City of Wright City, MO

636 Westwoods Road

: g uz_ h C Wright City, MO 63390
636.745.3101
r ig t lty hr@wrightcity.org

MISSOURI

Employment Application

Full Name: Date:
Last First M1
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available to Start: Desired Salary:$

Position Applied for:

YES NO ¥YES NO
Are you a cifizen of the United States? £l O If no, are you authorized to work in the U.5.7 [] J
YES NO
Have you ever worked for this municipality? [ ] If yes, when?
Have you ever been terminated from YES NO
employment? | Ml If yes, who was your employer?

if yes, explain:

High School: Address:

YES NO
From: To: Did you graduate? [ | Diploma:
College: Address:

YES NO
From: To: Did you graduate? [} ] Degree:
Cther: Address:

YES NO

From: To: Did you graduate? [ d Degree:




Piease list three professional references.

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

Company:

Phone:

Address:

Supervisor:

Job Title:

Responsibilities:

From: To:

May we contact your previous supervisor for a reference?

Reason for Leaving:

YES NO
. U

Company:

Phone:

Address:

Supervisor:

Job Title:

Responsibilities:

From: Tou

May we contact your previous supetvisor for a reference?

Reason for Leaving:

YES NO
O E}

Company:

Phone:

Address:

Supervisor:

Job Title:




Responsibilities:

From: To. Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | 1

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

The City of Wright City, MO, is an equal opportunity employer. The City of Wright City does not discriminate
in employment on the basis of race, ethnicity, religion, national origin, citizenship status, ancestry, age, sex

(including sexual harassment), sexual orientation, marital status, physical or mental disability, military status
or unfavorabie discharge from military service.

| understand that neither the completion of this application nor any other part of my consideration for
employment establishes any obligation for The City of Wright City o hire me. If [ am hired, | understand that
The City of Wright City or | can terminate my employment at any time and for any reason, with or without
cause and without prior notice. | understand that no representative of The City of Wright City has the
authority to make any assurance to the contrary.

| authorize all persons, schools, companies and law enforcement attthorities to release any information
concerning my background and hereby release any said persons, schools, companies and law enforcement
authorities from any liability for any damage whatsoever for issuing this information.

| attest with my signature below that | have given to The City of Wrright City true and complete information on
this application. No requested information has been concealed. | authorize The City of Wright City to contact
references provided for employment reference checks. If any information | have provided is untrue, or if |
have concealed material information, | understand that this will constitute cause for the denial of
employment or immediate dismissal.

Signature: Date:




