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 CITY OF HAMBURG 

Employment Application 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Date of Birth:  Marital Status:  Number of Children:  

 

Date Available:  Social Security #:  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 this company? 
YES 

 
NO 

 If yes, when?  

 
Are you related to any member of the city 
council or any person now employed with 
the City of Hamburg? 

YES 
 

NO 
  

 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 

If yes, explain:  

Education 

High School:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma:  

 

College:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

 

Other:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
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References 

Please list three people, other than relatives, who have knowledge of your character or work experience. 

Full Name:  Relationship:  

Company:  Phone:  

Address:  

    

Full Name:  Relationship:  

Company:  Phone:  

Address:  

    

Full Name:  Relationship:  

Company:  Phone:  

Address:  

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 
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Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Physical Record 

List any physical defects or injuries:  

 

Do you have any defects in hearing?  In Vision?  In Speech?  

 

Were you ever injured on a job? 
YES 

 
NO 

 Give details:  

 

In case of emergency notify:  Phone #  

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  I am aware that the information 
given by me on my application will be investigated, with my full permission, and that any misrepresentations may 
cause my application to be rejected or my employment terminated. 

I authorize my former employer to release to the city or its authorized representative any and all employment 
records and other information it may have about my employment.  I understand that the information will be used 
for the purpose of evaluating my application for employment with the city.  A photocopy of this authorization shall 
be valid as the original.  

I understand that this appointment will be at the discretion of the department head concerned, subject to the 
approval of the (chief administrative officer) and that this application is the property of the city and will become a 
part of my file if I am accepted for employment. 

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

 

Signature:  Date:  

 


