
CITY OF PRAIRIE DU CHIEN 

JOB APPLICATION 

THE CITY, IN ACCORDANCE WITH FEDERAL, STATE AND LOCAL LAWS DOES NOT DISCRIMINATE ON THE BASIS OF AGE, RACE, 
REUGION, COLOR, SEX, NATIONAL ORIGIN, PHYSICAL OR MENTAL HANDICAP OR DISABILITY, CREED, SEXUAL ORIENTATION, 
ANCESTRY, ARREST OR CONVICTION RECORD, CillZENSHIP STATUS, MARITAL STATUS, VETERAN STATUS OR MEMBERSHIP IN THE 
NATIONAL GUARD, STATE DEFENSE FORCE, OR ANY RESERVE COMPONENT OF THE MIUTARY FORCES OF THE UNITED STATES OR 
WISCONSIN, OR ANY OTHER CHARACTERISTIC PROTECTED BY LAW. THE CITY ALSO IS REQUIRED BY LAW, BECAUSE OF ITS 
ASSOCIATION WITH THE FEDERAL GOVERNMENT, TO TAKE AFFIRMATIVE ACTION TO EMPLOY WOMEN, MINORITIES, OTHERWISE 
QUAUFIED INDMDUALS, AND VIETNAM/DISABLED VETERANS. THE CITY IS AN EQUAL OPPORTUNITY EMPLOYER. 

PLEASE PRINT 

TODAY'S DATE. ___________ _ 

POSillON APPUED FOR: HAVE YOU PREVIOUSLY APPUED AT OR BEEN EMPLOYED BY THE 
CITY OF PRAIRIE DU CHIEN? IF YES, WHEN: 
DYES D NO 

LAST NAME FIRST NAME MIDDLE INillAL 

UST ANY OTHER NAMES BY WHICH YOU HAVE BEEN KNOWN ARE YOU LEGALLY AUTHORIZED TO WORK IN THE U.S.? 
WHICH WOULD BE NEEDED TO VERIFY WORK OR EDUCATION 
RECORDS DYES D NO 

STREET ADDRESS CITY STATE ZIP 

PHONE NUMBER Email 

MAY A REFERENCE CHECK BE MADE WITH YOUR PRESENT EMPLOYER? 
DYES D NO IF NO EXPLAIN: 
ARE YOU UNDER 18 YEARS OF AGE? 
□ YES □NO

HAVE YOU EVER BEEN CONVICTED OF, OR DO YOU CURRENTLY HAVE A CHARGE PENDING, FOR ANY VIOLATION OF LAWS OF THE 
UNITED STATES, STATE, COUNTY, CITY, VILLAGE, OR TOWN, INCLUDING MISDEMEANORS?
DYES D NO IF YES, EXPLAIN:

HOW DID YOU FIND OUT ABOUT THIS POSillON? 

                 Driver License #





GENERAL 

ARE YOU AVAILABLE TO WORK [l FULL TIME Cl PART TIME 

ARE YOU ON LAYOFF AND SUBJECT TO RECALL? u YES r1 NO 

IF EMPLOYED, WHEN COULD YOU REPORT FOR DUTY: 

u TEMPORARY

OTHER SKILLS/LICENSES/CERTIFICATIONS (PLEASE CHECK WHERE APPROPRIATE) 

o lYPING ________ WPM CAN YOU TRANSCRIBE MACHINE DICTATION? Cl YES o NO

o COMPUTER SKILLS (EQUIPMENT/SOFTWARE USED), ______________________ _

□CD __________ _

PLEASE LIST ANY OTHER EQUIPMENT YOU CAN OPERATE OR OTHER CERTIFICATES/LICENSES WHICH MAY BE PERTINENT IN 
CONSIDERATION OF YOUR EMPLOYMENT. ARE THERE ANY OTHER JOB RELATED EXPERIENCES, SKILLS, OR QUALIFICATIONS 
WHICH WILL BE OF SPECIAL BENEFIT IN THE JOB FOR WHICH YOU ARE APPLYING? 

REFERENCES PROFESSIONAL/WORK REFERENCES

PHONE# TITLE HOW LONG 
NAME ADDRESS KNOWN 
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