CITY OF MIDDLETON
EMPLOYMENT APPLICATION

Full Name:
Last First Middle

Current Address:

Street/Mailing City State  Zip
If less than 3(three years) previous address:

Street/Mailing City State  Zip
Home Phone: Cell Phone:
Driver’s License Number: Issuing State: Expiration Date:

Have you ever been bonded? (Yes or No)

Name & address of high school (or center) awarding you a diploma or GED:

Vocational, business, or college training?

If yes, name & address:

Degree (certificate) received:

Employment History

Currently employed? Yes or No Date started

Name of employer:

Address:

Street/Mailing City State Zip
Duties:
Current wages or salary: S per
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Former Employment:

1)

Name

Dates of employment:

Address

through

Reason for termination:

2)

Name

Dates of employment:

Address

through

Reason for termination:

3)

Name

Dates of employment:

Address

through

Reason for termination:

References (not family or former employers)

1) Name

2) Name

3) Name

Telephone Number:

Telephone Number:

Telephone Number:
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Employment Desired

Position desired:

Minimum acceptable wages or salary S per
May we contact your present employer? Yes No
May we contact your former employers? Yes No
May we contact your references? Yes No

May we contact and receive reports from law enforcement agencies, including the National
Crime Information Center? Yes No

I have personally completed the above application and certify that the foregoing information is
true and correct. | understand that, if | am employed and any information which | have
answered and/or provide on this application is false, that the City of Middleton, for cause, may
immediately terminate me.

Date Signature of Applicant
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