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APPLICATION FOR EMPLOYMENT

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status.

Please Print

Last Name: _____________________________   First Name: __________________________  MI: ____

Street Address: ________________________________________________________________________

City: ______________________________________  State: ________________  Zip: _______________

Telephone Number(s)
Home: ______________________    Cell: _______________________


Position(s) applied for: __________________________________________________________________

Date of Application: ___________________________

How did you hear about the position(s)? 
☐ Advertisement        ☐ Employment Agency      ☐ Friend        ☐ Relative       ☐ Website     
☐ Social Media          ☐ Walk-In                           ☐ Other: _________________


If you are under 18 years of age, can you provide required proof of your eligibility to work?  
☐ Yes        ☐ No

Have you ever filed an application with the City of Clarksburg before?
☐ Yes        ☐ No
If yes, please provide the date and position(s) applied for: ______________________________________
_____________________________________________________________________________________

Have you ever been employed with the City of Clarksburg?
☐ Yes        ☐ No
If yes, please provide the dates employed: __________________________________________________
Reason for leaving: ____________________________________________________________________
____________________________________________________________________________________



Are you currently employed? 
☐ Yes        ☐ No
If yes, where are you currently employed? __________________________________________________

May we contact your current employer?
☐ Yes        ☐ No

Are you retired from a PERS (Public Employee Retirement System) participating employer?☐Yes  ☐No

Have you served in the military?
☐ Yes        ☐ No

If yes, for which branch did you serve and when? _____________________________________________
_____________________________________________________________________________________

Are you currently active-duty military personnel?
☐ Yes        ☐ No

If yes, for which branch do you serve? _____________________________________________________

Are you prevented from being lawfully employed due to a Visa or Immigration Status?
☐ Yes        ☐ No, I will be able to provide proof of citizenship or immigration status.

On which date would you be available to begin work? _________________________________________

Are you able to travel if your job requires it?
☐ Yes        ☐ No

Have you been convicted of a felony within the last seven (7) years?
☐ Yes        ☐ No

If yes, please explain (conviction will not necessarily disqualify an applicant from employment): _______
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Do you have a valid Driver’s License?
☐ Yes        ☐ No

If yes, Driver’s License #: _______________     State: _________










If applying for a Public Works position, please check any of the following that apply to you:
	☐ CDL Class A Non-Tractor/Trailer Certification
	List other certifications: __________________________________________________________
____________________________________________________________________________________

☐ Ability to operate equipment such as a backhoe, excavator, dozer, etc.
	List equipment you are able to operate: ______________________________________________
____________________________________________________________________________________

☐ Ability to drive a standard shift vehicle

☐ Certification/Training/Experience in:
	☐ Plumbing     ☐ Electricity     ☐ Carpentry     ☐ Masonry     ☐ Welding
	Provide additional information: ____________________________________________________
____________________________________________________________________________________

☐ Experience as a Vehicle and Equipment Mechanic
	Years of experience: _____________________________________________________________

☐ Mechanic shop management experience
	Years of experience: _____________________________________________________________



EDUCATION
High School Name: ____________________________________________________________________
Course of Study: _______________________________________________________________________
Years Completed: _______________  Diploma/Degree: _______________________________________

College/University Name: _______________________________________________________________
Course of Study: _______________________________________________________________________
Years Completed: _______________  Diploma/Degree: _______________________________________

Graduate Training/Professional School Name: _______________________________________________
Course of Study: _______________________________________________________________________
Years Completed: _______________  Diploma/Degree: _______________________________________

Other (Specify): _______________________________________________________________
Course of Study: _______________________________________________________________________
Years Completed: _______________  Diploma/Degree: _______________________________________

Describe any specialized training, apprenticeship, and/or skills: _________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Describe any job-related training received in the United States military: ___________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

EMPLOYMENT EXPERIENCE
Begin with your most recent employment. Include any job-related military service assignments and/or volunteer activities. You may exclude organizations which indicate race, religion, gender, national origin, disabilities, or any other protected status.

1) Employer: _____________________________________________________________________
Address: ______________________________________________________________________
Telephone Number(s): ___________________________________________________________
Job Title: _______________________________ Supervisor: _____________________________
Dates Employed: ________________________________________________________________
Hourly Rate/Salary: Starting: ___________________   Final: ____________________________
Worked Performed: ______________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

2) Employer: _____________________________________________________________________
Address: ______________________________________________________________________
Telephone Number(s): ___________________________________________________________
Job Title: _______________________________ Supervisor: _____________________________
Dates Employed: ________________________________________________________________
Hourly Rate/Salary: Starting: ___________________   Final: ____________________________
Worked Performed: ______________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

3) Employer: _____________________________________________________________________
Address: ______________________________________________________________________
Telephone Number(s): ___________________________________________________________
Job Title: _______________________________ Supervisor: _____________________________
Dates Employed: ________________________________________________________________
Hourly Rate/Salary: Starting: ___________________   Final: ____________________________
Worked Performed: ______________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

If you require additional space, you may continue on a separate sheet of paper.


List professional, trade, business, or civic activities and offices held. You may exclude organizations which indicate race, religion, gender, national origin, disabilities, or any other protected status: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________




ADDITIONAL INFORMATION
Computer Skills
Please identify any training courses in computers that you have taken as well as any computer software programs or systems that you are familiar with: ______________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Typing Skills
Please specify your typing speed in words per minute (WPM): ________________WPM
Are you opposed to taking a typing test administered by the City?  ☐ Yes         ☐ No

Relatives
Please list any of your relatives who work for the City of Clarksburg. Relatives include, but are not limited to, your spouse, children, parents, step-parents, spouse’s children, in-laws, siblings, grandparents, spouse’s grandparents, grandchildren, and spouse’s grandchildren.
Relative’s Name					Relation to You
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

WORK EXPERIENCE REFERENCES
Please list three (3) references:
Name: ______________________________ Phone Number: ________________________
Relationship to you: ____________________________________________________________________

Name: ______________________________ Phone Number: ________________________
Relationship to you: ____________________________________________________________________

Name: ______________________________ Phone Number: ________________________
Relationship to you: ____________________________________________________________________

REASONABLE ACCOMMODATION
If you need reasonable accommodation in the application or hiring process, please contact the City Manager’s Office at (304) 624-1624. Our physical and mailing address is as follows:

City of Clarksburg
Municipal Building
222 West Main Street
Clarksburg, WV 26301










APPLICANT’S STATEMENT

I certify that the answers given herein are true and complete to the best of my knowledge. 

“I 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 only for the position of which I are applying.

I 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 at any time and the Employer may likewise 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, I understand that false or misleading information given in my application or interview(s) may result in discharge. I understand that I am required to abide by all rules and regulations of the Employer. As a pre-employment condition, a drug screening will be required.



________________________________________   _________________________
Signature of Applicant				    Date



For Official City Use Only

Arrange Interview:   ☐ Yes      ☐ No

Remarks: ____________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Interviewer(s): ________________________________________________________________________

Date Employed: ______________________ Job Title: ________________________________________

Hourly Rate/Salary: $____________      Department: _________________________________________

_________________________________________    _______________________
Signature					        Date
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