APPLICATION FOR
OCHESTER  empLoYMENT

IT IS THE POLICY OF THIS ORGANIZATION TO PROVIDE EQUAL EMPLOYMENT OPPORTUNITIES TO ALL APPLICANTS AND
EMPLOYEES WITHOUT REGARD TO RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, AGE, DISABILITY, GENETIC
INFORMATION, VETERAN STATUS, OR ANY OTHER CHARACTERISTIC PROTECTED BY FEDERAL, STATE OF INDIANA, OR

LOCAL LAW.

Full Name: Phone Number:

Address: Email Address:

City, State, ZIP: Date of Birth:

Position/Department Applying For: Are you
Date Available to Start: interested in:
Are you legally authorized to work in the U.S.? o Yes o No o Full-Time
Have you ever worked for this organization before? o Yes o No o Part-Time
If yes, when? o Temporary

Date available to start:

EDUCATION
High School Name & Location:
Did you graduate? o Yes o No
Diploma/GED:
College/Trade School (if applicable):
Degree/Certification:

EMPLOYMENT HISTORY & WORK EXPERIENCE
(MOST RECENT FIRST)

Company Name:

Position: May we contact this employer? oYes o No
Dates Employed (From/To):
Supervisor Name & Phone:
Reason for Leaving:
Responsibilities:




EMPLOYMENT HISTORY & WORK EXPERIENCE

Company Name:

(CONTINUED)

Position:

May we contact this employer? o Yes o No

Dates Employed (From/To):

Supervisor Name & Phone:
Reason for Leaving:

Responsibilities:

Company Name:

Position:

Dates Employed (From/To):

Supervisor Name & Phone:
Reason for Leaving:

May we contact this employer? o Yes o No

Responsibilities:

Company Name:

Position:

May we contact this employer? oYes o No

Dates Employed (From/To):

Supervisor Name & Phone:
Reason for Leaving:

Responsibilities:

***IF YOU HAD ADDITIONAL EMPLOYERS WITHIN THE LAST 5 YEARS,

ATTACH ADDITIONAL PAGES AS NEEDED ***

PLEASE LIST/EXPLAIN ANY PERIODS OF UNEMPLOYMENT IN THE LAST 5 YEARS:




EXTRACIRICULLAR ACTIVITIES & SPECIAL TRAINING

Please list and explain any extracurricular activities/organizations/boards you are or have been
involved with:

Awards or Honors:

Special Training/Certifications:

Workshops or Continuing Education:

Volunteer or Community Involvement:

Other Relevant Skills or Information:

MILITARY STATUS / HISTORY

Have you ever served in the U.S. Armed Forces? o Yes o No
Branch of Service:
Type of Discharge/Rank at Discharge:
Dates of Service: From To
Are you currently a member of the National Guard or Reserves? o Yes o No




CRIMINAL HISTORY

Have you ever been convicted of a felony that has not been expunged or sealed? o Yes o No
If yes, please provide details (date, charge, and disposition):

Are there any current legal proceedings, probation, parole, or other commitments that could
affect your ability to perform the duties of the position you are applying for? o Yes o No

If yes, please explain:

Note: A “Yes” answer does not automatically disqualify you from employment. Each situation is reviewed in
accordance with applicable law.

REFERENCES
PLEASE LIST AT LEAST 3 PROFESSIONAL REFERENCES WHO ARE NOT RELATED TO YOU

Name: Name:
Relationship: Relationship:
Phone Number: Phone Number:
Name: Name:
Relationship: Relationship:
Phone Number: Phone Number:

APPLICANT CERTIFICATION & ACKNOWLEDGEMENT
PLEASE READ CAREFULLY AND INITIAL EACH STATEMENT BELOW

| certify that all information provided in this application, including attachments, is true,
complete, and accurate to the best of my knowledge. | understand that any false or misleading
information may result in disqualification from employment or termination.

Initials:

| authorize the City of Rochester to verify all information provided, including education,
employment history, references, and other relevant records.

Initials:



| understand that this application does not constitute a contract or guarantee of employment.
Initials:
| understand that employment is contingent upon successfully passing all pre-employment
requirements, which may include background checks, criminal history checks, drug screening,
physical examinations, and other assessments as required by law or departmental policy.
Initials:
| acknowledge that, if hired, | may be required to comply with all city policies, rules, and
regulations, including those related to workplace safety, ethics, and conduct.
Initials:
| understand that employment is “at-will,” unless otherwise specified by law or written
agreement, and that either the City or | may terminate employment at any time with or without
cause or notice.

Initials:

| consent to receiving communications related to my employment application via phone, email,
or mail.

Initials:
| understand that the City of Rochester complies with the Americans with Disabilities Act (ADA)
and Indiana state law. If | require a reasonable accommodation to participate in the application
or interview process, or to perform essential job functions if hired, | may request it by contacting
the Human Resources department.

Initials:

| acknowledge that | have read, understand, and agree to the above statements.

Applicant Name (Printed):

Signature: Date:
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