CITY OF RICHMOND HEIGHTS

APPLICATION For g amen Resources

Richmond Heights, MO 63117

FULL-TIME EMPLOYMENT  ©ijgsazcm

~
We consider applicants for all positions without regard to race, color, religion, creed, gender,
national origin, age, disability, marital or veteran status, or any other legally protected status.
\. J
(Position(s) Applied For Date of Application )
How Did You Learn About Us?
[ ] Advertisement [ ] Relative [ ] Inquiry [ ] Richmond Heights Website
\.[ | Employment Agency [ ] Friend [ ] Other Q Richmond Heights ListServe Yy,
( Last Name First Name Middle Name \
Address Number Street City State Zip Code
Telephone Number(s) Social Security Number
Best time to contact you at NOME 1S: .....eeiiieiiiiiieie et : AM /o
Have you ever filed an application with us before?...........cccoiiiiiiiiiinie [ ]Yes [ |No
If Yes, give date
Have you ever been employed with Us befOre? ...........cooivveveveveeiieeeieieeeeeeeeeeeeeeee e [ ]Yes [ ]No
If Yes, give date
Do any of your friends or relatives WOrk here? .........coovviviviviiiiiiiiiiiiieieceeceeeeeee e [ ]Yes [ ]No
Are you currently emplOyed?.........oovoviviveuiioeeieieeeeeeeeeeeee e [ ]Yes [ ]No
May we contact your present €MPIOYET? ..........c.ovvevevereuieeeeeeeeeeeeeeseseeeeeseseseeeesesesesesesesesesenn [ ]Yes [ ]No
Are you a U.S. citizen? If not, can you provide Work Visa?
Proof of citizenship or immigration status will be required upon employment.................. [ ]Yes [ ]No
Date available for work / / What is you desired salary range?

Are you available to work: (please indicate 1 2 3 shift)

Are you currently on “lay-off” status and subject to recall?..........ccceeeviieeiieeeiiienieeeee e, [ ]Yes [ ]No

Have you ever been convicted 0f @ fEIONY? .........ocooveveveveriieieeeeeeeeeeeeeeeeeeee e, [ ]Yes [ ]No

A criminal record does not constitute an automatic bar to employment and will be considered only as it relates to the job in question.

WE ARE AN EQUAL OPPORTUNITY EMPLOYER



EDUCATION

Name and Address Course of Stud Years Diploma
of School y Completed Degree

High
School

Undergraduate
College

Graduate
Professional

Other
(Specify)

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




EMPLOYMENT EXPERIENCE

Start with your present or last job. Include any job-related military service assignments and volunteer activities.

You may exclude organizations which indicate race, color, religion, gender, national origin, disabilities or other

protected status.

1.

ést professional, trade business or civic activities and offices held, as well as relevant volunteer activities.

Employer Dates Employed
— o Work Performed
Address: Street City State Zip
Telephone Number(s) Hourly Rate/Salary
Starting Final
Job Title
Reason for Leaving
Employer Dates Employed
- rk Perform
From To Wo erformed
Address: Street City State Zip
Telephone Number(s) Hourly Rate/Salary
Starting Final
Job Title
Reason for Leaving
Employer Dates Employed
rk Perform
From To Wo erformed
Address: Street City State Zip
Telephone Number(s) Hourly Rate/Salary
Starting Final
Job Title
Reason for Leaving
Employer Dates Employed
- o Work Performed
Address: Street City State Zip
Telephone Number(s) Hourly Rate/Salary
Starting Final
Job Title —

Reason for Leaving

If you need additional space, please continue on a separate sheet of paper.

~




ADDITIONAL INFORMATION

6ther Qualifications

Summarized special job-related skills and qualifications acquired from employment or other experience.

\_

SPECIALIZED SKILLS

(CHECK SKILLS/EQUIPMENT OPERATED)

-

Terminal
PC/MAC
Typewriter

WPM

\_

__ Spreadsheet
~ Word Processing
____ Shorthand

WPM

Production/Mobile
Machinery (list)

Other (list)

J

Note to Applicants:

I have received a copy of the job description for the position for which | am applying.
I am aware that this application is valid only for the job opening for which it was submitted.

Signature Date

\_

(

Are you capable of performing the essential functions of this position with or without reasonable accomodation?

J
N

YES NO
\_ - — J
PERSONAL REFERENCES
a4 N
(Name) (Phone)
(Address: Street City State Zip)
2.
(Name) (Phone)
(Address: Street City State Zip)
3.
(Name) (Phone)
State

wdress: Street City

/




APPLICANT'S STATEMENT

I certify that answers given herein are true and complete.

I authorize investigation of all statements contained in this application for employment as may be necessary in
arriving at an employment decision.

This application for employment shall be considered active for the job opening for which it was submitted. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not
applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with this organization is of an “at will”” nature. This means either you or the City may terminate the
employment relationship at any time. No entity or individual other than the City Manager is authorized to modify
The Personnel Rules and Regulations or enter into any agreement, oral or written, contrary to the policies and
procedures contained herein.

In the event of employment, I understand that false or misleading information given in my application or
interview(s) will lead to discharge. I understand, also, that I am required to abide by all rules and regulations of
the employer.

Signature of Applicant Date




Affirmative Action
Data Record

In order to provide equal employment and advancement opportunities to all individuals, it continues to be the policy
of the City of Richmond Heights to implement fair, effective and positive personnel and management practices.
These practices are designed to insure the full realization of equal employment opportunity without regard to race,
color, religion, gender, age, national origin, ancestry, disability or handicap, status of Vietnam-era or special disabled
veteran, or status in any other classification whose consideration is prohibited by law.

The purpose for this Data Record is to comply with government record keeping, reporting, and other legal
requirements. Periodic reports are made to the government on the following information. The completion of this
Data Record is optional. If you choose to volunteer the requested information please note that all Data Records are
kept in a Confidential File and are not a part of your Application for Employment or personnel file. Please note:
YOUR COOPERATION IS VOLUNTARY. INCLUSION OR EXCLUSION OF ANY DATA WILL NOT

AFFECT ANY EMPLOYMENT DECISION.

(Please Print)

Last Name First Name Middle Name

Please complete the following sections:

Job Applying For:

Check One: (] Male [] Female

Circle One Of The Following: (Ethnic Origin)

White Hispanic/Latino American Indian/Alaskan Native

Black Other Asian Native Hawaiian/other Pacific Islander
Check If Any Of The Following Are Applicable

[ Vietnam Era Veteran [ Disabled Veteran [ Disabled Individual

Birth date




RELEASE AUTHORIZATION

APPLICANT COMPLETE THE FOLLOWING

In connection with my application for employment, | understand that a consumer report or an investigative
consumer report may be requested that will include information as to my character, work habits, performance,
and experience, along with reasons for termination of past employment. | understand that as directed by
company policy and consistent with the job described, you may be requesting information from public and
private sources about my: workers’ compensation injuries, driving record, court record, education, credentials,
credit, and references.

If company policy requires, | am willing to submit to drug testing to detect the use of illegal drugs prior to and
during employment.

Medical and workers’ compensation information will only be requested in compliance with the Federal
Americans with Disabilities Act (ADA) and/or any other applicable state laws. According to the Fair Credit
Reporting Act, | am entitled to know if employment is denied because of information obtained by my
prospective employer from a consumer reporting agency. If so, | will be notified and given the name and
address of the agency or the source which provided the information.

| acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the original. This
release is valid for most federal, state and county agencies including the Missouri Department of Labor.

| hereby authorize, without reservation, any law enforcement agency, institution, information service bureau,
school, employer, reference or insurance company contacted by the City of Richmond Heights or its agent, to
furnish the information described in Section I.

The following information is required by law enforcement agencies and other entities for positive identification
purposes when checking public records. It is confidential and will not be used for any other purposes. | hereby release
the employer and agents and all persons, agencies, and entities providing information or reports about me from any
and all liability arising out of the requests for or release of any of the above mentioned information or reports.

Please print your full name  LAST FIRST MIDDLE

Please print other names you have used

Home Address

City State Zip Code

Social Security Number Date of Birth

Circle one from each section:

Sex: Male Female

Race: Asian Black Hispanic/Latino White Other
American Indian/Alaskan Native Native Hawaiian/other Pacific Islander

Drivers License Number State Issuing License

Name as it appears on license

Signature

Today’s Date

THIS PAGE CONTAINS SENSITIVE INFORMATION. KEEP ONLY IN SECURE FILES, SEPARATELY FROM

PERSONNEL RECORD!
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