APPLICATION FOR EMPLOYMENT

VILLAGE OF ROXANA










DATE_______________
PERSONAL INFORMATION




PHONE______________

NAME_____________________________________________

CELL________________

              LAST                         FIRST             MIDDLE INITIAL












EMAIL_______________

ADDRESS____________________________________________________________________________

                   STREET


CITY


STATE

ZIP CODE

Other names/aliases you have used or been known by (Maiden Name if applies)

______________________________________________________________________________________

SOCIAL SECURITY NUMBER____________________________

POSITION APPLIED FOR:                                              DATE AVAILABLE_______________
Have you ever previously applied for a position with the Village of Roxana?  YES ____ NO____

If yes, please list what position and when you applied:  __________________________________

______________________________________________________________________________

EDUCATION:    NAME & LOCATION OF SCHOOL    







YEARS
        DATE                   SUBJECTS







          ATTENDED     GRADUATED      STUDIED
ELEMENTARY EDUCATION
HIGH SCHOOLS

______________________________________________________________________________________

COLLEGES

______________________________________________________________________________________

* All employees except, police, full-time firefighters and paid-on-call firefighters, including Department Heads of the Village of Roxana, shall reside within a ten (15) mile radius from the intersection of Thomas Street and Highway 111, excluding therefrom the State of Missouri.
TRADE, BUSINESS OR

CORRESPONDENCE SCHOOLS, OR SPECIALTY TRAINING.  LIST DATES & LOCATIONS

SPECIALTY TRAINING 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

REFERENCES:  List below the names of three adults not related to you as a contact reference.

NAME

 ADDRESS

OCCUPATION       YEARS KNOWN     PHONE

1. _____________________________________________________________________

2. _____________________________________________________________________

3. _____________________________________________________________________

Do you possess a valid driver’s license from Illinois?   YES______   NO _______

       (A copy of a valid driver’s license is required along with the application.)

FORMER EMPLOYERS:  List all jobs you have held for the last five years including 

periods of unemployment (most recent job first) _______________________________

May we contact your current employer?                        YES______
   NO_______
1. Employer’s Name


Address


Phone Number

Name & Title of Supervisor          From (date)   To (date)       Your exact position

Explain your duties there



 Reason for leaving

2. Employer’s Name


Address


Phone Number

Name & Title of Supervisor          From (date)    To (date)       Your exact position

Explain your duties there



  Reason for leaving

3. Employer’s Name


Address


Phone Number

______________________________________________________________________

Name & Title of Supervisor          From (date)   To (date)       Your exact position

______________________________________________________________________

Explain your duties there



 Reason for leaving

______________________________________________________________________
Have you ever been terminated from or resigned in lieu of termination from a job

                            YES_____________         NO_______________

If yes, please describe the situation: _____________________________________

__________________________________________________________________
* Please provide a resume and most recent college transcript.
APPLICANT AGREEMENT

AT WILL EMPLOYMENT

It is my understanding that this employment application, or the granting of an oral interview, does not represent a contract of employment or a promise of future benefits by this organization.  I understand and agree that unless I am an elected official or have entered into a separate contract providing the contrary, if hired, my employment will be at-will in nature, unless governed by an applicable collective bargaining agreement, and may be terminated, with or without cause, at any time by either myself or my employer.  

CERTIFICATION OF TRUTH AND ACCURACY

I certify that the information on this application is true, complete and correct.  I understand that false answers, statements, or significant omissions made by me on this form shall be sufficient cause for denial of employment or discharge.

NOTIFICATION AND AUTHORIZATION TO REQUIRE A DRUG SCREEN AND MEDICAL EVALUATION

I understand that I may be required to undergo a pre-employment drug screen and medical exam by a designated health practitioner.  I understand that I do not have to participate but that my refusal will result in termination of my employment or revocation of any offer of employment.

NOTIFICATION AND AUTHORIZATION TO CONDUCT BACKGROUND INVESTIGATION

Once deemed qualified for a position and notified of an impending interview, I understand that I may be subject to a background check and hereby authorize the Village of Roxana to investigate my background, whether the records are of a public, private, criminal, internal or confidential nature, to determine any and all information of concern as to my record, whether same is of record or not, and I release employers and persons named in my application from all liability for any damages on account of furnishing said information.

Additionally, you are hereby authorized to make any investigation of my personal history, employment records, educational background, military record, motor vehicle record, and criminal record directly or through an investigative agency of your choice.  I authorize the release of this information by the appropriate agencies to the investigating party.  This authorization, in original or copy form, shall be valid for this and for any future reports and updates that may be required.

I understand that passing the background check is a condition of employment.  A negative background check, including but not limited to felony convictions, may be grounds for dismissal, even if an offer has been made to me and I have been hired.

Signature: __________________________________________
Date:____________


Notice to all applicants:  Residents of the Village of Roxana may receive preferential

                 consideration for employment if all other employment qualifications are equal.

ALL ORIGINAL APPOINTMENTS SHALL BE ON A “PROBATIONARY BASIS” FOR A PERIOD OF UP TO ONE (1) YEAR OR ANY EXTENSION DULY REQUIRED BY THE VILLAGE BOARD.
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