Date of Application:     
CITY OF BURLINGTON
APPLICATION FOR EMPLOYMENT

BASIC INFORMATION:
Please PRINT 

Name  ________________________________________

             Last                                        First                              Middle             

Address ____________________________________________________________________________________

                                       Street                                                      City                                     State                                     Zip

Telephone (      )_______________________Driver’s License number________________________

Date of  birth:  __________________________    Social Security Number:  ____________________

Daytime telephone number:

Position Applied for:_______________________Department______________________________  

(   Full Time          (   Part Time          (   Seasonal          (   Utility Dept. (Parks, Streets, Water)
(   Swimming Pool (must be at least 15 years of age)      (   Activities/Coaching    Old Town
                             (Please complete separate application for these departments)    (   Saloon                         










 


    (   Emporium                         











    (   Soda Fountain                        
Do you have any friends or relatives working here?              (   Yes          (   No

If yes, please name and indicate relationship_________________________________________________

For purpose of verifying past employment or school attended, please indicate if you have been known by a different name   ______________________________________________________________________________  

I understand that the information I have provided may be verified by contacting persons or organizations named in this application and I release from liability any person or organization giving information concerning me to the representatives of the City of Burlington.  I affirm that the information I have given herein is true and correct.  
If selected for a position with the City, I understand that I serve at the request of the City of Burlington and that this request can be withdrawn at any time without showing cause.  I understand a background check may be done by the CBI and/or Central Registry of Child Protection.
____________________________


___________________
Signature








Date
WORK HISTORY:

Start with your present or most recent job.  List self-employment, summer and part-time jobs.  Include employers located in the United States only.  If you need more space, continue on a separate sheet of paper.

	1) Company
	Address
	Telephone

	Date                   From             To

Employed:
	Starting                       Leaving

Salary:                        Salary:
	Supervisor

	Your Duties:



	Reason for Leaving:

	2) Company
	Address
	Telephone

	Date                   From             To

Employed:
	Starting                       Leaving

Salary:                        Salary:
	Supervisor

	Your Duties:



	Reason for Leaving:

	3) Company
	Address
	Telephone

	Date                   From             To

Employed:
	Starting                       Leaving

Salary:                        Salary:
	Supervisor

	Your Duties:



	Reason for Leaving:

	4) Company
	Address
	Telephone

	Date                   From             To

Employed:
	Starting                       Leaving

Salary:                        Salary:
	Supervisor


May we contact the above employers for reference checking purposes?     (   Yes          (   No

CLERICAL POSITION ONLY:

Please note office equipment you are comfortable operating.____________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

Computer software and systems you are skilled in_____________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

Languages you are fluent in other than English________________________________________________________________

EDUCATION:

	Name
	Address
	Major Course/Subject
	Circle Last Year Completed
	Did you Graduate?
	Degree

	High School
	
	
	1   2   3   4
	·     (  Yes  (  No
· 
	

	Business School
	
	
	1   2   3   4
	(  Yes  (  No
	

	College
	
	
	1   2   3   4
	(  Yes  (  No
	

	Graduate Work
	
	
	1   2   3   4
	(  Yes  (  No
	

	Other (Describe)



Are you planning to pursue further studies?     (   Yes          (   No          (   Day School          (    Night School

If so, when, where and what courses?_______________________________________________________________________

INTERESTS:

Use the space below to describe your interest in this company and the skills and aptitudes that you feel qualify you for a position with us.  (You may wish to include civic and community activities, professional societies in which you participate, hobbies, sports, special training or skills such as typing, accounting, and the like.)  If you need more space, please continue on a separate sheet.

REFERENCES:

Please list the names and addresses of two personal references, excluding relatives and former employers.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CONVICTIONS:

Have you ever been convicted of any crime involving dishonesty, breach of trust or theft?  If so, please explain.  (A conviction itself does not constitute an automatic bar to employment, and will be considered only insofar as it relates to fitness to perform the job in question._______________________________________________________________________________

______________________________________________________________________________________________

CERTIFICATION:

I hereby certify that the statements I have made are true, and, if I am subsequently employed by you, that  I may be subject to discharge if they are found to be false. I hereby authorize this company to investigate any aspect of my prior educational and employment history.  Furthermore, I understand that if I am hired, employment with this company is “at will” which means that either the company or I can terminate my employment for any reason not prohibited by state or federal law.

__________________________________________________        __________________________________      __________

Applicant’s Signature






Supervisor




Date

INVESTIGATIVE CONSUMER REPORT:

In Connection with my application for employment, I hereby consent to this Company procuring or causing to be procured an “Investigative Consumer Report” which will be compiled from personal interviews with my neighbors, friends, associates, or others as to my character, general reputation, personal characteristics, or mode of living.  I am aware that I have a right to make a written request within a reasonable time to receive additional detailed information as to the nature and scope of the investigation.

I hereby acknowledge that I have read and understand the above agreement.

__________________________________________________        __________________________________      __________
Applicant’s Signature






Supervisor




Date
SWIMMIING POOL APPLICATION
Have you worked with children?  Yes ____ No ____    If yes, in what capacity?  _______________________________________________________________________________________________

Have you worked at a pool?  Yes ____

Do you have a current lifesaving certificate?  ________ Date of Certification:  ______________

Do you have a current SWI certification?  ________       Date of Certification:  ______________

Do you have pool maintenance experience?  _________

Have you swum competitively?  ______  If so, explain:  _______________________________________________________
In case of emergency, notify:  ___________________________________________________________________________

                                                 Name                                                  Telephone

Do you have any physical impairment that would prevent you from performing the duties of the job for which you are applying?

If yes, explain:  _______________________________________________________________________________________

List all school attended, including dates and course of study.

__________________________
________________________
__________________________________________

School



Dates



Course of study
__________________________
________________________
__________________________________________

School



Dates



Course of study

__________________________
________________________
__________________________________________

School



Dates



Course of study

Position applying for.  Check more than one if you wish.

____Lifeguard

_____Maintenance  

_____Full time

_____Part time

Are you available for holiday and weekend work? ______

Do you have pool recreation area experience?  If so, what? __________________________________________________________________________________________________

You will have 8 full days of leave.  Is that acceptable to you?  ______

Can you work nights?  ___________     Days:  __________  Mornings?  _________

Can you work May 25-August 31?  ___________

If not, why?  _______________________________________________________________________________________

When are you available to start work? __________________________________________________________________

______________________________________

_____________________

Signature






  Date
COACHING APPLICATION
Do you have experience working with young people?  If so, please elaborate:  ________________________________________________________________________________________________

List any special training, skills, or certification:

Age group with whom you prefer to work:

_____ 0-5


_____ 12-14

_____ 5-7


_____ 15-18

_____ 8-11


_____ adult

Please list at least three people who are familiar with your character as it relates to working with youth.  (Do not include family members).  References should be people who have know you for at least two years.  Each reference may be contacted by phone or letter.  All responses will be confidential.
1.  _____________________________
_______________________
_____________________

Name




Address


Telephone
2. _____________________________
_______________________
_____________________

Name




Address


Telephone

3. _____________________________
_______________________
_____________________

Name




Address


Telephone

Do you use illegal drugs  ______

Have you been convicted of a criminal offense?  If yes, explain:  _________________________________________________________________________________________________

Have you been convicted of child neglect or abuse?  If yes, explain:  _________________________________________________________________________________________________

Has your driver’s license ever been suspended or revoked?  If yes, explain:  _________________________________________________________________________________________________

Other than the above, is there any fact or circumstance involving you or your background that would call into question your being entrusted with the supervision, guidance and care of young people?  If yes, explain:  _________________________________________________________________________________________________

____________________________________


________________________

Signature






Date


Action Taken

Interview:  Date_____________________________

Thank You letter : Date_______________________

Offer : Date________________________________

Disposition_________________________________
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