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City of Medford 
 

Application for Seasonal Employment 
 

 

Qualified applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, 

marital or veteran status, political affiliation, or the presence of a non-job related medical condition or disability, or 

any other legally protected status. 

 

 

PLEASE PRINT 

 

Position Applied For:  _______________________________________ Date:  ____________ 

** If applying for a lifeguard position, please attached lifeguard, first aid and CPR certifications. 

 

Last Name    First Name     Middle  Initial 

 

Address      City  State  Zip 

 

Telephone:  _________________________  Social Security Number: #__________________________ 

Driver License (if applicable) ………………………                _______________________________________ 

Have you filed an application here before?………………………………..……….….... ____ Yes  ____ No 

Have your ever been employed here before? …………………………………………… ____ Yes  ____ No 

Do you have any relatives that work with the City?……..……………….…………..…. ____ Yes  ____ No 

If yes, please list names (s) _______________________________________________________ 

Are you available to work……………………..…..          _____  Full Time                        _____  Part  Time 

Can you work up and through August 20 (For Lifeguards) …….………………..…..…. ____ Yes  ____ No 

If under 16, can you, after employment, submit a work permit: ……………………...…. ____ Yes  ____ No 

(Must be 14 or older to qualify for City employment.  Must be 16 or older to qualify to work for the Public 

Works/Lawn Mowing) 

 

Educational Background 
     

Elementary   High School    College 
 

Name of School: ________________________________________________________________________ 

 

Years Completed  4  5  6  7  8   9  10  11  12    1  2  3  4 

 

Diploma / Degree ________________________________________________________ 

 

 

Describe Honors and Extracurricular Activities. 
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State any information that you feel may be helpful to us in considering your application. 
 

 

Briefly summarize your previous employment. 

 

References 
 

 

Name       Telephone    Years Known 

 

 

Address 

 

 

Name       Telephone    Years Known 

 

 

Address 

 

 

Name       Telephone    Years Known 

 

 

Address 

Authorization and Acknowledgement for Employment 

 

I certify the answers given by me in this application are true and correct without omissions of any kind.  I understand 

that any misleading or incorrect statements may render this application void.  If I am employed and it is subsequently 

discovered that any answers given by me are incomplete, misleading or incorrect, I may be terminated.  I agree that 

the City of Medford shall not be held liable in any respect if my employment is terminated because of false, 

incomplete or misleading statements, answers or omissions made by me in this application. 

 

I also authorize pertinent companies, schools, agencies, municipalities or persons to give to the City of Medford any 

information requested regarding my employment, character, experience, qualifications and/or suitability for 

employment with the City including a check of my fingerprints and police record for the purpose of considering my 

suitability for hire.  I hereby forever release, discharge and covenant not to sue any person or organization for any 

result of providing, obtaining or acting upon such information.  I understand that such information is sought with 

confidentiality and will not be released to me in any form whatsoever. 

 

I further understand that I may be asked to undergo a physical examination, including substance abuse screening, 

prior to an appointment to a position with the City.  Refusal to participate will result in the rejection of my 

application. 

 

______________________________________________  ____________________  

Applicant’s Signature       Date 

 

 

The City of Medford is an Equal Opportunity Employer 
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