
CITY OF SHEBOYGAN
MEAD PUBLIC L IBRARY
SHEBOYGAN. WISCONSIN 53081

APPLICATION FOR EMPLOYMENT
. (Us€ additional pag€s if nec€ssary.t

Plgag€ paint o. typ€. Answ€f all quastions completgly and shor! clearly that you me€t ths requiremeflts of lhe positioo applied lor. The information will b€
usod to determine if your application is accepted. Pan or all ol your ratirE will b€ basad on this information.
POSITION$ APPLIED FOR fl ruu-nl,re

I pnnr-traae
f] pEntrnrqer.rr
D sEesoNeu

NAME {FrRSr. M|DOLE, r-AST)

PRESEi.{T AOORESS (GIVE NUMBER. STREET. CITY. SIATE AND ZIP CODE)

NAMES BY YOU HAV€ ESEN K 0NCLUDE MA|O€N NAM€)

NAMES OF REI-A S EMPLOYEO BY THE CITY IINOICATE SELA

E IELEPHONE

AR€ YOU A U.S. C'TIZEN OR

vEsC NoC

RESIOENCE TELEPHONE NO.

COMPLETE IF APPLICABLF TO THE JOB FOR WHICH YOU ARE APPLYING:
DO YOU HAVE A VALIO WI DR?VER'S LICENSE?

ves D r.ro I
LIST ANY LICENSES. R€GIS TIFICAT€S YOU POSSESS

A VAL|O COMMERCIAL ORiVEF'S LICEN6E? CRT INPUT SP€EO WPM

EARLIEST OATE AVAIL.AELE TO START WORK?

WERE YOU

FIOW MANY DAYS OF WORK ts{AVE YOU MISSEO IN
TH€ LAST FIVE YEARS OUE TO P€RSONAL REASONS?

SCHARGEO?

ves fl r*c fl rp YEs, EXPLATN:
MAY WE @NTACT YCIUA PRESENT €MPLOYER?

YesD nof]
IS TI.iIS THE ONLY PROOUCING JOB YOU I NO IO HAVE?

ves fl r.c D rF No, EXPLATN

LISI SHIFTS YOU ARE AVAII.ASLE TO WOFK

HAVE YOU EVEF BEEN EMPLOYED BY TI-IIS CITY?

vesD NoI rrYES: POStTroNs: DAIES
WERE YOU IN THE U.S. AFMEO FORC€S? rYPE OF DISCHARG€?

vesD r.roE BFANcH

HAVE YQU EVEB BEEN CONVICI€D OF ANY VIOLATION OF LAW OTl.lER THAN MINOB TRAFFTC VIOITIONS? ' veS D NO fl
CO|'.I\/ICTIONS ARE I\IOT AN AUTOMATIC BAN TO EMPLOYMENT AND WILL 8€ CoNSIOEREO oNLY AS IT RELAIES To THE JO8.
IF YES, NATUB€ OF OFFENSE

CIRCLE THE HIGHESI GRAOE COIJPLFTEO IN SCI.IOOL

3  4  5  6  7  I  9  1 0  1 1  1 2

TRAINING BEYOND HlcH SCHOOL: COLL€GE. TECHNTCAL OB OTHER
SCHQOTS YOU HAVE ATTENDED. UND€R CREDITS EARNED INDTCATE O
FOR OUARIERS ANO S FOB SEM€STERS COMPLETE BETOW:

NAME AND LOCATION C}F COURT

OIO YOU G8AOUATE

Y€s I No fl
GEO CERTIFICATE
YEAR....--..'"..'.**-

DEGREES CONFERRED
AND YEAR

NAME AND ADORESS OF H|GH SCHOOL

CIFCLE TI.{E NUMB€R OF YEARS SEYONO I.{IGH SCHOOL

1 2 3 4 5 6

DATES ATTENDED CREDITS
E,AFNED MA^.iOR FIELDNAME AND TOCATION



EMPLOYMENT
INFORMATION

Begin with your present ernployment and work back,
Answer all questions even if you submit a resume. lN

Account for all tirne during the last 'l 5 years including periods of unemployment.
ADDITION, please describe all other experience that would qualify you for this position

COMPLFIE AOORESS / PHONE NO

YOUR TITLE REASONS FOR LENVING OR CONSID€R1NG LEAV]NG NAME OF SUPERVISOS

YOUR DUTI€S rOTAL TIME
EMPTOYED

FFOM tl'lO. & YR) TO {r/O. r YR.}

TOTAL TIME EMPLOYED FULL.TIME

TOTAL TIME EMPLOYED PART-TIME

EARNINGS (I-IOURLY OR YEABLN

EMPLOYER CQMPLETE AODRESS /  PHONE NO.

YOUR TITTE REASCI.JS FOR LE,AVING NAME OF SUPERVISOR

YOUR OUTIES TOTAL TIME
EMPLOYED

FFOil (MO. A YR) TO tMo. t YR.)

TOTAL TIME EMPLOYED FULL-TIME

IOTAL TIME EMPLOYED PART.TIME

EARNINGS (FIOURLY OR YEARLN

EMPLOYER COMPLEIE ADDRESS / PHONE FrO.

YOUR TITLE REASONS FOR LEAVING NAME OF SUPERVISOR

YOUR DUIIES TOTAL TIME
EMPLOYEO

FROM (MO. & YR") to (r,0. & YR)

TOTAL TIME EMPLOYEO FULL.TIME

TOTAL TIME EMPLOYED PART.TIME

EARNINGS (FOURLY OR YEARLY)
EMPLOYEFI COMTLETE ADOFESS / PI-IONE NO,

YOUR TITLE REASONS FOR LEAVING NAME OF SUPERVISOR

YOUR OUTIES TOTAL TIME
EMPLOYEO

FROM {M0 r YR.} r0 0,ro. a YF.)

.TOTAL TIME €MPLOY€O FULL-TIME

TOTAL TIME EMPLOYED PAFIT.TIME

EARNINGS (HOURLY OR YEARLYI

r_F.MORE SPACE rS REOUTRED,-FrL!:-Our {BLANK SHEET AS ABOVE AND Al-rA.gfl
L1SI ALL OTHER OUALIFICATIONS WHICH WOULO OUALIFY YOU FOR THE POSIIION FOR WHICH YOU HAVE APPLIEO.

'Federal and stat6 laws prohibit discriminalion based upon this information whjch is requested. we arg an €qual Opponunity Employer- M/F/H. Youa
opponunity for €mployment or promotion will be based on your merit and fitness and no other consideration.

READ CAREFULLY BEFORE SICNING - | certify that all ans,.lers to the above questions are true and complete. I understand and agre€ thal any mis-
statements or omissions ot material facts will subject me lo disqualificatoo or oismrssal. I hereby authorize thg Cfy to investigate my forme. employe.s
and to make any ludher invest€ation deemed .lece$sary and do h€reby release the City and its employees frgm all liability resulting from such investiga-
lbn. This application will remain active lor only 90 days unless renewed by me.

IF VOU HAVE A DISABILITY WHICH MAY REOUIRE REASONABLE ACCOMMOOATION, PLEASE CHECK HERE TO REOUEST TO OISCUSS
POTENTIAL ACCOMMOOATIONS THAT WOULO ENABLE YOU TO PARTICTPATE IN TH€ APPLTCATION PROCESS OR PERFOFM lHE ESSEN.
T|AL FUNcloNs oF THE JoB FoB wHrcH you ARE ApplytNc. !

SIGNATURE OATE



Please	fill	in	all	hours	that	you	are	available	to	work	between	the	hours	listed	
in	each	table	below:

Labor	Day	through	Memorial	Day

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1-5pm 8am-8pm 8am-8pm 8am-8pm 8am-8pm 8am-5pm 8am-5pm

Memorial	Day	through	Labor	Day

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
(Closed) 8am-8pm 8am-5pm 8am-8pm 8am-5pm 8am-5pm 8am-5pm

Child	labor	laws	limit	the	hours	that	minors	of	various	ages	may	work.	
Are	you	under	16	years	old?							Yes									No

If	you	are	under	16,	on	what	date	will	you	be	16?______________________




