Town of Lakeview Employment Application Rev. 1/07


TOWN OF LAKEVIEW

EMPLOYMENT APPLICATION








525 North First Street








Lakeview, OR 97630








541-947-2029








541-947-2952 fax

We are an Equal Opportunity Employer. We are dedicated to a policy of non-discrimination in employment on the basis of race, color, religion, sex, national origin, age, or physical disability. 

	POSITION APPLIED FOR:



	NAME:  last                                              m.i.                                                         first                                                       Date of Birth:



	Address:                                          Street                                                             City and State                                Zip



	Home Phone:                                                                              Business Phone:                                                 Message Phone:



	Social Security Number:                                                      Drivers License No.                     State                          Expiration Date



	Other/Former Names:



	How did you learn about this position:

 FORMCHECKBOX 
 Newspaper      FORMCHECKBOX 
 Internet      FORMCHECKBOX 
Job Posting      FORMCHECKBOX 
Referral       FORMCHECKBOX 
Other :

	Do you type/have computer experience?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No            FORMCHECKBOX 
 Windows      FORMCHECKBOX 
Mac      FORMCHECKBOX 
 Other:

	What software applications are you most familiar with? (Word, Excel, Access)



	Can you, after employment, submit verification of your legal right to work in the US?  

 FORMCHECKBOX 
 yes       FORMCHECKBOX 
 No


Please list any licenses, training, certificates, or memberships you now have that may be helpful in this position:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EXPERIENCE: Please list your previous employment beginning with your most recent experience. You may include all applicable military, non-paid or volunteer work. If you had more than one position with the same employer, list each separately. Use additional sheets if necessary.

May we contact your present employer?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Month/Year


	Employer:
	Supervisor:

	From:


	Address:
	Phone:

	To:


	
	Reason for leaving:

	Years:                       Months:


	Duties:
	

	Last monthly salary:

$
	
	

	

	Month/Year


	Employer:
	Supervisor:

	From:


	Address:
	Phone:

	To:


	
	Reason for leaving:

	Years:                       Months:


	Duties:
	

	Last monthly salary:

$
	
	

	

	Month/Year


	Employer:
	Supervisor:

	From:


	Address:
	Phone:

	To:


	
	Reason for leaving:

	Years:                       Months:


	Duties:
	

	Last monthly salary:

$
	
	

	
	
	

	Month/Year


	Employer:
	Supervisor:

	From:


	Address:
	Phone:

	To:


	
	Reason for leaving:

	Years:                       Months:


	Duties:
	

	Last monthly salary:

$
	
	


REFERENCES: 

	Name:
	Phone:
	Relationship/Years acquainted:



	Name:
	Phone:
	Relationship/Years acquainted:



	Name:
	Phone:
	Relationship/Years acquainted:




EDUCATION:

	Check highest level completed:  FORMCHECKBOX 
 High School/GED      FORMCHECKBOX 
 Community College      FORMCHECKBOX 
 College/University     

	Name and location of school
	Graduated?
	Type of Diploma/Degree
	Course of Study/Major

	HS or GED


	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	

	Vocational, Technical or Jr. College


	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	

	College or University


	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	


	Name and location of school
	Dates Attended

From           To
	Graduated

Yes    No
	Type of Diploma/Degree
	Course of Study/Major

	Other
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Other
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Other
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


 Have you ever been discharged or requested to resign from any position? If yes, explain here:

Have you been convicted of a felony on or after your eighteenth (18) birthday? (Do not include minor traffic violations or arrests without convictions)   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No.  If yes, please give a short explanation outlining the circumstances of your conviction in the space below. (Please indicate date, nature, place of offense, and disposition) Convictions are not necessarily disqualifying.

Certificate of Applicant (read carefully before signing): I hereby certify that all statements made in this application are true and I agree and understand that any misstatements of facts herein may cause forfeiture of employment. I authorize previous employers and references to release information as necessary to verify my qualifications for employment. I understand The Town of Lakeview requires a pre-employment drug test. I also understand The Town of Lakeview may conduct a background check and will require apre-employment POST and Psychological Testing for Police, Fire and Dispatch positions.

Signature:_______________________________​​​​​​​​​​​​​​​​​​​​​_____________________________Date:_____________________________

Print Name:___________________________________________________________

APPLICATION FOR EMPLOYMENT

                POSITION:_____________________________________________

The Town of Lakeview is an Equal Opportunity Employer. We are requesting the information on this page only to comply with state and federal record keeping requirements. You are not required to complete this page and there will be no negative impact if you choose not to do so. This information will be kept confidential except as allowed for by the Rehabilitation Act of 1973, the Vietnam Era Veterans Readjustment Assistance Act of 1974 and the Americans with Disabilities Act of 1990.

	Name: (First, MI, Last)
	Social Security Number:

	Date of Birth:
	Sex:  FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female

	Race/Ethnic Background: 

 FORMCHECKBOX 
 White (not of Hispanic origin)

 FORMCHECKBOX 
 Black (not of Hispanic origin)

 FORMCHECKBOX 
 Hispanic   

 FORMCHECKBOX 
 Asian or Pacific Islander  

 FORMCHECKBOX 
 American Indian or Alaskan Native
	Disability Status: 

 FORMCHECKBOX 
 I am disabled

 FORMCHECKBOX 
 I require accommodation in the hiring process. Please explain:

	Veteran Status: 

 FORMCHECKBOX 
 I am a disabled veteran (Department of Veterans’ Affairs established.

 FORMCHECKBOX 
 I am a Vietnam Era Veteran
	Referral Source: (please specify)

 FORMCHECKBOX 
 Newspaper: ________________________________________

 FORMCHECKBOX 
 Educational Facility: ________________________________

 FORMCHECKBOX 
 Job Posting: _______________________________________

 FORMCHECKBOX 
 Other Agency: _____________________________________

 FORMCHECKBOX 
 Direct Mailing: _____________________________________

 FORMCHECKBOX 
 Referred by: _______________________________________

 FORMCHECKBOX 
 Walk In:

 FORMCHECKBOX 
 Other:____________________________________________ 


The information provided on this page will not be used to evaluate your qualifications for employment, once the information has been recorded, this page will be removed from your application materials. No person involved in the selections process will have access to this information except  as required to ensure discrimination is avoided.
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2

