City of Towanda, Kansas
Application for Employment
City Pool

The City of Towanda (hereafter “the City”’) will consider applicants for all positions without regard to race, color, religion,
creed, gender, national origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status.
This application shall be considered active for a period of time not to exceed 45 days. Any applicant wishing to be considered
for employment beyond that time period should inquire as to whether or not applications are being accepted at that time.

PLEASE PRINT NEATLY
Date Position(s) applying for: 1) 2)

Referral source: [ Advertisement [ Friend [ Relative [1Walk-in [ Job Agency [ Other

Name
LAST FIRST MIDDLE (NICKNAME)

Address City State Zip
Phone Email
Have you previously filed an application with the City? I No [ Yes, Give date
Have you previously been employed by the City? L No 0O Yes, Give date
Are you related to anyone currently employed by the City? 1 No [ Yes, Give name
Are you currently employed? L1 No [IYes
On what date would you be able to start work? Desired pay range
EDUCATION Name and Location Did you graduate? Field of Study/Degree

High School

College or University

Specialized Training,
Trade School, etc.

Other Education

Please list your areas of highest proficiency, special skills, or other items that may contribute to your abilities in
performing the position being applied for.

EMPLOYMENT HISTORY

Start with your present or most recent job. Include military service assignments and volunteer activities. You may
exclude organizations which indicate race, color, religion, gender, national origin, disabilities, or other protected statuses.

1) Employer Dates Employed: From To
Phone No. Hourly Rate/Salary: Start End
Address Describe work performed
Job Title

Reason for leaving
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2) Employer Dates Employed: From To

Phone No. Hourly Rate/Salary: Start End
Address Describe work performed
Job Title

Reason for leaving

3) Employer Dates Employed: From To
Phone No. Hourly Rate/Salary: Start End
Address Describe work performed
Job Title

Reason for leaving

REFERENCES
Do not list more than one family reference.
1) Name Phone
Address City State Zip
Relationship Length of relationship
2) Name Phone
Address City State Zip
Relationship Length of relationship
3) Name Phone
Address City State Zip
Relationship Length of relationship
APPLICANT STATEMENT

I certify that the answers given herein are true and complete to the best of my knowledge. | authorize investigation of all statements
contained in this application for employment as may be necessary in arriving at an employment decision. | understand and
acknowledge, unless otherwise defined by applicable law, that all employment relationships with the City and employee are “at will,”
which means an employee may resign at any time with or without notice, and the employer may discharge an employee at any time
with our without cause and with our without notice. It is further understood that this “at will” employment relationship may not be
changed by any written document or by conduct unless such is specifically acknowledged in writing by an authorized executive of this
organization. | also understand that if | am employed by the City, false or misleading information provided on my application or
discovered during the course of an interview, may result in discharge. | further understand that if employed, | am required to abide by
all rules and regulations of the City.

Applicant Signature Date
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