LA PORTE City of La Porte

Employment Application

Applicant Information

Full Name: Date:
Last First M.1.

Address:
Street Address Apartment/Unit #
City State ZIP Code

Phone: Email

Date Available: Preferred Status: [_JFull-Time [] Part- Time [_]Seasonal  Desired Wage: $

Position Applied for
and Department:

YES NO YES NO
Are you a citizen of the United States? |:| |:| If no, are you authorized to work in the U.S.? |:|

YES NO
Have you ever worked for this company? O O If yes, when?

Have you ever been convicted of a crime in
the last 7 years that has not been expunged YES NO
by a court? O O If yes, explain:

High
School: Address:

YES NO
From: To: Did you graduate? [] O Diploma:
College: Address:

YES NO
From: To: Did you graduate? [] O Degree:
Other: Address:

YES NO
From: To: Did you graduate? [] O Degree:

Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$
Responsibilities:
From: To: Reason for Leaving:




YES NO

May we contact your previous supetrvisor for a reference? | |

Company: Phone:
Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

All applicants will be considered without regard to race, color, religion, sex (including pregnancy, sexual orientation, or

gender identity), national origin, age (40 or older), disability and genetic information (including family medical history), or
any other basis prohibited by applicable state or federal law. The City complies with its legal obligation to provide reasonable
accommodations to qualified individuals with disabilities.

| authorize investigation of all statements made in this application, authorize full disclosure of my work performance and
conduct by my present or any former employer, and release all parties from any claims or liability for any damage that may
result from furnishing such information. | understand that The City of La Porte is a drug-free environment and conducts
tests including pre-employment, random, post-accident, and for-cause. | also understand that negative results of such tests
are a condition of employment.

| understand that The City of La Porte cannot guarantee work hours and that as conditions dictate, | may be required to work
hours or perform job duties other than those for which | was originally employed. | further understand and agree that if | am
employed by The City of La Porte, such employment is for no fixed period of time, and that The City may terminate my
services at any time for any reason or no reason at all.

[/ certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my application or interview may

result in my release.

Signature: /s/ Date:
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References

Please list two professional references.

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
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