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CITY OF BERRYVILLE                                                                                                                          APPLICATION FOR EMPLOYMENT
PLEASE PRINT ALL INFORMATION EXCEPT SIGNATURE
 (
            Last
First
Middle
 
Maiden
)Name ___________________________________________________________________________________________________________
Present Address ___________________________________________________________________________________________________
 (
Are you prevented from lawfully becoming employed in this country because of visa or immigration status?
     
   Yes     
    No
)[image: ][image: ]How long  _______________________ Phone (     ___   ) __________________________ Social Security No. _________-______-_________
	Are you 18 years or older? 	Yes  	No   	
Position applied for _____________________________________                                                                                                                                                                             Salary Desired _________________________________________                                                                                                                                                          Date available for work__________________________________
Are you employed now?  	   Yes  	   No		If so, may we contact your present employer?  	Yes	No
Have you ever applied to the City of Berryville before?  	   Yes	   No			If so, when?  __________________________	
	TYPE OF SCHOOL
	NAME OF SCHOOL
	LOCATION
	NUMBER OF YEARS COMPLETED
	MAJOR & DEGREE

	High School
	
	
	
	

	
	
	
	
	

	College
	
	
	
	

	
	
	
	
	

	Business/Trade School
	
	
	
	

	
	
	
	
	

	Professional School
	
	
	
	

	
	
	
	
	


Referred by:  ___________________________________________							
Special skills or activities ___________________________________________________________________________________________________
__________________________________________________________________________________________________
HAVE YOU EVER BEEN CONVICTED OF A CRIME?                 Yes                  No
If yes, explain number of convictions(s), nature of offense(s) leading to convictions(s), how recently such offense(s) was/were committed, sentence(s) imposed, and types(s) of rehabilitation.  ___________________________________________________________________________
______________________________________________________________________________________________________________________
Please list two references other than relatives or previous employers.
Name _________________________________________				Name _________________________________________      
Position _______________________________________				Position _______________________________________
Company ______________________________________				Company ______________________________________
Address _______________________________________				Address _______________________________________
Telephone (______)______________________________				Telephone (______)______________________________
		 Military		HAVE YOU EVER BEEN IN THE U.S. ARMED FORCES:      	Yes              No
					ARE YOU NOW A MEMBER OF THE NATIONAL GUARD?    	        Yes              No
Specialty and Rank ____________________________________Date Entered ____________________Discharge Date ___________________
 (
Name of employer
                                                                                                
Address
                                                                                                                       
City, State, 
Zip
 Code
                                                                                          
Telephone
) (
Name of employer
                                                                                                
Address
                                                                                                                       
City, State, 
Zip
 Code
                                                                                          
Telephone
) (
Employment dates
) (
Name of last supervisor
) (
Pay or salary
)Work Experience		Please List your work experience with you past three employers beginning with your most recent job.                                                If you were self-employed, give firm name.  Attach additional sheets if necessary.
 (
Start
Final
) (
From
To
)


 (
Pay or salary
) (
Name of last supervisor
) (
Name of employer
                                                                                                                                                                                                                                                 
Address
                                                                                                                                                                                                                                                                       
City, State, Zip Code
                                                                                                                                                                                                                                
Telephone
) (
Employment dates
) (
From
To
) (
Start
Final
) (
Reason for leaving (be specific)
) (
Your last job title
) (
Start
Final
) (
Name of employer
                                                                                                                                                                                                                                                 
Address
                                                                                                                                                                                                                                                                       
City, State, Zip Code
                                                                                                                                                                                                                                
Telephone
) (
Which of these jobs did you like best? __________________________________________________
__________________________________
What did you like most about this job? __________________________________________________________________________________
_
Notify in Case of Emergency
:
 Name _________________________________________________ Phone ______________________________
PLEASE READ CAREFULLY
I certify that all the information submitted by me on this application is true and complete.
  I understand that if any false information, omissions, or misrepresentations are discovered, my application may be rejected and if I am employed, my employment may be terminated at any time.
In consideration of my employment, I agree to conform to the City’s rules and regulations
.  
I agree that my employment and compensation can be terminated, with or without cause, and with or without notice, at any time, at either my or the City’s option.  I also understand and agree that the terms and conditions of my employment may be changed, with or without cause, and with or without notice, at any time by the City.
Signature of applicant __________________________________________                                                                              Date
 ___________________________
The City of Berryville is an equal employment opportunity employer.  We adhere to a policy of making employment decisions without regard to race, color, religion, sex, sexual orientation, national origin, citizenship, age or disability.  We assure you that your opportunity for employment depends solely on your qualifications.
Thank you for completing this application form and for you interest in the City of Berryville.
) (
Employment dates
) (
From
To
) (
Pay or salary
) (
Name of last supervisor
) (
Reason for leaving (be specific)
) (
Your last job title
) (
Reason for leaving (be specific)
) (
Your last job title
)	
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