
CITY  OF  EDGEWOOD
385 Dudley  Road    Edgewood,  KY   41017

(859)  331-5910

APPLICAT IO N  FOR  EMPLOYME NT

           0  POLICE            0 ADMI N I S T R A T I O N           0 PUBLIC  WOR KS

We consider applicants for all positions without regard to race, color, religion, genetics, creed, gender, national origin, 
age, disability, marital or veteran status, or any other legally protected status.

  We are an equal opportunity employer.

(Please Print)

Position (s) applied for:                                                                                  Date of Application:                                      

How did you learn about us?
0   Advertisement 0   Friend 0   Inquiry
0   Employment Agency 0   Relative 0   Other                                                      

Last Name First Name Middle Name

                                                                                                                                                                                                                                
Address Number Street City State Zip Code

                                                                                                                                                                                                                                
Telephone Number (s)                                                              E-mail

                                                                                                                                                                                                                                

 AM
Best time to contact you at home is:             :               PM
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If you are under 18 years of age, can you provide required
  proof of your eligibility to work? 0  Yes  0  No

Have you ever filed an application with us before? 0  Yes  0  No
  If Yes, give date                                        

Have you ever been employed with us before? 0  Yes  0  No
  If Yes, give date                                        

Do any of your friends or relatives, other than spouse, work here? 0  Yes  0  No
  If Yes, state name, relationship and location                                                                              

Are you currently employed? 0  Yes  0  No

May we contact your present employer? 0  Yes  0  No

Are you prevented from lawfully becoming employed in this country
  because of Visa or Immigration Status? 0  Yes  0  No

Proof of citizenship or Immigration status will be required upon employment.

Date available for work              /           /           What is your desired salary range?                             

Are you available to work: 0  Full Time (Please indicate 1- 2- 3  shift)
0  Part Time (Please indicate   Mornings  -  Afternoons -  Evenings)
0  T emporary (Please indicate dates available               /            -          /             )  

Are you currently on “lay-off” status and subject to recall? 0  Yes  0  No

Can you travel if a job requires it? 0  Yes  0  No

EDUCATION

  
    School

Name and Address
of School Course of Study

No. of Years
Completed

Diploma /
Degree

  
    High School

   Undergraduate
   College
   Graduate /
   Professional
   Other
   (Specify)
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WORK EXPERIENCE

St a r t  wi t h  you r  pr e s e n t  or  las t  job.   Inc l u d e  an y  job- rel a t e d  m i l i t a r y  se r v i c e  as s i g n m e n t s  an d  vo l u n t e e r  ac t i v i t i e s .  
Yo u   ma y  ex c l u d e  or g a n i z a t i o n s  wh i c h  ind i c a t e  rac e ,  co l o r ,  rel i g i o n ,  ge n e t i c s ,  ge n d e r ,  na t i o n a l  or i g i n ,  di s a b i l i t i e s  or  
ot h e r  pr o t e c t e d  st a t u s .

Em p l o y e r
Dates  Employed Work Performed

From To
Ad d r e s s

Te l e p h o n e  Nu m b e r s(s)

Sta r t i n g/P r e s e n t  Jo b  Ti t l e Hourly Rate / Salary

Su p e r v i s o r Starting Final
Re a s o n  fo r  Le a v i n g

Ma y  We  Co n t a c t                   0 Ye s  0  No

Em p l o y e r
Dates  Employed Work Performed

From To
Ad d r e s s

Te l e p h o n e  Nu m b e r s(s)

Sta r t i n g/P r e s e n t  Jo b  Ti t l e Hourly Rate / Salary

Su p e r v i s o r Starting Final
Re a s o n  fo r  Le a v i n g

Ma y  We  Co n t a c t                     0  Ye s  0  No

Em p l o y e r
Dates  Employed Work Performed

From To
Ad d r e s s

Te l e p h o n e  Nu m b e r s(s)

Sta r t i n g/P r e s e n t  Jo b  Ti t l e Hourly Rate / Salary

Su p e r v i s o r Starting Final
Re a s o n  fo r  Le a v i n g

Ma y  We  Co n t a c t                     0  Ye s  0  No
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  Comments:  Include explanation of any gaps in employment.

  Describe any specialized training, apprenticeship, skills and extra-curricular activities.

  Describe any job-related training received in the United States military.

  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
Other Qualifications       Summarize special job-related skills and qualifications acquired from employment or other experience.
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SPECIALIZED  SKILLS    (SKILLS  / EQUIPMENT  OPERATED)
                                                                                                     
                                                                                                              Pr o d u c t i o n/M o b i l e
          ___ _  Com p u t e r                                                                         Ma c h i n e r y   (list)                                    Ot h e r   (list)

  Microsoft Applications:                                                         ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
___ _ _  Wo r d           ___ _ _  Ou t l o o k
                                                                                                   ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
___ _ _   Ex c e l           ___ _ _  Po w e r p o i n t                                                                                                 
                                                                                                   ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
___ _ _  Ac c e s s

   
    State any additional information you feel may be helpful to us in considering your 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.

Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, the activities involved in 
the job or occupation for which you have applied?  A review of the activities involved in such a job or occupation has been given.
                                                                                                                                                                                     ________YES  
_______NO
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PERSONAL/PROFESSIONAL  REFERENCES Do  not  include  family  members  or  past 
supervisors.

Na m e  Ph o n e  Nu m b e r Be s t  Tim e  to  
Ca l l

O c c u p a t i o n

1.

2.

3.

APPLICANT’S STATEMENT
I  ce r t i f y  th a t  an s w e r s  gi v e n  he r e i n  ar e  tru e  an d  com p l e t e .

I  au t h o r i z e  inv e s t i g a t i o n  of  al l  sta t e m e n t s  co n t a i n e d  in  th i s  ap p l i c a t i o n  fo r  em p l o y m e n t  as  ma y  be  ne c e s s a r y  in  ar r i v i n g  at  an  
em p l o y m e n t  de c i s i o n .

Th i s  ap p l i c a t i o n  fo r  em p l o y m e n t  sh a l l  be  co n s i d e r e d  ac t i v e  fo r  a  pe r i o d  no t  to  ex c e e d  45  da y s .   An y  ap p l i c a n t  wi s h i n g  to  be  
co n s i d e r e d  fo r  em p l o y m e n t  be y o n d  th i s  tim e  pe r i o d  sh o u l d  in q u i r e  as  to  wh e t h e r  or  no t  ap p l i c a t i o n s  ar e  be i n g  ac c e p t e d  at  th a t  
tim e .

I  he r e b y  un d e r s t a n d  an d  ac k n o w l e d g e  tha t,  un l e s s  ot h e r w i s e  de f i n e d  by  ap p l i c a b l e  law,  an y  em p l o y m e n t  re l a t i o n s h i p  wi t h  th i s  
or g a n i z a t i o n  is  of  an  “at  wi l l”  na t u r e ,  wh i c h  me a n s  tha t  th e  Em p l o y e e  ma y  res i g n  at  an y  tim e  an d  the  Em p l o y e r  ma y  di s c h a r g e  
Em p l o y e e  at  an y  tim e  wi t h  or  wi t h o u t  ca u s e .   It  is  fu r t h e r  un d e r s t o o d  tha t  th i s  “at  wi l l”  em p l o y m e n t  re l a t i o n s h i p  ma y  no t  be  
ch a n g e d  by  an y  wr i t t e n  do c u m e n t  or  by  co n d u c t  un l e s s  su c h  ch a n g e  is  sp e c i f i c a l l y  ac k n o w l e d g e d  in  wr i t i n g  by  an  au t h o r i z e d  
ex e c u t i v e  of  th i s  or g a n i z a t i o n .

In  the  ev e n t  of  em p l o y m e n t ,  I un d e r s t a n d  tha t  fa l s e  or  mi s l e a d i n g  inf o r m a t i o n  gi v e n  in  my  ap p l i c a t i o n  or  int e r v i e w(s) ma y  re s u l t  in  
di s c h a r g e .   I un d e r s t a n d ,  al s o ,  tha t  I am  req u i r e d  to  ab i d e  by  all  ru l e s  an d  reg u l a t i o n s  of  th e  em p l o y e r .

         
                 ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                                           ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
                                              Si g n a t u r e  of  Ap p l i c a n t                                                                                             Da t e



.

R e v i s i o n :   3/15/20 1 0
                              


