City of Port Washington 100 W Grand Ave

WESQ'RN-(I;N Port Washington, WI 53074
Recreation Department

WISCONSIN

Phone: (262) 284-5881

AN EQUAL OPPORTUNITY
APPLICATION EMPLOYER
Applicants are required to be 14 FOR EMPLOYMENT
years or older at start date. www.Portwashingtonwi.gov

Date:

Position Desired:

Q Full Time 4 Part Time U On-Call/Relief Hours 1 Temporary/Limited Term Employment

How did you learn of this position?

Q Internal Posting O Employee
a Walk-In O Internet
Q Flyer in School Q Other:
PERSONAL
Name: (Last) (First) (M.1) Applicant’s Primary Phone:
Address: (Street) (Apt #) Applicant’s Email Address:
(City) (State) (Zip) Alternate Phone:

List any other names by which you have been known:

Are you legally eligible for employment in the United States? When will you be available for
QYes 0 No employment?

Do you possess a valid Driver’s License? QOvYes QONo Number:

State Issued:

Do you possess a valid Commercial Driver’s License? QYes QONo  Number:

State Issued:

Do you have access to a licensed vehicle? QYes QONo

Do you currently have a pending criminal charge against you and/or have you ever been convicted of a crime, either
misdemeanor or felony? QYes QONo Ifyes, please explain:

A conviction record will not necessarily disqualify you from employment. It will be considered only as it may relate to the
job you are seeking.




FORMER ADDRESSES

Please list any former addresses that you have lived at in the last 10 years: (Please print)

Address City State

*Please attach an additional sheet if necessary.

EDUCATION

DID YOU GRADUATE FROM HIGH SCHOOL? dYes O No Q Currently Attending

Name/Location of School:

If no, have you passed a high school equivalency or GED test? 0 Yes 0 No Location and Date of Test:

TRAINING BEYOND HIGH SCHOOL: College or University, Technical College, Business College, or other schools you have attended.

College, University or School — Name and Location Dates Attended Presently Major/Degree Received
(Month/Year) Attending?
From To

d Yes
d No

d Yes
d No

d Yes
d No

Describe any education or training you have had which is not covered above; such as correspondence courses, service schools, in-service training.
Please provide dates.

MILITARY

Complete this section if you served in the U. S. Armed Forces:

Branch of Service: Rank at Discharge:
Period of Active Duty (Month & Year) From: To:
Honorably Discharged? Yes No Date:

Describe your duties and any special training:




EMPLOYMENT RECORD

IMPORTANT: You must complete the employment sections of this application.
Use additional sheets, if necessary. You may attach a resume to further explain your qualifications. All time must be accounted for. If unemployed for a
period, indicate setting forth dates of unemployment.

O This would be my first job

(Please complete by beginning with last or current employer, then next to last, etc.)

If currently employed, may we contact this employer? OYes ONo

Name of Employer: Phone: Dates of Employment:
From To

Address: Supervisor:

Reason for Leaving or Considering Change: Job Title:

Q Full Time Q Part Time Beginning Pay: Ending Pay:

( hours per ) $ per $ per

Description/Duties:

Name of Employer: Phone: Dates of Employment:
From To

Address: Supervisor:

Reason for Leaving or Considering Change: Job Title:

Q Full Time Q Part Time Beginning Pay: Ending Pay:

( hours per ) $ per $ per

Description/Duties:

Name of Employer: Phone: Dates of Employment::
From To

Address: Supervisor:

Reason for Leaving or Considering Change: Job Title:

d Full Time Q Part Time Beginning Pay: Ending Pay:

( hours per ) $ per $ per

Description/Duties:




REFERENCES

List persons who are familiar with your qualifications and background. (Acceptable references include current or previous managers, supervisors,
coworkers, coaches, etc.)

Name Telephone Nature of Relationship

SPECIAL SKILLS OR QUALIFICATIONS

This information must be provided if you are applying for a position requiring these skills.

Describe here to what extent your training and experience have given you the technical knowledge, skill and interest to perform the type of work for which
you are applying.

List any Memberships in Professional or Technical Associations: Current License or Registration as a member of a trade or profession:

GENERAL INFORMATION

Please provide any additional information which you feel is relevant to this position. Attach additional sheet and/or resume if
desired.

| certify that the information provided on this application (and accompanying resume, if any) is true, correct and complete to the best of my knowledge
without omissions of any kind. | also agree that falsified information or significant omissions may disqualify me from further consideration for
employment and may be considered justification for dismissal if discovered at a later date.

| understand that all appointments are probationary for a period during which | must demonstrate my fithess for continued employment. | further
understand that any appointment or job offer tendered to me will be contingent upon the results of additional testing, a complete background check, and
fitness evaluation.

Signature of Applicant: Date:




City of Port Washington Recreation Department
Employment Application Supplementary File Sheet

Name

Position Applying For:

Availability:

First date of availability:

Last date of availability:

Provide the days and times you are available to work:

Please provide all dates, days of the week and/or times that you are NOT available to work (i.e. a family
vacation, sports practices, second job, etc.):

Approximately how many hours per week are you available to work?

<10 __10-15 1520 ___ 20-30 ___ 30-40

____no preference (Willing to work any available hours for the position)




