APPLICATION FOR EMPLOYMENT
CITY OF FULLERTON
- 903 Broadway Ave — PO Box 670

FULL ERTO)\,Z\Z Fullerton, NE 68638

Pulling Together for Progress 308-536-2428

The City of Fullerton considers applicants for all positions without regard to race, color, religion,
national origin, age, marital or veteran status, the presence of a non-job related medical condition
or handicap, or any other legally protected status.

(PLEASE PRINT)

Position Applied For: Application Date:
City Administrator
Last Name: First Name: Middle Initial:
Address: City: State: Zip:
Phone Number(s): Social Security Number: Date of Birth:
1 2

Email Address:

Have you ever worked for the City of Fullerton in the past? DYES DNO
Are you available to work: | FunTime | |Part Time

Can you travel if the job requires it? | IYES| |NO
Do you have a valid Nebraska driver's license? | IYES| |NO
Are you authorized to work and remain in the United States? DYES DNO
Have you served in the United States Armed Forces? | IYES| |NO
Have you ever been convicted of a felony within the past 7 years? DYES DNO

If YES, please explain:

Are you a High School graduate? | IYES| |NO

High School equivalency? | IYES| |NO
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Highest level of education completed, where and what degree(s) were attained?

Do you have experience working with or in municipal government?

If YES, please explain:

| IYES| |NO

EMPLOYMENT EXPERIENCE

Please document your employment history for the past 7 years starting with your most recent job. Include

any active military service or full-time volunteer work.

1) Employer: Job Title:

Address:

Dates of Employment: Salary: Supervisor:
To S

Work Performed:

2) Employer: Job Title:

Address:

Dates of Employment: Salary: Supervisor:
To S

Work Performed:

3) Employer: Job Title:
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Address:

Dates of Employment: Salary: Supervisor:

To S

Work Performed:

REFERENCES
1) Name: Relationship: Phone:
2) Name: Relationship: Phone:
3) Name: Relationship: Phone:

Any other information that may pertain to the position being applied for (such as working with various
Federal and State agencies, GIS, Planning and Zoning, etc...):

APPLICANTS STATEMENT

| certify that the answers given herein are true and complete to the best of my knowledge. | authorize
investigation of all statements contained in the application for employment as may be necessary in arriving
at an employment decision.

| hereby understand and acknowledge that unless otherwise defined by applicable law, any relationship with
the City of Fullerton is of an “at will” nature, which means that the Employee may resign as any time and
the Employer may discharge the Employee at any time with or without cause.

| also understand the the City of Fullerton may make pre-employment inquiries into my ability to perform job
related functions and | give my permission to the City (or it's agents) to seek and obtain job-related information
concerning my previous employment and any references listed. | further release all concerned from any
liability in connection therewith.
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My signature below indicates that | have read, understood and agree to the preceding statement and that
| have made true, correct and complete answers on this application. | further understand that any
misstatements or omission of material fact may constitute cause for withdrawal of an employment offer or
dismissal from employment with the City of Fullerton.

Signature of Applicant: Date:

Note: The applicant is encouraged to attach any relevant information to this form. This might include any
copies of certificates or licenses, a resume, further job experience or knowledge, military training, eftc...
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