
CITY OF SIBLEY 
808 3rd Avenue 

P.O. Box 126 

Sibley, Iowa 51249 

(712) 754-2541 

(712) 754-3257 Fax 

 

APPLICATION FOR EMPLOYMENT 
 

PERSONAL INFORMATION 
DATE_________________________________ 

 

NAME_________________________________________________________________________________________________ 
   LAST     FIRST     MIDDLE 

 

PRESENT 

ADDRESS______________________________________________________________________________________________  
     STREET    CITY    STATE 

 

PERMANENT 

ADDRESS______________________________________________________________________________________________  
     STREET                CITY           STATE 

 

PRESENT PHONE NO.________________________  PERMANENT PHONE NO.____________________________ 

 

IF RELATED TO ANYONE IN OUR EMPLOY, 

STATE NAME AND DEPARTMENT______________________________________________________________________  

 

REFERRED 

BY____________________________________________________________________________________________________  

 

EMPLOYMENT DESIRED 
     DATE YOU    SALARY 

POSITION______________________ CAN START______________________ DESIRED______________________  

 

HOURS DESIRED (DAYS, TIMES) _______________________________________________________________________  

 

ARE YOU EMPLOYED NOW? ____________________   IF YES MAY WE INQUIRE? ___________________    

 

ARE YOU A MILITARY VETERAN? _____________________________________________________________________  

 

 

 

EDUCATION 

NAME AND 

LOCATION OF SCHOOL 

YEARS 

ATTENDED 

DATE 

GRADUATED 

SUBJECTS 

STUDIED 

 

 

HIGH SCHOOL 

    

 

 

COLLEGE 

    

  

TRADE OR 

BUSINESS SCHOOL 

    



ACTIVITIES: CIVIC, ATHLETIC, ETC. ___________________________________________________________________ 

 

_______________________________________________________________________________________________________  
EXCLUDE ORGANIZATIONS, THE NAME OR CHARACTER OF WHICH INDICATES THE RACE, CREED, SEX, MARITAL STATUS, AGE, 

COLOR OR NATIONAL ORIGIN OF ITS MEMBER 

 

SPECIAL CERTIFICATIONS: CPR, FIRST AID and ETC. __________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

FORMER EMPLOYERS (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST.) 

DATE MONTH 

AND YEAR 

NAME AND ADDRESS 

OF EMPLOYER 

 

SALARY 

 

POSITION 

REASON FOR 

LEAVING 

FROM 

-------------------------- 

TO 

    

FROM 

-------------------------- 

TO 

    

FROM 

-------------------------- 

TO 

    

FROM 

-------------------------- 

TO 

    

 

REFERENCES (LIST BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST 

ONE YEAR.) 

 

NAME 

 

ADDRESS 

 

BUSINESS 

YEARS 

ACQUAINTED 

 

1. 

 

   

 

2. 

 

   

 

3. 

 

   

 

PHYSICAL RECORD (IT IS UNDERSTOOD THAT ONLY JOB-RELATED DEFECTS MAY BE USED TO DENY EMPLOYMENT TO AN 

APPLICANT.) 

 

LIST ANY PHYSICAL 

DEFECTS______________________________________________________________________________________________  

 

WERE YOU EVER INJURED? _______________   GIVE DETAILS______________________________________  

 

IN CASE OF EMERGENCY NOTIFY _____________________________________________________________________  
      NAME    ADDRESS  PHONE NO. 

 

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION. I 

UNDERSTAND THAT MISREPRESENTATION OR OMISSION OF FACTS CALLED FOR IS CAUSE FOR 

DISMISSAL. FURTHER, I UNDERSTAND AND AGREE THAT MY EMPLOYMENT IS FOR NO DEFINITE 

PERIOD AND MAY, REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE 

TERMINATED AT ANY TIME WITHOUT ANY PREVIOUS NOTICE. 

 

 

DATE______________________  SIGNATURE____________________________________________________________  


