
TEMPORARY / SEASONAL EMPLOYMENT APPLICATION

Position applying for ________________________________ Date ____________________________

Name: Drivers License #:

Address: Home phone:

City: ZIP Cell phone:

Please check one: □ 16-17 years old □ 18+

In the event of injury or illness, notify:

Name: Home phone:

Address: Work phone:

City: Cell phone:

Do you have any allergies or physical problems that may limit your ability to do a specific duty?

□ Yes □ No If yes, please explain: ______________________________________________

Have you been previously employed by the City of Wickliffe? □ Yes □ No

If yes, when and in what position? _____________________________________________________

Please list three references not related to you:

Name Address Phone

List any special qualifications, such as lifeguarding, computer skills, etc.: __________________________

_____________________________________________________________________________________

Attach copies of any current certifications you may have i.e., CPR, First Aid, Lifeguard Training, etc.

What days and times will you be able to come in for an interview? __________________________________________

_____________________________________________________________________________________________________________________

Please list your available starting date and ending date for employment. If granted an interview, bring
dates not available to work due to vacation, college orientation, etc. ________________________________________

_____________________________________________________________________________________________________________________



Education
Elementary High School College Graduate

School name

Circle highest
year completed

5 6 7 8 9 10 11 12 1 2 3 4 1 2 3 4

Diploma/degree

Courses studied

Specialized training, apprenticeship skills, extra-curricular activities: _____________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Professional or technical licenses, permits, etc. (Include state, county, or city in which registered.)

_____________________________________________________________________________________

Employment Experience
Start with your present or last job. Include military service assignments and volunteer activities.
Exclude organization names which indicate race, color, religion, sex, or national origin.

Employer Name / Phone No. Dates employed Work performed

From: To:

Employer Name / Phone No. Dates employed Work performed

From: To:

Any falsification of this application, either wittingly or unwittingly, will be just cause for refusal or termination of
employment.

___________________________________________ Date: _____________________________
Signature of applicant

Parent/Guardian if under 18:

___________________________________________
Printed name

___________________________________________ Date: _______________________________
Signature

For office use only

Interview date:

Time:

Position:

Interviewed by: Starting date: Rate of pay:

3-2-10


