Have you ever been convicted of a criminal violation, meaning an conviction other than for a minor traffic

or ordinance offense? O Yes O No

(You must report all convictions, past and present. A conviction will not automatically disqualify you from employment but any
dishonesty relevant to this response will remove your application from further consideration or result in termination of your
employment. )

If yes, please explain:

Education: (If additional space is needed, please attach blank sheets as necessary.)

Name & Location of
College/University, Technical, Qtr. [ Sem. | Degree/Certificate
Trade, etc.

% Date Major Course of

Complete | Received Study GPA

Employment: List most recent employment first.

Name and Address of Company:

Dates of Employment: Salary:

To

Name and Title of Supervisor: Phone:

Job Title:

Duties:

Reason for Leaving:

May we contact this employer? O Yes O No

Name and Address of Company:

Dates of Employment: Salary:

To

Name and Title of Supervisor: Phone:

Job Title:

Duties:

Reason for Leaving:

May we contact this employer? O Yes O No
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Name and Address of Company:

Dates of Employment:

To

Salary:

Name and Title of Supervisor:

Phone:

Job Title:

Duties:

Reason for Leaving:

May we contact this employer?

O Yes O No

Name and Address of Company:

Dates of Employment:

To

Salary:

Name and Title of Supervisor:

Phone:

Job Title:

Duties:

Reason for Leaving:

May we contact this employer?

O Yes O No

Licenses/Certifications:

List licenses or certifications held

Class

Number

Expiration Date

Specialized Training, Apprenticeships, Computer Skills:
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Professional References:
Name and Relationship Address Phone

Volunteer/Community Activities:
Organization Type of Work Hours per Week Length of Service

You need not disclose membership in organizations that may reveal information regarding race, color, creed, sex, religion, national
origin, ancestry, age, disability or handicap, marital status, sexual orientation, veteran status, or any other protected status.

Additional Information:

By signing below, | certify that all statements made on this application are true and correct. | understand
that all information is subject to verification. | also understand that any falsification will disqualify me from
employment or, if already employed, will result in dismissal. My signature authorizes the City of Onalaska
to secure my driving record (if the position requires driving), transcripts from educational institutions to
verify credits/degrees, employment-related information from former employers or references, and any
information needed to complete a criminal background check. | understand that | may be asked to
undergo a physical examination, including substance abuse screening, prior to appointment to a position
with the City of Onalaska; | also understand that refusal to participate will result in the withdrawal of any
offer of employment.

Signature: Date:
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Voluntary Information Disclosure

DO NOT ATTACH TO YOUR APPLICATION

As an employer, it is necessary for the City of Onalaska to validate in state and federal reports

that we are recruiting an available, qualified work force in all segments of the community. The

information below will NOT be given to anyone making hiring decisions nor will it be placed in

any personnel file. Providing the information is purely voluntary, but we would appreciate your
cooperation in our efforts to ensure equal opportunity employment.

Name:

Position applied for:

Sex: 0O Male O Female

Please check one of the following Equal Opportunity Identification Groups:

White

Black

Hispanic

Asian or Pacific Islander

American Indian or Alaskan Native
Other

OoOoOooon

How did you learn of this position?
(please check all that apply)

Job Service

Newspaper

Professional Paper/Journal

City of Onalaska website

Internet (other than City website)
City’s Government Access Channel
Other

OoOoOooooao

The Americans with Disabilities Act (ADA) defines an individual with a disability as “one
who has a physical or mental impairment that substantially limits one or more major life
activities, has arecord of such an impairment, or who is regarded as having such an
impairment.”

By this definition, are you an individual with a disability? O ¥YesO ®o
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