APPLICATION City of Warsaw
FOR EMPLOYMENT PO Box 68 Warsaw, MO 65355

(660) 438-5522

(PLEASE PRINT)

WE ARE AN EQUAL OPPORTUNITY EMPLOYER






Employer

Address

Telephone Numbers)

Starting/Present Job Title

Supervisor

Reason For Leaving

Employer

Address

May we contact?

Telephone Numbers)

Starting/Present Job Title

Supervisor

Reason For Leaving

Employer

Address

Telephone Numbers)

Starting/Present Job Title

Supervisor

Reason For Leaving

Employer

Address

Yes No
May we contact?

Yes No
May we contact?

Yes No

Telephone Numbers)

Starting/Present Job Title

Supervisor

Reason For Leaving

May we contact?
Yes

No

LIST ADDITIONAL WORK EXPERIENCE ON FOLLOWING PAGE
List all previous employment, especially if in the law enforcement field, explaining any gaps in employment.



Employer

Address

Telephone Numbers)

Starting/Present Job Title

Supervisor

Reason For Leaving

Employer

Address

May we contact?

Telephone Numbers)

Starting/Present Job Title

Supervisor

Reason For Leaving

Employer

Address

Telephone Numbers)

Starting/Present Job Title

Supervisor

Reason For Leaving

Employer

Address

Telephone Numbers)

Starting/Present Job Title

Supervisor

Reason For Leaving

Employer

Address

Yes No_
May we contact?

Yes  No__
May we contact?

Yes No
May we contact?

Yes No

Telephone Numbers)

Starting/Present Job Title

Supervisor

Reason For Leaving

May we contact?
Yes

No




APPLICANT’S STATEMENT

| certify that answers given herein are true and complete.

| authorize investigation of all statements contained in this application for employment as may
be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45
days. Any applicant wishing to be considered for employment beyond this time period should
inquire as to whether or not applications are being accepted at that time.

Hereby understand and acknowledge that, unless otherwise defined by applicable law, any
employment relationship with this organization is of an “at will” nature, which means that the
Employee may resign at any time and the employer may discharge Employee at any time with
or without cause. It is further understood that this “at will” employment relationship may not be
changed by any written document or by conduct unless such change is specifically
acknowledged in writing by an authorized executive of this organization.

In the event of employment, | understand that false or misleading information given in my
application or interview(s) may result in discharge. | understand, also, that | am required to
abide by all rules and regulations of the employer.

Signature of Applicant Date




