


Work History: Beginning with the present or most recent, list your three most significant employers. If you 
wish to elaborate, you may attach a supplemental sheet or resume. Include military service, if applicable. 

-

Firm name: Dates of employment: 

Address: 

Street address City State ZIP 

Job title, responsibilities: 

Firm name: Dates of employment: 

Address: 

Street address City State ZIP 

Job title, responsibilities: 

Firm name: Dates of employment: 

Address: 

Street address City State ZIP 

Job title, responsibilities: 

Additional qualifications and skills: machines, equipment, tools used, related activities, etc. 

Certification of Applicant: 

I certify that all statements made in this application are true and correct and that any misstatement of 
material facts may subject me to disqualification or dismissal. Also, I authorize verification of all statements 
made in this application. 

Signature: Date: 

Submit Application to Jobs@wbcityut.gov, or City Offices-550 N 800 West 

EQUAL OPPORTUNITY EMPLOYER 
Auxiliary aids and services are available upon request to individuals with disabilities. 


