CITY & BOROUGH of YAKUTAT

<, P.0. Box 160
Yakutat, Alaska 99689

Phone (207) 784-3323
Fax  (907) 784-3281

Employment Application

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Cell: Email:
Date Available: Social Security No.: Desired Salary:$

Position Applied for:

Do you have a Driver’s License? YES NO
0 0O
YES NO YES NO
Are you a citizen of the United States? | | If no, are you authorized to work in the U.S.? [] |
YES NO
Have you ever worked for this company? | | If yes, when?

Have you ever been convicted of a felony, YES NO
misdemeanor, or minor offense? O O

If yes, explain:

High School: Address:

YES NO
From: To: Did you graduate? [ O Diploma:
College: Address:
YES NO
From: To: Did you graduate? [ O Degree:
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Other: Address:

YES NO
From: To: Did you graduate? [] | Degree:

References

Please list three professional references.

Full Name: Relationship:

Company: Phone:

Address: Email:

Full Name: Relationship:

Company: Phone:

Address: Email:

Full Name: Relationship:

Company: Phone:

Address: Email:
Previous Employment

Company: Phone:

Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
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IN CASE OF EMERGENCY NOTIFY

NAME:

ADDRESS:

PHONE:

Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

INFORMATION RELEASE

| authorize investigation of all statements contained in this application. | understand
that misrepresentation or omission of facts called for is cause for dismissal. Further, |
understand and agree that my employment is for no definite period and may, regardless of the
date of payment of my wage and salary, be terminated.

Date: Signature:

THIS IS TO CERTIFY that on this day of 20 , before
me, the undersigned, a Notary Public in and for Alaska duly commissioned and sworn,
personally appeared to me personally known to be one of the

persons described in and who executed the within instrument and the said
acknowledged to me that he signed and executed the same
freely and voluntarily for the uses and purposes therein mentioned.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed my official seal,
the day and year in this certificate first above written.

Notary Public in and for the State of Alaska
My commission expires:
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