CITY OF NEW MARKET APPLICATION FOR EMPLOYMENT 
The City of New Market is an Equal Opportunity Employer
The law prohibits discrimination in hiring due to age, race, color, creed, sex, 
national origin, religion, disability, or veteran’s status.
(Print neatly and complete all blanks) 
Auxiliary aids and services are available upon request to individuals with disabilities.

PERSONAL INFORMATION:


Full Name: ___________________________________________________________________________
		First 				Middle Initial 				Last 

Current Address: ____________________________________________________________________
	Number 	Street/PO Box			City 				State 	Zip
 Telephone Number: ____________________ Social Security Number: ___________________

Are you 16 years of age or older? 	Yes            or   No

Are you legally able to work in the United States? 	Yes            or   No

Have you ever been known by any other name(s) that this company will require to verify any of the information on this application?	Yes            or   No

If yes, provide all other name(s): ___________________________________________________________



EMPLOYMENT HISTORY:

Employer: ______________________________________________________________________
Address: ___________________________________	Phone: _____________________________
___________________________________________	Supervisor: __________________________
Work Hours: ____________________________________________________________________

Employer: ______________________________________________________________________
Address: ___________________________________	Phone: _____________________________
___________________________________________	Supervisor: __________________________
Work Hours: ____________________________________________________________________


LIMITATIONS:

Do you have any physical limitations that could affect your duties as a City Employee?__________________
If so, please list: ________________________________________________________________________

_______________________________________________________________________________________________


EXPERIENCE:

Do you have any experience you think would be helpful in this position?  Yes          or   No		
List experience here (examples: mowing, tree trimming, spraying, street repairs, etc.) ________________________________________________________________________________
________________________________________________________________________________   			

Do you have a valid driver's license?	Yes            or   No
If yes, what class? _____	Expiration Date: ______________ Number: ___________________________


Please provide any additional information about your abilities or interests that makes you a good candidate for 

this position:  ___________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________


We require two references:

Contact person: ____________________________	Phone: _____________________________   
Contact person: ____________________________	Phone: _____________________________   




Signature: ____________________________________	Date: ______________
1

