
Position Applied For: 

Available to Work: D Full Time □ Part-Time

When would you be available? 

APPLICATION FOR EMPLOYMENT 

An Equal Opportunity Employer 

Date of Application 

D Seasonal D Shift Work 

Last Name First Name Middle Name Social Security# (Optional) 

Home Phone: ( ) Are you a U nited States citizen or 
legally eligible to work in the U.S.? 

Work Phone: ( ) --

Yes __ No (If /,ired, you 
·will be required to provide

Email Address: documentati.on tl,at you are eligible

to work in tl,e U.S)

Address: 

Are you of legal age towork? __ Yes_No (If yes verificati.on will be required) 

Are you currently em ployed? Yes No 

May we contact your present employer? Yes No 

RECORD OF EDUCATION 

Education School Name, City and State 

High School 

College 

Technical 

or 

Certificate 

Programs 

Summarize special skills/training not listed above: 

Diploma 

GED 

D Yes 

D Yes 

Degree Completed: 

□No

□No

D Associates D Bachelors 

D Masters D Other 

D No degree (# of 

years completed or credits eamed 

Indicate type of certificate 

earned. 

Major Area of 
Study 



Current Employment Information 

Employer: Dates Employed: Job Title 

From To 

Address: 

Telephone: Job Duties 

Reason for Leaving: 

Previous Employment Information 

Employer: Dates Employed: Job Title 

From To 

Address: 

Telephone: Job Duties 

Reason for Leaving: 

Previous Employment Information 

Employer: Dates Employed: Job Title 

From To 

Address: 

Telephone: Job Duties 

Reason for Leaving: 



List professional registration, memberships, licenses and/or certificates related to the position you are applying for 

REFERENCES: Please list three persons, who are not related to you, who can provide professional references.

Name Address Phone# Relationship/Occupation Years Known 

I Claim for Veteran's Preference 

Complete this section ONLY if you are a veteran AND claiming veteran's preference. If you do not meet the 

eligibility requirements outlined below, do not complete this section. To use the preference you must complete this 

section AND supply a copy of your discharge papers (DD214 Form). 

A veteran, for purpose of offering a preference, is a citizen of the United States or a resident alien separated under

honorable conditions from any branch of the U.S. armed forces: 

After having served on active duly for 181 consecutive days; or 

By reason of disability incurred while serving on active duty; or 

Who has met the minimum active duty required as defined by CFR, Title 38, Section 3.12a; or 

Who has active military service certified under 38 U.S.C.A. Section 106, Part I, Chapter 1. 

Active Duty Information: 
Have your ( or your disable spouse) served on active duty without interruption for 181 days or more? D Yes D No 

Type of separation:□ Honorable D Honorable release from active duty and transfer to reserves D Medical D Other 

For Disabled Veterans: 
Permanent D Yes □ No 

For Spouses of Deceased Veterans: 

Percent of Disability ______ % 

Have your remarried? □ Yes □ No

Affidavit: 

I hereby claim veteran's preference for this position and certify that all of the information given is true, 
complete, and correct to the best of my knowledge. 
I hereby authorized the Veteran's Administration to release information necessary to process this 
application to the City of Olivia 

Signature Date 

I 








