Town of ‘ 124 S. Main St, Sharpsville, IN 46068

S h a r V I I e Phone (765) 963-2221 Fax (765) 963-2961
pI§DIAI!lA Email: sharpsville@comcast.net

ADDRESS (number, street, bullding)

cITy STATE ZIP CODE

PHONE NUMBER EMAIL ADDRESS

Are you legally entitled to work in the United States? [J Yes [3 No

Are you at least 18 years of age? 0 Yes [J No If no, can you provide a work permit? [] ves [] No
Do you have a valid driver’s license? [J Yes ] No

Are you currently employed? [] Yes [] No Ifyes, when will you be available to start:

Do you have any relatives working for the Town of Sharpsville? [[] Yes [ No

Do you h ave any relatives that are current elected officials for the Town of Sharpsville? [l Yes [] No

If Yes to the pfei}ious two (2) quest'i'ons, who? B

Have you been employed by the Town of Sharpsville in the past? [] Yes [ No Ifyes, when?

Have you ever been arrested or convicted of a crime that has no been expunged by a Court? R ] Yes _I:I No

If Yes, please explain:

DESIRED SALARY
[] FullTime [ PartTime

Are you available to work Mon-Fri? If no, what days are you available? Are you willing to work overtime?

[0 Yes [ No [1 Yes [ No

school ~ Location . YearsAttended  Degree/Field of Study

RK EXPERIENCE (starting with mostrecent) i ! :
Company Name Period Position Reason for Leaving

May we contact your present employer? ] yes [ No If No, why?

If Yes, name of Supervisor: Contact Number:

Please explain gaps in employment;



= T = i

Héve you served in the US Military? 0 ves [1 No Service Dates:

Banch: Rank:
MIATOR SKILLS o o
i e
R Yl LR
School Location Years Attended Degree/Field of Study
FERENCES {Thrae{ ) 12.00] atrelatedtay <">'j N Ve n T ;ﬁ?ﬁ;:i{}:‘%?és {1l yas ] =
Name Address Contact Information Years Known
AUTHORIZATION {p i -

I certify that the facts contained in this application are true and complete to the best of my knowledge
and understand that, if employed, falsified statements on this application shall be grounds for dismissal.

[ authorize investigation of all statements contained herein and the references and employers listed
above to give you any and all information concerning my pervious employment and any pertinent information they

may have, personal or otherwise, and release the Town of Sharpsville from all liability for any damage that may result

from utilization of such information.

I understand and agree that no representative of the Town of Sharpsville has any authority to enter in
any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing,

unless it is in writing and signed by an authorized representative,

I also understand that employment with the Town of Sharpsville is "at-will." This means employees are

free to resign at any time, with or without cuase, and the Town of Sharpsville may terminate the employment
relationship at any time, for any lawful reason, with or without cause or advance notice. As an at-will employee, |

am not guaranteed employment with the Town of Sharpsville for any set period of time.

| also understand that the Town of Sharpsville is an equal opportunity employer. All applicants will be
considered for employment without attention to race, age, religion, sex, sexual orientation, gender identity, national

origin, disability, marital status, or veteran status.

I also understand that the Town of Sharpsville can and will give random drug screenings.

This waiver does not permit the release or use of disability-related or medical information in @ manner
prohibited by the Americans with Disabilities Act (ADA} and other relevant federal and state laws.

SIGNATURE DATE



