EMPLOYMENT APPLICATION

Employer Information

Employer:		City of Jay
Address:		102 N 5th St
City/State/Zip:	Jay, Oklahoma 74346
Telephone:		918-253-4148

It is the policy of the City of Jay to provide equal employment opportunities to all applicants and employees without regard to any legally protected status such as race, color, religion, gender, national origin, age, disability or veteran status.

Applicant Information:

Applicant Name:	__________________________________________________
Address:		__________________________________________________
City/State/Zip:		__________________________________________________
Number of years at this address:	__________________
Daytime phone:	    _____________________	Evening phone:	____________________


Have you ever worked or attended school under another name?	_________Yes	_________No
If yes, under what name(s)?	____________________________________________

Job Position Applying For:	____________________________________________
Salary Desired	$____________________per ______________________

Are you at least 18 years old?	_________Yes	_________No

Do you have a valid Oklahoma drivers license?	_________Yes	_________No

Are you legally eligible for employment in the United States?	_________Yes	_________No

Have you ever been convicted of a crime?	_________Yes	_________No
If yes, give details, including dates:	_______________________________________
_____________________________________________________________________
_____________________________________________________________________
A "yes" answer will not automatically disqualify you from employment.  We will consider the nature and date of the offense and the job for which you are applying for, job-related purposes only, and only to the extent permitted by applicable law.

Do you give us permission to run a criminal background check?	_________Yes	_________No
______________________________________		
APPLICANT'S SIGNATURE

Do you prefer:		___________Full-time		___________Part-time
If part-time, hours per week desired:	______________________________

Hours you are available to work:	  _________________________________________________
Days of week you are available to work:	____________________________________________
Are you willing to work any shift, including nights? 	_________Yes	_________No
				 ....or weekends? 	_________Yes	_________No

If no, please state any limitations:	____________________________________________

Are you able to work overtime?	_________Yes	_________No

If you are offered employment, when would you be available to begin work?   _______________________

Have you ever worked for the City of Jay before?	_________Yes	_________No
If yes, list job and dates:	________________________________________________
Reason for leaving:		________________________________________________
Former supervisor(s):		________________________________________________

How did you learn about this position?	__________________________________________


Applicant's Skills

List any skills that may be useful for the job you are seeking.  Enter the number of years of experience in each skill.

Skill								Years of Experience
____________________________________________	________________
____________________________________________	________________
____________________________________________	________________
____________________________________________	________________
____________________________________________	________________
____________________________________________	________________


Applicant's Employment History

List your current or most recent employment first.

Employer Name:	______________________________________________
Address:		______________________________________________
City/State/Zip:		______________________________________________
Supervisor's Name:	______________________________________________
Your job title(s):	______________________________________________
Job Duties:		______________________________________________
________________________________________________________________
Reason for leaving:	______________________________________________
Dates of Employment (Month/Year):	__________________________________




Employer Name:	______________________________________________
Address:		______________________________________________
City/State/Zip:		______________________________________________
Supervisor's Name:	______________________________________________
Your job title(s):	______________________________________________
Job Duties:		______________________________________________
________________________________________________________________
Reason for leaving:	______________________________________________
Dates of Employment (Month/Year):	__________________________________

Employer Name:	______________________________________________
Address:		______________________________________________
City/State/Zip:		______________________________________________
Supervisor's Name:	______________________________________________
Your job title(s):	______________________________________________
Job Duties:		______________________________________________
________________________________________________________________
Reason for leaving:	______________________________________________
Dates of Employment (Month/Year):	__________________________________



Applicant's Education and Training:

Military Experience		_________Yes	_________No
Branch of Service:		____________________________________
Dates of Service:		____________________________________
Rank at Discharge:		____________________________________
Education and training:		____________________________________

College Name and Address:	________________________________________
Did you receive a degree?	_________Yes	_________No
If yes, degree received:		________________________________________

High School Name and Address: 	__________________________________
________________________________________________________________
Diploma or Equivalent: ______Yes	______No
	
Other Training (graduate, technical, vocational):
________________________________________________________________
________________________________________________________________
________________________________________________________________





References:

List two people who would be willing to provide a reference for you.

Name:			________________________________________
Address:		________________________________________
City/State/Zip:		________________________________________
Telephone:		________________________________________
Relationship:		________________________________________

Name:			________________________________________
Address:		________________________________________
City/State/Zip:		________________________________________
Telephone:		________________________________________
Relationship:		________________________________________


Please provide any other information that you believe should be considered:
________________________________________________________________
________________________________________________________________
________________________________________________________________


CERTIFICATION

I certify that the information provided on this Application is truthful and accurate.  I understand that providing false or misleading information will be the basis for rejection of my Application, or if hired, immediate termination.

I authorize the City of Jay to contact former employers and educational organizations regarding my employment and education.  I authorize those persons designated as references to fully and freely communicate information regarding my previous employment and education.

I HAVE CAREFULLY READ THE ABOVE CERTIFICATION AND I UNDERSTAND AND AGREE TO ITS TERMS.


______________________________________			_________________________
APPLICANT'S SIGNATURE						DATE


