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THE CITY OF
1k G2 BUHLER, KANSAS
BUHLER "AN EQUAL OPPORTUNITY EMPLOYER"

Buhler Ctty Building / 219 N Mam /P.O. Box 1 87 1 Buhler, KS. 67522 1620/543-2253"

Appllcatlon for Employment

INSTRUCTIONS AND INFORMATION
(Read Before Completing Application).

Apphcants are considered for all positions without regard to race, color, religion, sex, national
'gnggl age, marital or veteran status, or the presence of non-job-related medical condltlons or
andicap.

Applications must be signed by the applicant in their own writing. Appllcatlons will not be

| considered unless the application is

The City of Buhler reserves the right to require various pre-employment screenings prior.
to any final offer of employment. These screenings may include, but are not'necessarily

| limited to: driving record; background investigation, including polygraph; and medical,

mcludmg drug testing. In addltlon, some positions may require drug testing as a contmumg
condition of employment

(PLEASE PRINT CLEARLY)

Date of Application:

Position Applied for:_ ‘ .

Referral Source: CJ Advertisement =~ [] Friend | [1 Relative
O Walk-In O3 Employment Agency ] Other _

NAME:

ADDRESS: — .

TELEPHONE: ( )  SOCIALSECURITY #

Have you ever been employed by the City of Buhl.er? ] Yes |:| No

if yes, give date and position:.

Are you available to work:
[J Fulltime [ Part time ] shift work Temporary
On what date would you be available for work?

What hours would you prefer to work?

Would you accept shift work? o ‘ o [] Yes TJ No

Do you have any relattve(s) working for the City of Buhler? [ Yes D No
If so, who and what is their relationship to you? ____ e o

Have you been convicted of a felony within the last7 years? o [ Yes I:I' No
If yes, please explain __ v e

Are you a veteran of the U.S. Military Service? [J vyes O No
If yes, ‘please list branch: , . . | R

‘Do you have a valid Driver's License? [ Yes [ No
L yes, License # . State ‘ RSN

Class [JA OB[JC D D Other



| authorize the City of Buhlet to request my current Motor Vehicle Registration record.

~ Signature

List professional, trade busmess or civic activities and off‘ ices: held (Exclude those which indicate
race, color, religion, sex or national origin): e e

most quallf ied.

Please list threé references who are not related to you and-are not previous employers:

Name: ___ — . Address:,

Phone Number:

Name: . N Address._.

Phone Number: ... _. .

Nearme: ..~ ... Address:

Phone Number;

Employment Experience

Start with your present or last job. Include military service assignments and volunteer activities.

Employer: . - R ___ Telephone#: . L =
Address: . Maywe contact. - From" To
City: _ T __ Supervisor: o g
State:  Zip . Job Title:

Work Performed: ... —

Reason for Leaving”:' A

Employer:__ L Telephone# Dates Employed
Address: ' " May we contact:___ From To
City: .~ . - ' Supérvisor: __ .

State:______ . o dp____. N Job Title:

Work Performed: — A ‘

: ;Reésdn for Leaving:




Employer: Telephone #; “Dates Employed
Address; _ May we contact:_ From | To
City, . ‘ Supervisor:

State:____ Zip; Job Title:

Work Performed:. L

Reason for Leaving,_____

Employer: Telephone #: _Dates Employed
Address: . . May we contact: From 1 To -
City: B B _ Supervisor:_ _ :
State:___ ... CZip__ o JobTitle: -

Work Performed;__ ‘

Reason for"Le_ava: ,

. Employer: . _ Telephone #;___ Dafes Employed|
Address: ~ May we contact_ From | To |
City.___._ -~ , Supervisor:. .~ '
State:__.___. ... Zip: Job Title:

Work Performed:_ . A

Reason for Leaving: _

Name of School

Elementary School:

High School:

Education

Years Completed

College/University:

Graduate/Professional:—

45678
91011 12
1234
123

Degree

Describe Course of Study.——

Describe Specialized Tr_ainil,ig, Apprenticeship, Skills, and Extra-Curricular Activities:.

State any additional information you feél may be helpful to us-in considering your application:

Appl icant <:D.é!ta. Record

_This data is for periodic.government.reporting.and will be kept in.a

Confidential File separate fromthe-Application for Employment.

(PLEASE PRINT CLEARLY)

Paosition Applied For

Applicants are consideredfor-all positions, and.em

during employment without regard to race, .color,.

ion, sex, national

ployees are treated
on or handicap..

g

reli

|- or veteran-status, medical conditi

origin, age, marita

Date:

government contractors, we comply with goverhmerit

ers/

As employers/governms :
regulations and affirmative action responsibilities.

{no more than one position may be liéted) |

Solely:to-help us.comply with government record keeping, reporting

[ Friend

Relative [_] Walk-in [_] Employment Agency [_] Other

] Advertisement.

Referral Source;

(I

please fill out the Applicant Data Record. We

egal requirements,

and other !

appreciate your cooperation..
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Applicant’s Statement

| certify that the answers given herein are true and complete
to the best of my knowledge. | authorize an invéstigation of all
statements contained in this application for employment as may
be necessary in arriving at an employment decision. |
understand that | will be required to and can provide proof of
citizenship or immigration status. In the event of employment |
understand that false or misleading information given in my
application or interview(s) may result in discharge. If | am
employed and in consideration thereof, | understand and agree
to conform to the rules and regulations of the City of Buhler and
that my employment and compensation can be terminated, with
or without cause, and without notice, at any time, at-the option
of either the City of Buhler or myself. If | am employed, | further
understand and agree that when my employment is terminated, |
must return all of the City of Buhler's property in my custody.

Signature of Applicant . " Date

DEPARTMENT USE ONLY

Position Considered For:

Date: __

Interviewed [JvYes [] No
Remarks:

Interviewers:

Date Interviewed: ______ _
Employed [ Yes I:I No
Date of Employment
Job Title: _
Hourly Rate/Salary:

Department: _

BY:

Name & Titi’e, N Date



