
CITY OF WAHOO 
APPLICATION FOR EMPLOYMENT 

 
Position: ______________________________    Date of Application: ___________________  
 
Name: ________________________________________________________________________  
  (Last)    (First)   (Middle) 
 
Address: ______________________________________________________________________  
  (Street)      (City)    (State) 
 
Email Address: ___________________________________ 
 
Telephone: _______________________      
 
This Application form is intended for use in evaluating your qualifications for employment. Please answer all appropriate 
questions completely and accurately. All applicants will receive consideration without discrimination because of sex, marital 
status, race, age, creed, national origin, disabilities or any other legally protected status. Testing of job-related skills and for the 
presence of alcohol and/or drugs in your body may be required prior to employment.  
 
Availability 
(Please circle your answers) 
 
For which schedules are you available? Weekdays Weekends Nights     Overtime shift 
 
Have you ever been employed here before?   Yes  No 
 
Are you over 21 years of age?    Yes  No 
 
Are you lawfully authorized to work in the United States?  Yes  No 
 
Date available for work: _________________________________    
 
Type of employment desired:   Full-time Part-time Temporary Seasonal  Other 
 
List states and counties of residence for the past seven (7) years:  _________________________  
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
 
 

Rev. July 11, 2014 



Employment History(List past employers, starting with the most recent, including military. List others on separate page) 
 
 
Employer _____________________________________________________________________  
 
Address ______________________________________________________________________  
 
From: _________ to: __________  Phone: _______________ Supervisor: __________________  
 
Job Title: ______________________________ Start $:___________  Final: ________________  
 
Summarize the nature of work performed and job responsibilities: ________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

 
***********************************************************************  
 
Employer _____________________________________________________________________  
 
Address ______________________________________________________________________  
 
From: _________ to: __________  Phone: _______________ Supervisor: __________________  
 
Job Title: ______________________________ Start $:___________  Final: ________________  
 
Summarize the nature of work performed and job responsibilities: ________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

 
************************************************************************  
 
 
Employer _____________________________________________________________________  
 
Address ______________________________________________________________________  
 
From: _________ to: __________  Phone: _______________ Supervisor: __________________  
 
Job Title: ______________________________ Start $:___________  Final: ________________  
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Summarize the nature of work performed and job responsibilities: ________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

 
************************************************************************  
 
Employer _____________________________________________________________________  
 
Address ______________________________________________________________________  
 
From: _________ to: __________  Phone: _______________ Supervisor: __________________  
 
Job Title: ______________________________ Start $:___________  Final: ________________  
 
Summarize the nature of work performed and job responsibilities: ________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

 

Security 
 
Have you ever used any names or social security numbers other than those on this application? 
         Yes No 
 
If so, please explain _____________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________  

 

 
Job Duty Information 
 
Have you received a description of the job or been made aware of the essential functions of the 
job you are applying for?       Yes No 
 
If the job requires, do you have the appropriate valid driver’s license? Yes No 
 
DL #:______________________    Type: _______ State: _______   Date of Issue:__________  
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Have you had your driver’s license suspended or revoked, or had your driving privileges 
modified by a court of law?       Yes No 
If yes, please explain ____________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________  

 
Please list all states from which you hold or have held a driver’s license: ___________________  

______________________________________________________________________________  

 
 
 
Educational Background 
   Name and Location       Years   Did you  Course of 
       Completed Graduate?    Study 
High  
School _______________________________________________________________________________  
 
College ______________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________  
_____________________________________________________________________________________ 
Skills and Qualifications 
 
Summarize special skills and qualifications acquired from employment or other experience that 

may qualify you for work with us. __________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

Please list any other licenses or certificates you may have that relate to the position applied for: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________ 
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References 
 
Include any individuals familiar with your work ability. Do not include relatives. 
 
Name ________________________________________  

Address ______________________________________  

_____________________________________________ 

Phone _____________________ Years Known _______  

Relationship ___________________________________ 

 

Name ________________________________________  

Address ______________________________________  

_____________________________________________  

Phone _____________________ Years Known _______  

Relationship ___________________________________ 

Name ________________________________________  

Address ______________________________________  

_____________________________________________  

Phone _____________________ Years Known _______  

Relationship ___________________________________ 

 

Name ________________________________________  

Address ______________________________________  

_____________________________________________  

Phone _____________________ Years Known _______  

Relationship ___________________________________ 

 
Comments 
 
______________________________________________________________________________  

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________   

 
Certification and Release 
 
I certify that I have read and understand foregoing Application for Employment and that the answers given by me to 
the foregoing questions and the statements made by me are complete and true to the best of my knowledge and 
belief. I understand that any false information, omissions or misrepresentations of facts called for in this Application 
may result in rejection of my Application, rescinding an offer, or discharge at any time during my employment. 
 
I hereby give consent to any and all prior employers of mine to provide information with regard to my employment 
with prior employers to the City of Wahoo. I authorize the City of Wahoo and/or its agents, including consumer 
reporting bureaus, to verify any of the information contained on this Application including, but not limited to, 
criminal history and motor vehicle driving records prior to or upon my employment by the City of Wahoo. I 
authorize all persons, schools, companies and law enforcement authorities to release any information concerning my 
background and hereby release any said persons, schools, companies and law enforcement authorities from any 
liability for any damage whatsoever for issuing this information. 
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I understand that the use of illegal drugs is prohibited during employment. As company policy requires, I am willing 
to submit to drug testing to detect the use of illegal drugs prior to and during employment. 
 
I understand that any employment offer is contingent upon my providing, within three (3) working days of 
employment, valid proof of identity and eligibility to work in order to comply with the Immigration Reform and 
Control Act of 1986. 
 
Furthermore, I understand that, if hired, my employment will be strictly at will.  That means that my 
employment is for an indefinite period and that the City of Wahoo or I may terminate the employment at any 
time, for any or no reason, with or without notice or intermediate steps, subject, however to personnel policies 
of the City of Wahoo.  I further understand that no verbal statements or statements in any City of Wahoo 
policy or procedure manual, employee handbook, or other document shall be construed to have altered the 
at-will nature of my employment.  I understand that no representative of the City of Wahoo has the authority 
to make any assurance to the contrary.  
 
I have read and reviewed the information provided in this Application and the above statements. By signing this 
Application for employment, I certify that I understand all parts of it and have answered all questions completely 
and fully. 
 
 
 
Signature: ___________________________________    Date: ___________________________   

Rev. July 11, 2014 



CITY OF WAHOO 
605 NORTH BROADWAY 

WAHOO, NE 68066 
 

DISCLOSURE AND RELEASE OF INFORMATION 
 

 In consideration for the processing of my application for employment, promotion or retention, I hereby 
authorize the City of Wahoo, its employees or agents to make or cause to be made any investigation or inquiry 
regarding my background or experiences that may be related to my application for employment. The City of 
Wahoo may obtain information from a consumer reporting agency for employment purposes. Thus, I may be the 
subject of a “consumer report” and/or an “investigative consumer report” which may include information about 
my character, general reputation, personal characteristics, and/or mode of living, which can involve personal 
interviews with sources such as my neighbors, friends or associates. These reports may contain information 
regarding credit history, criminal history, social security verification, motor vehicle records, and verification of 
education or employment history including current position, worker’s compensation injuries, or other background 
checks. I specifically authorize the furnishing of a consumer report containing medical information about me. I 
understand the medial information is relevant to process or effect an employment decision concerning the job 
description. I realize I have the right under federal Fair Credit Reporting Act and similar state statutes, upon 
written request made within a reasonable time after receipt of this notice, to request disclosure of the nature and 
scope of any investigative consumer report conducted by the City of Wahoo. The scope of this notice and 
authorization is all-encompassing, however, allowing the City of Wahoo to obtain from any outside organization 
all manners of consumer reports and investigative consumer reports now and throughout the course of my 
employment to the extent permitted by law.  
 
 I further release any former employers, schools, or individuals from any liability in connection with their 
statements and hold the City of Wahoo harmless for all lawful action taken as a result of this background 
investigation. I agree that a fax or photocopy of this release of information should be accepted with the same 
authority as the original.  
 
  I understand and agree that my employment, promotion, or retention may be determined in whole or in 
part on the reports issued to the City of Wahoo.  
 
Last Name: ______________________________First Name: ________________________Middle Initial:________ 
 
Other Names/Alias:_____________________________________________________________________________ 
 
Social Security Number:__________________________________DOB:___________________________________ 
 
Driver’s License Number and State of Issue: _________________________________________________________ 
 
Present Address: _______________________________________________________________________________ 
 
City/State/Zip____________________________________Phone Number: ________________________________ 
 
 
____ I would like to receive a copy of the consumer report if one is generated in connection with this authorization.  
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