
CITY OF 

 EMPLOYMENT APPLICATION  
 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Date Available  Social Security No.  Desired Salary  

Position Applied for  

Are you a citizen of the United States? YES   NO   If no, are you authorized to work in the U.S.? YES   NO   

Have you ever worked for the City Of 
Glencoe? 

YES   NO   If so, when?  

Have you ever been convicted of a felony? YES   NO   If yes, explain  

 Driver’s License Number_________________________________  State____________ 

EDUCATION 

High School  Address  

From  To  Did you graduate? YES   NO   Degree  

College  Address  

From  To  Did you graduate? YES   NO   Degree  

Other  Address  

From  To  Did you graduate? YES   NO   Degree  

 

REFERENCES 

Please list three professional references. 

Full Name  Relationship  

Company  Phone (           ) 

Address  

Full Name  Relationship  

Company  Phone (           ) 

Address  

Full Name  Relationship  

Company  Phone (           ) 

Address  



CURRENT AND PREVIOUS EMPLOYMENT 

Company Phone (     ) 

Address Supervisor 

Job Title 

Responsibilities 

From To Reason for Leaving 

May we contact your previous supervisor for a reference? YES   NO 

Company Phone (      ) 

Address Supervisor 

Job Title 

Responsibilities 

From To Reason for Leaving 

May we contact your previous supervisor for a reference? YES   NO 

Company Phone (      ) 

Address Supervisor 

Job Title 

Responsibilities 

From To Reason for Leaving 

May we contact your previous supervisor for a reference? YES   NO 

MILITARY SERVICE 

Branch From To 

Rank at Discharge Type of Discharge 

If other than honorable, explain 

DISCLAIMER AND SIGNATURE 
I certify that my answers are true and complete to the best of my knowledge.  I hereby authorize the City of Glencoe, either on its own or 
by and through an agent, to thoroughly investigate my references, work record, education and other matters related to my suitability for 
employment, such as criminal convictions, and further, authorize my present employer or any former employer or any other party, including 
any Government or Law Enforcement agency and the references I have listed, to disclose to the City of Glencoe any and all letters, reports 
and other information related to my work records, without giving me prior notices of such disclosure , except those which would indicate 
age, race, creed, color, sex, sexual orientation, or national origin.  In addition, I hereby release the City of Glencoe, my former employers, 
and all other persons, corporations, partnerships, and associations for any and all claims, demands or liabilities arising out of or in any way 
related to such investigation or disclosure.  I agree to abide by all rules and regulations of the City of Glencoe, and I understand that False 
statements or consequential omissions of any kind are sufficient grounds for denying employment or dismissal.   

I have read and understand the above statement.  This application is complete and accurate to the best of my knowledge. 

Signature Date 
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