City of Grand Haven:

Employment Application Form

Please mail completed application to:

How long at current address?

Position applied for (1)

OFFICE USE ONLY:
PLEASE PRINT ALL . Dat ived:
INFORMATION Human Resources ale recelve
REQUESTED EXCEPT H
SIGNATURE 519 Washingfon Ave.
Grand Haven Ml 49417
or fax application to:
616-935-3285
' DATE
Name
Lasi First Middle
Present address
Number Strast State Zip

Phone: Day(_ ) Evening( ) Call{ )

Days/hours available to work

No Pref Thur
and wage desired (2) Fri
(Be specrﬁc). Sat
Have you ever applied here before? No Yes Date_ sun
Have you ever worked here before? No Yes Date
Are you related to current or past employees of the City? '
No Yes Whao? Relationship,
‘Are you presently working? NO Yes Can we contact your employer? . No YES
Employment desired {mark alf that apply): QFULL-TIME EIPART-TIME QOSEASONAL
When are you avallable to start work?
TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF YEARS MAJCR &
(Complete mailing COMPLETED DEGREE
address) )
High Schoal
College

Bus, or Trade School

Professional Scho'ol

Have you ever been convicted of a crime which is substantially related to the functions or qualifications of the job for which

you are applying? O No

0 Yes

{a Conviction record will not necessarily disqualify you from employment).

If yas, explain number of conviction{s), nature of offense(s) leading to conviction{s), how recently such offense(s) wasfwera
committed, sentence(s} imposed and type(s) of rehabilitation.




PLEASE PRINT ALL
INFORMATION REQUESTED
EXCEPT SIGNATURE

APPLICATION FOR EMPLOYMENT

What is your means of transportation to work?

DO YOU HAVE A DRIVER'S LICENSE? QO Yes O No

Driver's license
number

. necessary. :

State of issue Q Operator 0O Commercial (CBL) QChauffeur

Expiration date
Have you had any accidents during the past three years? How many?
Have you had any moving violations during the past three years? How Many?

Special Skills

Q Yes Q Yes Word Q Yes
Typing QO No WPM 10-key QO No Processing O No WPM
Personal OYes - PC QO ~ Other
Computer O No Mac a Skills
Please list three references other than relatives.
Name Telephone
Name Telephone
Name Telephone
Employment History

Work Please list your work experience for the past seven years beginning with your most recent job held.
Experience

If you were self-employed, give firm name. include U.S. Military Service. Attach additional sheets if

Name of employer Name of last Employment dates Pay or salary
Address supervisor ‘ g :
City, State, Zip Code
Phone number From Start
To Final
Your last job title
Reason for leaving {be specific)
Name of employer Name of last Employment dateé Pay or salary
Address supervisor
City, State, Zip Code
Phone number From Start
To Final
Your Last Job Title

Reason for leaving (be specific)

Attach additional sheets if necessary.




PLEASE PRINT ALL
INFORMATION REQUESTED
EXCEPT SIGNATURE
APPLICATION FOR EMPLOYMENT
May we contact your present employer? QYes UNo :

Did you complete this application yourself OYes U No Ifnot, who did?

After reviewing the attached job description, please indicate if you are able to perform the essential functions of the job for
which you have applied Yes No. if you answered “No" , please identify those job functions that you cannot
perform. |f a reasonable accommodation is required to enable you to perform the job propetly and safely, please describe:

Applicant Statement

| hereby affirm that the information provided in this application (and accompanying resume, if any) is true and
complete. | also agree that any false information, misrepresentations or omissions may disqualify me from further
consideration for employment and may result in discipline or dismissal if discovered at a later date.

i authorize the City of Grand Haven to investigate all statements contained in this application, including disciplinary
records of former employers, police departments and other references or sources conceming me. | authorize all such
references and sources (and the company) to release this information without liability for damage incurred in giving it.
| walve any written notice of the release of such records that may be required by state or federal law.

Should | receive a conditional offer of employment, | agree to submit to any physical andfor psychelogical medical
examination. | further authorize any physician or entlty conducting such medical examination to release the results of
such examination to the Human Resources Department, City of Grand Haven.

| also understand that if | have a protected disability that affects my abillty to do the job | seek, | may ask the City of

" Grand Haven to attempt to make a reasonable accommodation for it. | must make my request in writing to the Human
Resource Manager as soon as possible, and under Michigan Persons with Disabilities Civil Rights, such notice must
be given no later than 182 days after the date | know or reasonabla should know that accommodation is needed.

| hereby give my consent for the City of Grand Haven, through an authorized testing service of its choice, to collect
blood, urine or saliva samples from me and to conduct any other medical tests necessary to determine the presence
of alcohol, drugs or controlied substances, | hereby release The City of Grand Haven from any liability arising out of
such tests. Further | give my consent for the ralease of the test results and other relevant medical information to
authotized City of Grand Haven management for appropriate review. If | am accepted for employment by the City of
Grand Haven, | hereby consent to be tested in the above manner during my employment when, in the company’s
judgment, such testing is appropriate, and | acknowledge that remaining free of illega! drug use and complying with
the City of Grand Haven's substance abuse policy is a condition of employment.

| understand that ali employees of the City of Grand Haven are employed on an indefinite basis and are subject to

- termination at any time, with or without prior notice, discipline or warning, for any or no reason. No person other than
the City Manager {or designate) has authority to offer employment for any specified period or to make contract
contrary to the foregoing. Moreover, no such agreement by the City Manager (or designate) will be enforceable
uniess in writing, pertains specifically to me, and is signed by the City Manager (or designate).

| agree that | will not commence any action or suit relating to my employment with the Company (or termination of the
employment) more than 180 days after the employment action at issue, and | agree to waive any statute of limitations
to the contrary. | understand that this means that even if the law would give me the right fo wait a longer time to

make a claim, | am waiving that right, and that any claims not brought within 180 days of the action complained of wil
be barred. :

Date: Applicant Signature:

Please attach your cover letter & resume, if any, to the back of this application Created 3-7-07 REV.F



PLEASE PRINT ALL

INFORMATION REQUESTED
EXCEPT SIGNATURE
APPLICATION FOR EMPLOYMENT({Addendum)
Employment History
Work

Experience
necessary.

Please list your work experience for the past seven years beginning with your most recent job held,
If you were self-employed, give firm name. Include U.S. Military Service. Attach additional sheets If

Name of employer
Address

City, State, Zip Code
Phone number

Name of last Employment dates Pay or salary —‘
_supervisor

From Start

To Final

Reason for leaving (be specific)

Your last job title

Name of employer

Name of last Employment dates Pay or salary'
Address supervisor
City, State, Zip Code -
Phone number Fr@m Start
To Final
Your Last Job Title
Reason for leaving (be specific)
Name of employer -Name of last Employment dates Pay or salary
Address supervisor '
City, State, Zip Code From Start
Phone number
To Final
Your last job title
Reason for leaving (be specific)
Name of employer Nama of last Employment dates Pay or salary
Address suparvisor
City, State, Zip Code Erom Start
Phone number
To Final
Your last job fitte
Reason for leaving (be specific)
Name of employer Name of last Employment dates Pay or salary
Address supervisor
City, State, Zip Code Erom Start
Phone number
To Final

Your last job title

Reason for leaving (be specific)




VOLUNTARY DISCLOSURE RECORD

Our policy is to provide equal employment opportunity to all applicants for employment and employees
without regard to race, color, religion, sex, national origin, sex, marital or veteran status, medical condition or
handicap, or any other legally protected status. In order that our company comply with United States Govern-
ment Affirmative Action Programs, we are required to collect certain personal information from our applicants
and employees. Completion of this form is entirely voluntary. If you choose to provide the information re-
quested below, you are assured that it will be kept confidential and separate from your application form. This
information is not a requirement for employment and will not be a factor regarding the decision to hire.

PLEASE PRINT
Date:

Name:

Last First Midale -

Street Address:

City, State, Zip:

Position(s) applied for

Who referred you to the City? O Advertisement O Private Employment Agency

0O Friend 0] Relative

O Gov't. Employment Agency 0O Noone O Other

CHECK ONE OF THE FOLLOWING:
O Male (0 Female

CHECK ONE OF THE FOLLOWING ETHNIC ORIGIN/RACE

O American Indian/Alaskan Native O Asian/Pacific Islander O Hispanic 0 African American 0 White

In accordance with United States Department of Labor regulations, federal contractors are required to pro-
vide an opportunity for handicapped individuals, disabled veterans and Vietnam era. veterans to identify
themselves when applying for employment. Identlification is entirely voluntary and confidential. The in-
formation provided will only be used to assist in proper placement and determining reasonable accomoda-

tion. If you wish to be identified, please check any of the following that are applicable.

OJ Handicapped Individual (] Disabled Veteran

[ Vietnam Era Veteran

The above information is voluntarily provided by me. | understand it is for record-keeping only and is not part of my applica-

tion or a requirement for employment. It will be filed separately and kept confidential

Signature Date

ltem No. VDR175-204 SAGAMOREgraphics inc., Oyster Bay, NY 11771
TO RE-ORDER CALL TOLL FREE 1-800-645-7115




