EMPLOYMENT APPLICATION
CITY OF GARWIN
208 MAIN ST., GARWIN, IA 50632

PH. 641-499-2307, GARWINCITY@IOWATELECOM.NET

APPLICANT INFORMATION

Last Name First M.I. Date
Street Address Apartment/Unit #
City State ZIP

Phone E-mail Address

Date Available Social Security No. Desired Salary
Position Applied for

Are you a citizen of the United States? YES NO If no, are you authorized to work in the U.S.? | YES NO
Have you ever worked for this company? YES NO If so, when?

Have you ever been convicted of a felony? | YES NO If yes, explain

EDUCATION

High School Address

From To Did you graduate? | YES NO Degree

College Address

From To Did you graduate? | YES NO Degree

Other Address

From To Did you graduate? | YES NO Degree

REFERENCES

Please list three professional references.

Full Name Relationship

Company Phone

Address

Full Name Relationship

Company Phone

Address

Full Name Relationship

Company Phone

Address




PREVIOUS EMPLOYMENT

Company Phone
Address Supervisor
Job Title Starting Salary | $ Ending Salary | $

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO

Company Phone

Address Supervisor

Job Title Starting Salary | $ Ending Salary | $

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO

Company Phone

Address Supervisor

Job Title Starting Salary | $ Ending Salary | $

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO

MILITARY SERVICE

Branch From To
Rank at Discharge Type of Discharge

If other than honorable, explain

DISCLAIMER AND SIGNATURE

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, I understand that false or misleading information in my application or interview
may result in my release.

Signature Date




AUTHORIZATION FOR RELEASE OF INFORMATION
FOR BACKGROUND CHECK

l, , do hereby authorize a review of a full disclosure of all records
concerning myself to any duly authorized agent of the City of Garwin, lowa, whether the said records are of a
public, private or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure of records of educational
institutions; financial or credit institutions, including records of loans, the records of commercial or retail agencies
(including credit reports and/or ratings); and other financial statements of records whenever filed; and pre-
employment records, including background reports, efficiency ratings, complaints or grievances filed by or against
me and the recollections of attorneys at law, or of other counsel, whether representing me or another person in
any case, either criminal or civil, in which | presently have, or have had an interest.

| understand that any information obtained by a personal history background investigation which is developed
directly or indirectly, in whole or in part, upon this release authorization will be considered in determining my
eligibility for employment for the City of Garwin, lowa. | also certify that any person(s) who may furnish such
information concerning me shall not be held accountable for giving this information; and | do hereby release said
person(s) from any and all liability which may be incurred as a result of furnishing such information. | further
release the City of Garwin, lowa from any and all liability which may be incurred as a result of collecting such
information.

| hereby swear and affirm that each statement and all information in or supplementing this application is complete,
true, and accurately recorded to the best of my knowledge. | understand that providing false, misleading, and/or
incomplete information on this application is grounds for refusal of employment or for termination of employment if
discovered subsequent to employment. A photocopy of this release form will be valid as an original thereof, even
though the said photocopy does not contain an original writing of my signature.

Please list any addresses you have lived at for the last ten years and the dates lived there.
Attach additional pages if necessary.

Please list any previous names:

Social Security Number:

Driver’s license number:

State of Issue: Expiration Date:

| have read and fully understand the contents of this “authorization for release of information”.

Signature of Applicant Date



