Town of Corydon Employment Application

Date:
First Name: M.1.: Last Name:
Mailing Address:
City: State: Zip Code:
Telephone #: Email Address:

Date of Birth:

Social Security Number:

Driver’s License Number:

Education
High School

Name of School:

Years Completed:

City: State: Did you Graduate? __yes ___no
College

Name of College: Years Completed:

City: State: Did you Graduate? __yes ___no
Degree Type: Major:

College

Name of College: Years Completed:

City: State: Did you Graduate? __yes ___ no
Degree Type: Major:

Vocational/Other

Name of School: Years Completed:

City: State: Did you Graduate? ___yes  no
Degree Type: Major:




Please list any additional training you may have received, including military training, apprenticeship
programs, vocational training, courses or seminars on a separate piece of paper if needed.

Employment History

Present or Most Recent Employer

Company Name: Employer’s Phone #:
City: State: Position:
Job Duties:

Reason for Leaving:

Company Name: Employer’s Phone #:
City: State: Position:
Job Duties:

Reason for Leaving:

Company Name: Employer’s Phone #:
City: State: Position:
Job Duties:

Reason for Leaving:

References

Please list two (2) references: (Do not include relatives or former employers.)

Name: Phone #:
Address: State: Zip Code:
Name: Phone #:

Address: State: Zip Code:




Names of Spouse, Parent, Stepparent, Child, Adopted Child, Stepchild, Brother, Sister, Stepbrother,
Stepsister, Half-brother, Half-sister, Niece, Nephew, Aunt, Uncle, Daughter-in-Law, Son-in-Law in
compliance with 2012 IC 36-1-20.2-8 “Relative” as defined in Chapter 20.2 Nepotism — that work for the
Town of Corydon.

How did you hear about this job?

Were you referred by an employee? Date available to start work:

Salary required: per

Are you legally eligible for employment in the United States of America? yes no

l, , do hereby give the Corydon Town Council and/or their

authorized representative the authority to conduct a character and background investigate of my
person to verify the truth and authenticity of all statements contained in this application.

l, , certify that the information | have provided in this
employment application is accurate and has been completed to the best of my knowledge and ability. |
understand that any falsification, misrepresentation or omission in my interviews or any other

employment record, may be sufficient reason not to hire me or may be reason for dismissal.

Signature: Date:
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