ther, only in a writing signed by an officer.

Signature o! Applicant
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CONSENT FOW

I hereby give consent to any and all previous

emplojers of mine to provide information regarding my employment with previous employers to
the City of Bull. Shoals of Bull Shoals, Arkansas.  This consent is given in accordance tit: ith Act

174 of the 1999 General Assembly of the State of Arkansas.,'

Signature of Applicant Date
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ACKNOWLEDGEMENT

PLEASE READ BEFORE SIGNING

IF YOU HAVE ANY QUESTIOS REGARDING THIS STATEMENT, PLEASE ASK THEM OF THE
INTERVIEWER BEFORE SIGNING.

In the event of my employment aby the City of Bull Shoals, I will comply with all the rules and
regulations set forth in the employee manual and other communications available to all
employees.

In processing this employment application, I understand that the City of Bull Shoals may request
an investigative consumer report be prepared. This report may include information as to my
character and general reputation. It may also include ( 1) a credit bureau report to ensure that I

have good credit, and ( 2) an investigative report from the police department and FBI to ensure
that I have no criminal record. I have the right to request that the City of Bull Shoals disclose to
me the nature and scope of this application.

I understand that this application will remain active for 30 days and that, if employed, I will be

on probationary status for up to one year in accordance with the City of Bull Shoals personnel
policy manual.

I hereby acknowledge that I have read the above statement, understand the same, and certify
that the information contained in this application is correct and complete to the best of my
knowledge and belief.  I understand that knowingly making a false statement or omission in this
application may be sufficient cause for rejection of this application or for dismissal after
employment.

Signature of Applicant Date

Drivers License# State Issued  ,

Birthdate for referenced reporting


