CITY OF BOYNE CITY

APPLIC ATION 319 North Lake Street

Boyne City, MI 49712
FOrR EMPLOYMENT (231) 582-6597

e 7

(PLEASE PRINT)

( Position(s) Applied For Date of Application )
How Did You Learn About Us?
[} Advertisement L1 Relative [] Inquiry
! Employment Agency ] Friend [} Other

it Name.

Best time tocontact youat home ds: . ... ... . . e = ?ﬂ
If you are under 18 years of age, can you provide required
proof of your eligibility towork? .. ... ... O Yes 1 No
Have you ever filed an application withus before? .. ....... .. .. ... .. ... ... ... O Yes [J No
............................................. If Yes, give date
Have you ever been employed withus before? . ... ... ... . ... ... ... .. ... .. ... {7 Yes 1 No
If Yes, give date
Do any of vour friends or relatives, other than spouse, work here? . ................. I Yes £l No
Are you currently employed? . .. L I Yes 3 No
May we contact your present employer? ... ... .. ... .. e 1 Yes 3 No
Are you prevented from lawfully becoming employed in this
country because of Visa or Immigration Status
Proof of citizenship or imumigration status will be required upon emplovment. . .. ., [J Yes 7 No

Date available forwork __ /_ /  What is your desired salary range?
Are you available to work: = Full-Time (please indicate 1 2 3 shift)

[} Part-Time (please indicate Mornings Afternoon Evenings)

[} Temporary (please indicate dates available __ ¢/ -__ [/ / )
Are you currently on “lay-off” status and subject torecall? ... ... ... ... .. ... ... { Yes 1 No
Can you travel if a job requires it? ... ... . i 1 Yes U No

WE ARE AN EQUAL OPPORTUNITY EMPLOYER



Al EDUCATION

Number of
Years
Completed

Name and Address
of School Course of Study

Diploma
Pegree

Elementan
School

itigh
School

Undergraduate
College

CGrraduate
Professional

Other
{Specify)

Describe wiy specialized training, apprenticeship, skills and extea-cerricalar actvities,

\. v
Deseribe any job-arelued training received in the United States militasy,
Th:
for
Rev 54
A




EMPLOYMENT EXPERIENCE

1. [ Employer

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

2. | Emplover Daies Emnploved

Work Peclormed

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

3 . Emplover

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

4. Employer

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

If you need additional space, please continue on a separate sheet of paper.

List professional, trade, business or civic activities and offices held.
You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability or other
protected status:




ADDITIONAL INFORMATION

(CHECK SKILLS/EQUIPMENT OPERATED)

roduction/Mob
‘Machinery: (list)

Stare any additional information vou feel may be helpful to us in considering
vour application,

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN
INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

Can you perform the essential functions of the job, for which you are applying, either with or without a

reasonable accommodation? YES NO
REFERENCES

1. ( )
(Name) Phone #
(Address)

2 ( )
(Name) Phone #
{Address)

3 ( )
(Name) Phone # .

(Address)




IENT USE ONLY
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APPLICANT’S STATEMENT

S JobTwe_ 7S

. Départient s e

CNAMEANDTHLE. .. ... .. . . . . DATE

This Application For Employment is sold for general use throughout the United States. Amsterdam Printing and Litho assumes no responsibility
for the use of said form or any questions which, when asked by the employver of the job applicant, may violate State andfor Federal Law.

Rev 5/07 Re-oseler Form #23960 (23962 imprinted)} Ocopyright 1996 Amsterdam Printing and Litho, Amsterdam, N.Y. 12010 A t d -
Foll Free 1-866-466-1438 or onkine www.amsterdamprintinglorms.com ms er am



