
1

The City of Nettleton

Employment Application

Complete the following using dark blue or black ink. Print or write legibly the answers to each 
question, then sign and date the form. If more space is required to completely answer a question, use 
back of form

Full Name: __________________________________________________
First                               Middle                            Last

Exact Title Applying for: 
__________________________________________________

Full Time:___ Part-Time (Explain Hours)__________________________

Supervisor (name & title):______________________________________

Department:_________________________________________________

PERSONAL INFORMATION

Address:_________________________________________________________________________________________

________________________________________________________________________________________________

Telephone Number: ________________________________________________________________________________

Cell Number:______________________________________________________________________________________
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EDUCATION
DATES

NAME ATTENDED DEGREE MAJOR GRADUATE

HIGH SCHOOL _______________________________________________________________________ Y____ N____

ADDRESS: _____________________________________________________________________PHONE:  (____) _______________
CITY                                              STATE ZIP

COLLEGE/TRADE SCHOOL _____________________________________________________________Y____ N___

ADDRESS: _____________________________________________________________________PHONE:  (____) _______________                            
CITY                                        STATE ZIP

COLLEGE/TRADE SCHOOL ______________________________________________________________Y___ N___

ADDRESS: _____________________________________________________________________PHONE:  (____) _______________
CITY                                  STATE ZIP

COLLEGE/TRADE SCHOOL ______________________________________________________________Y___ N___

ADDRESS: _____________________________________________________________________PHONE:  (____) _______________
CITY                                              STATE ZIP

GRADUATE____________________________________________________________________________Y___ N___

ADDRESS: _____________________________________________________________________PHONE:  (____) _______________
CITY                                              STATE ZIP

LICENSES,  CERTIFICATES, REGISTRATIONS

________________________________________________________________________________________

________________________________________________________________________________________

Are the licenses, certificates, or registrations identified above current?  _____ Yes  _____  No

Are there any other experiences, skills or qualifications, which you like included in your personnel file? ____ Yes   

Explain;__________________________________________________________________________________________

_________________________________________________________________________________________________

Identify machines or equipment you can operate: 
_________________________________________________________________________________________________

________________________________________________________________________________________________
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Identify computer hard/software/repair/installation/etc.  you are proficient in________________________________

_____________________________________________________

EMPLOYMENT HISTORY
LOCATION

Telephone No.1.                 Employer City State Zip

Dates of Employment Reason for Leaving:

From: To:

Salary: Title: Supervisor:

Duties:

LOCATION

Telephone No.2.  Employer City State Zip

Dates of Employment Reason for Leaving:

From: To:

Salary: Title: Supervisor:

Duties:

LOCATION

Telephone No.3.                 Employer City State Zip

Dates of Employment Reason for Leaving:

From: To:

Salary: Title: Supervisor:

Duties:

LOCATION

Telephone No.1.                 Employer City State Zip

Dates of Employment Reason for Leaving:

From: To:

Salary: Title: Supervisor:

Duties:

Other comments/qualifications that you may wish to include:__________________________________ __

Signature Date


