
Application for Employment 
Pl .. .se Print 

City of Springdale 
201 Spring Street 

Springdale, AR 72764 
(479) 750-8535 

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable accommodation to 
the application and/or interview process should notify a representative of the Human Resources Department. 

Name ____ ___ _______________ _ ____ _ Applicant ID # ---------
First Middle 

Address --------~----------------------------------~--------------~~--------~~---Street City State ZIP Code 

Telephone# ~---'-'----- Cellular/Other Phone# -'---L---  E-mail Address'--------------

Position(s) applied for - - --------------- - ------ Date of application __ _,_ __ _._ _ _ 

Referral Source (Please check the appropriate category and list the source.) 

0 Walk-In ___ _________ _ _ _ 

0 Employee -----------------

0 Advertisement ______ _ _ _ _ ______ _ 

0 Company's Website _ _ ___________ _ 

0 Other Internet. ______ _ _ ________ _ 

AM 

If necessary, best time to call you is...... ............... PM 

0 Home 0 Cellular/Other 
May we contact you at work? .................................... 0 Yes [j No 

If yes, work number and best time to call: 
AM 
PM 

If you are under 18 and it is required, 
can you furnish a work permit? .. ............................... 0 Yes 0 No 

If no, please explain:---------- --- 

Have you submitted an application here before? ........ 0 Yes 0 No 

If yes, give date(s) and position(s): ------ ---

Have you ever been employed here before? ....... .... .... . 0 Yes 0 No 

If yes, give dates: From I I To I I 
Is this application a request for reemployment 
following an extended military leave of absen~e 
from this company? .................... ........................ 0 Yes 0 No 

Are you legally eligible for employmenr 
in this country? .. ....... .. ..... .. ........ .. .. .. ........ .. .. ... .. .... .... 0 Yes CJ No 

Date available for work. ...................................... _--~..../ __ _.__1 __ _ 
What is your desired salary range or hourly rate of pay? 

$_ _ _ ____ ____ Per _ _ ____ _ 

Type of employment desired: 0 Full-Time 

0 Educational Co-Op 0 Seasonal 

0 Patt-Time 

0 Temporary 

Will you relocate if job requires it? .. ... .. ...... .... ........... [l Yes 0 No 

Will you travel if job requires it? ................................. 0 Yes 0 No 

If they have been explained to you, are you able to meet the 
attendance requirements of the position? ..... 0 N/A 0 Yes ::J No 

0 School ___ _ _ _ _ ___ _____ _ 

O ~bFair ________________ ___ 

0 StaffingAgcncy ____________ _ 

0 Government 
Employment Agency _____ ________ _ 

0 Other ________________________________ ___ 

Will you work overtime if required? .... ....... ..... .. .... .. .. l, Yes ~- No 

If no, please explain: _ ____ _ _ ___ _ __ _ 

Are you able to perform the "essential functions" of the job for which 
you are applying (with or without reasonable accommodation)? 
This question is not designed to elicit information about an applicant's disa~''''y. Pleas.. do 
not provide information about the existence of a disabilit> particJl.ar acco~modation, or 
whether accomm:>dation is necessary. These issues may be addressed at a Later stage to the 
extent permitted by law. 

0 Yes 0 No 0 Need more information about the 
job's "essential functions" to respond 

Driver's license number required if driving may be required in the 
job for which you are applying: 

State _ ___ _ 

Have you ever been bonded? .......... .... .... ... .. .......... .. .. C Yes ~~j No 

Answeri · ~ "yes" to the following question does not constitute an automatic bar to 
employment. Factors such as date of the offense, seriousness and nature of the 
violation, rehabilitat;,n and positbn applied for will be taken into account. 

Have you ever pleaded "guilty" or "no contest" to . 
or been convicted of a crime? ............... .... .. .. ................ C Yes C No 

If yes, please provide date(s) and details: ----- - -

Have you entered into an agreement with any former employer or other 
party (such as a noncompetition agreement) that might, in any way, 
restrict your abiliry to work for our. company? .... .. .. ... ~Yes ~ No 

If yes, please explain: _ ____ _ _ _____ ___ 

AN EQUAL OPPORTUNITY EMPLOYER 



Employment History 
Staning with your most recent employer, provide the following information. 

Employer Tot.phone r 
Month j Yur - I 

Yur 

( ) Dates employed: to 

Strtetaddross City StJte ' 
, . . ' 

0 Hourly 0 Salarv I s per 
StJrting job titl!/final job title 

Commission/Bonus/Otller Compensation s 
Immediate supervisa< and title (for most recent position held) frilly wt conUd for refe;rence? ' 

, . . 
0 Yes :J Ho 0 lAter ._Q HourlY, 0 Salarv I s per 

Why did you Ita~? 

E-mail: Commission/Bonus/Other Compensation s 
Summarize the type of work performed and job responsibilities. 

What did you like most about your position? 

What we"' the things you lil<fd IPst about the position? 

Employer Telephone I Mootll I Ytll -h I 
.,.., 

( ) Dates employed: to 

Streetaddr..s City StJte ' 
, . . ' 

- 0 Hourlv 0 SaloN I _$_ ... 
StJrting job titl!/final job title 

Commission/Bonus/Other Compensation $ ------ ·-- - --- - - - - --
Immediate supe!Visor and title (for most "'cont position held) Miy we contact for rtfertnce? ' 

,. 
' 

------ D Yes [J No L later 0 Hourtv u SalaN T 1 _ oer 
Why did you lea~? 

E-mai~ Commission/Bonus/Other Compensation $ 
Summarize the type of wort performed and job responsibilities. 

What did you like most about your position? 

What were the tllings you liked lust about the position? 

Employer Telephone I 
Month I Yur Month j_ YNr 

( ) Dates employed: to 

Street address City State ' .. ' ' 
0 Hourlv 0 Salarv T s oor 

Starting job title/linal job title 

Commission/Bonus/Other Compensation $ 

Immediate supe!Visor and tid! (lor most rteent position held) May we contact for rtference? ' .. ' 
D res O No 0 uter 0 Wourlv 0 c;.larv I s .. , 

Why did you t .. ~? 

E-mal~ Commission/Bonus/Other Compensation s - -· 
Sum.,arize the type of wort perfomoed and job rosponsibllitirs. 

What did you lib 110st about your position? 

What were the things you liked least about the position? 

Employer Tet.phone 1 
-h I """ Mootll I Ytor 

( - ) Dates employed: to -- -
Strttt address City State ' 

, . 
' . 

c Hoowh. 0 <>t1N 1 1 .. , 
Starting job title/final job title 

Commission/Bonus/Other Compens1tion $ --- -- -- ·-
Immediate supervisor and title (for most recent position held) May we conblct fer reference? . .. ' 

c Yes :J No 0 lAter ~~ _jJ~ r 1 .. , 
Why did you leavt? 

E-mai~ Commi55ionj8onus/Other Compensation s 
Summarize the type of -k performed and job responsibilities. 

What did you like most about your position? 

What were the things you liked least about the position? 



Employment History (cont inued) 

Explain any gaps in your employment, other than those due to personal illness, injury or disability. ----------- ---

If not addressed on previous page, have you ever been fired or asked to resign from a job? ............ ......... ..... ...... .. ... ..... ....... ... .... 0 Yes 0 No 

If yes, plea~e explain: ------------------------- ---------------

Skills and Qualifications 

Summarize any special training, skills, licenses and/or cenificates that may assist you in performing the position for which you are applying: 

Computer Skills (Check appropriate boxes. Include software titles and years of experience.) 

D Word Processin Years· -- D Interne Years·- --

0 Spreadsheet Years·--- D Other Years~---

D Presentatio Years_· -- 0 Other Years_· - -

D E-mail Years·- -- 0 Other Years·---

Educational Background 
Starting with your most recent school attended, provide the following information. 

School (include City and State) Years Completed GPA Major/ Minor Com leted (~,, R~nk 

0 Diploma 0 GEO 
0 O.gll!O -
0 Ctrtifiation •.. 
0 Dttw 
0 Diploma 0 GED 
0 O.grn-

0 CtrtifiatioA 
0 ou-.. 
0 Diploma 0 GED 

0 Degree -- -· 
0 Certification 
0 Otho<.. ·--
0 Diploma 0 GEO 
O o.gree 
0 CtrtifiatioA 
D O!bu 

References 
List names and telephone numbers of three business/work references who are not related to you and are not previous supervisors. 
If not applicable, list three school or personal references who are not related to you. 

Name Title Relationship 
to You Telephone E-mail It of Years 

Known 

( ) 

I ( ) 

( ) 

Social Security Number 

SS# __________________ _ 

We will use this information only for employment purposes and make reasonable efforrs to safeguard your privacy. 



Related Information 
To what job-related organizations (professional, trade, etc.) do you belong? 
Excluce memberships that would reveal race, color, religion, sex, national origin, citizenship, age, mental or physical disabilities, veteran/reserve, National Guard or 
any other similarly protected status. 

r l'U! :mr.f:l~l• lll J 

List special accomplishments, publications, awards, etc. 
e~dude information that would reveal race, color, religio.l, sex, national origin, citizenship, age, mental or physical disabilities, veteran/ reserve, Nationdl Guard or 
any other similarly protected status 

In your current or a previous job, have you ever written instructions or directions to be followed by employees or customers? 

0 Yes 0 No 0 Not Applicable 

If yes, please explain~· ----------------- --- --- ------------

Is there any other job-related information you want us to know about you? _______________________ _ 

Applicant Statement 

I ccnify th2t ..tl inform2tion I h2ve provided in order to •pply for ond secure work with this employer is true, complete ond correct. 

I expressly authorize, without reservat.ion, the employer, its representatives, employees or agents to conaa and obtain inform2tion from .Jl references (person.J and profession..t), 
employers, public agencies, licensing authorities ond education.J institutions and ro otherwise verify the accuracy of ..tl information provided by me in this application, resuml or job 
interview. I horehy waive ony and ..tl rights and claims I may have reganling the employer, its agents. employees or representatives, for seelcing, gathering and using truthful and non
defamatory information, in a lawful manner, in the employment pro~ and all other persons, corporations or organizations for fUrnishing such information about me. 

I understand that this employer does not unlawfully disaiminatc in employment and no question on this application is used for the purpose of limiting or eliminating any applicant from 
coruidcration foe employment on any basis prohibited by applicable local, stale or federal law. 

I understand rhat this application remains current for only 30 days. A!. the conclusion of th•t time, ifl have not heard from the employer and still wish to be considered for employment, 
h will be ne=sary for me to reapply and fill out a new application. 

If! am hired, I understand th2t I am free to resign 2t any time, with or without cause ond with or without prior notice. and the employer reserves the S2me right to termin•re my 
employment atony time, with or without cause and with or without prior notice, except as may be required by law. This application does not constitute an agreement or contract for 
employment for any •pccified period or definite duration. I understand that no supervisor or representative of the employer is authoriu:d to make any assurances to the contrary and that 
no implied oral or wrinen agn:ements contrary to the foregoing express language are valid unless they arc in writing and •igned by the employer'• president. 

I .Jso understand that if! am hired, I will be required to provide proof of identity and legal authorization to work in the United States and that feder.J immigration laws require me to 
complete an 1-9 Form in this regard. • 

nus Company does not tolerat£ unlawful discrimination in lr. employment practices. No qucsdon on this application lo oued for the pu.rpo.te of limiting or acluding an 
applicant &om consideration for employment on the basis of his or her sex, rue, color, religion, national origin, cltiunship, age, .Wability, or any other proteckCIIWal under 
applicable fMual, state, or local law. nus Company likewise does not tolerate harassment bued on sex, rue, color, Jdislon, national oripn, dtiunship, age, disability, or any 
other proteckdstatus. Enmpla of prohibited harassment indnde, but are not limited to, un-lcnme phyoical cnntaa, o•uivc ptara, u.nwdcn- commenu, jokes, epithets, 
threau, insulu, nam~s. neptift 1tueotyping. pouession or .Wplay of derogatory pictures or other graphic mlkrials, and any other worda or cnnduct that demean, 
stlgmatiu, intimidate:, or sinaJe out a person becawe of his/her membenhip in a protected car.rry. llaraJslnalt of ou.r employua is strictly prohibited, whethu it is committed 
by a m...,.r, coworker, subordinate, or non~mployee (such as a wndor or customer), The Company taka all cnmplain.r. ofharu.m.ent .uiotuly udall com.plalnr. ....uJ be 
ilnatipted promptly and thoroughly. 

I undf>rstard that ilny infurmatit n provided by me that is found tJ be false, i~complete or misrtpreserted in any respect, will be sufficient cause to (i) eliminate me from further 
consideration for Prnpln~m nt, or (ii) may result in ny immediate discharge from the employer's servi~e. whenever it is discovered. 

DO NOT SIGN UNTIL YOU HAVE READ THEABOVEAPPUCANT STATEMENT. 

I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement. 

Signa~ofAppllant ______________________________________________________ D~----L----L----

~Neil 
~1001 G.Nclt SOR/vA. G.Nt.ii~WWM~ ao w.pot~.~lbillry f'or cht emplora'• IUt' of thll form or ..,.,,. d«J.iort che n'rl}lko)'tf maXa 
no lnlctnllional P.ukw~y. Sum be, FL )332S ' m ~~ tlu.l may violat.t )oW, IUtt or ~ bw. 8y .CiiJIC "'" Form. C .NcU b IKKif\I'II'C leg:JJ idfkc. 

• •aoo.iilm• .9•11•1•• .............. ~.•.•m•oolill"•.nl<>-•••••••••q_ ""..to• fJ<>;~-----lht•poudux--r•ol•lhlllio•ro•,,.•"il"'•"il'"'llli''·""·h"'llli'lcmui.lliro•p•hoo•...,•PY•""•"'"'•""-""'·""•'"·"·' "'-"'"'""-·""'•only•' App!lcalivnf.rE.mpklymt nr (Lin~tForm) I RS.A1811 .._'"~ ~ Ntyathtr phococopyincor rcpcodudn&ina.ny 60cm.wbcth« lnwhoM or ln pan. irnrialy~ 


