
 
 

EMPLOYMENT APPLICATION 
 

 Position and Department Applied for: 
 

 

 

 

The City of Marysville provides reasonable accommodations for its employees and the public with disabilities.
 

 Last Name: First Name: MI: 

 

 

 Street Address: 

 

 

 

Daytime  Phone: Message Phone: 

 City: 

 

 

State: Zip code: 

PERSONAL Do you have any relatives currently employed by the City of 

Marysville? 

If yes, please list them: 

 

YES NO 

 
CRIMINAL CONVICTION: Conviction of a crime will not 

disqualify you from employment unless it would reasonably affect 

your fitness for the job for which you have applied.  Have you 

been convicted of a felony or released from prison within the last 

7 years? 

If yes, list conviction(s) and date(s) below: 

 

   

YES NO 

 
Are you legally eligible to work in the United States? 

Proof of employment eligibility is required upon employment. 

YES NO 

 
Do you meet the age requirement stated in the application 

materials?  

(Parent/School Authorization form required for employees under 18 years old.) 

YES NO 

 

 

 

 

 



Starting with your present or most recent position, list all previous employers.  If more space is 

required, please continue on a separate sheet.  Resumes will not substitute for this information. 

 
Employer: 

 

Position Title: 

Hours Worked Per Week: 

Address 

 

Phone: Specific Job Responsibilities:
 

City: 

 

State: Zip Code:
  

Supervisor’s Name & Title: 

 

 

Last Salary: Dates Employed: 

 

 

Reason for Leaving or Wanting to Leave: 

 

 

 

Employer: 

 

Position Title: 

Hours Worked Per Week: 
 

Address: 

 

Phone: Specific Job Responsibilities:
 

City: 

 

State: Zip Code:
  

Supervisor’s Name & Title: 

 

  

Last Salary: Dates Employed: 

 

 

Reason for Leaving : 

 

 

 

Employer: 

 

Position Title: 

Hours Worked Per Week: 
 

Address: 

 

Phone: Specific Job Responsibilities:
 

City: 

 

State: Zip Code:
  

Supervisor’s Name & Title: 

 

  

Last Salary: Dates Employed: 

 

 

Reason for Leaving : 

 

 

 

Employer: 

 

Position Title: 

Hours Worked Per Week: 

Address: 

 

Phone: Specific Job Responsibilities
 

City: 

 

State: Zip Code:
  

Supervisor’s Name & Title: 

 

 

Last Salary: Dates Employed: 

 

 

Reason for Leaving : 

 

 

 

 



High School Diploma or GED received?              YES               NO 

 

COLLEGE/UNIVERSITY/VOCATIONAL 

SCHOOL 

MAJOR DEGREE or Credit 

Hours Completed 

   

   

   

OTHER JOB -RELATED, PROFESSIONAL TRAINING 

Licenses: 

Certifications/Designations: 

Other: 
 

 
 

 
SKILLS 

Describe your skills, knowledge, and abilities that qualify you for this position: 

 

 

 

 

 

 
 

 List below people who can responsibly evaluate your work performance.  This could 

include community references such as coaches, teachers, etc. 

 NAME TELEPHONE NO. 

REFERENCES   

   

   
 

 

 

SIGNATURE 

I certify that the information provided in this application is true and correct, and I understand that any 

false or misleading statements or omission of facts will be sufficient cause for rejection of my 

application for employment or for immediate dismissal if the city has employed me.  I authorize the 

City of Marysville to solicit information regarding all statements in this application and to contact any 

and all references provided.  I hereby release all parties and persons connected with the request for 

such information and the City of Marysville from all claims, liability, and damages that may arise out 

of the furnishing of such information. 

 

_________________________________________________________________________________ 

SIGNATURE OF APPLICANT                                                                                 DATE 

 

The City of Marysville is an Equal Opportunity Employer 

Qualified applicants are considered for employment without regard to race, creed, color, sex, national 

origin, age, marital status, sexual orientation, or the presence of a non-job-related medical condition or 

disability.



 
 

AFFIRMATIVE ACTION INFORMATION 

 

 

Position Applied ________________________________________ 

 

 The City of Marysville provides equal opportunity in all terms, conditions and privileges of employment for 

all qualified job applicants and employees without regard to race, color, national origin, sex, age, marital status, 

veteran status, sexual orientation or the presence of disability.  Providing this information is voluntary and will be 

kept in a confidential file separate from the application form. 

 

 

Sex: Male [  ]  Female [  ] 

 

Age: Below 18 [  ] Above 18 but below 40 [  ] Above 40 [  ] 

 

Ethnic Category:  White    [  ] 

   Black or African American [  ] 

   Hispanic    [  ] 

   Asian or Pacific Islander  [  ] 

   American Indian or Alaska Native [  ] 

   Other    [  ] Specify ________________________ 

 

 

FITNESS FOR DUTY 
 

Can you perform the essential functions of the job, with or without reasonable accommodation? Yes [  ]   No [  ] 

Will you need reasonable accommodation to perform the essential functions of the job?  Yes  [  ]  No [  ].  If  yes, 

please describe the necessary accommodation (s) _____________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

 

RECRUITMENT INFORMATION 
 

How did you hear about the position for which you are applying? 

 

Friend or relative  [  ] 

City Job Bulletin  [  ] 

City Employee  [  ] 

City Job Hotline  [  ] 

Newspaper Ad  [  ] Name of newspaper ____________________________________ 

 

Other    [  ] Please specify ________________________________________ 

 
 


