
CITY OF TUSCOLA 
214 NORTH MAIN STREET 

TUSCOLA, IL 61953 
TEL. (217) 253-2112 
FAX  (217) 253-5026 

 

Application for employment 
 Please Print 
 
Name________________________________________________  Date_______________________ 
 
 
Present Address____________________________________________________________________ 
   Street      City  State  Zip Code 
 
Phone_________________________________   Social Security Number_______________________ 
          Earnings 
Position Applied For____________________________________    Expected____________________ 
 

Education 
  

School Name & Address 
 
Course or Major 

Number 
Of Years 
Completed 

 
Did you 
Graduate? 

 
Degree 
Earned 

Last 
Year 
Attended 

High 
School 

      

College       
College       
Other       

 
Scholastic standing in high school?____________________________College?__________________ 
Scholastic honors and/or scholarships___________________________________________________ 
 

Employment History 
List employers beginning with more recent.  Include dates of military service. 

Name of Firm 
 

Type of Business Employed From        To 

Address 

 
Salary: Start         Finish Supervisor 

Your position/duties 
 

Reason for Leaving 

Name of Firm 
 

Type of Business Employed From        To 

Address 

 
Salary: Start         Finish Supervisor 

Your position/duties 

 
Reason for Leaving 

Name of Firm 
 

Type of Business Employed From        To 

Address 

 
Salary: Start         Finish Employed From        To 

Your position/duties 

 
Reason for Leaving 

 



Professional References 
 

Name 
 

 
Company/Position 

 

 
Phone 

 
When can we contact? 

1. 
 

   

2. 
 

   
3. 
 

   

 
If accepted for employment, on what date will you be available for work?________________________ 
 

Have you ever been convicted of a crime (other than traffic violations)?   �   No   �  Yes 

If “yes” , please explain_______________________________________________________________ 
 
_________________________________________________________________________________ 

 
Personal 

In the event of an emergency, notify: 
 
Name______________________________________         Phone_____________________________ 
 
Address__________________________________________________________________________ 
 

 
Authorization 

 
I authorize all corporations, former employers, associates, credit agencies, educational institutions, law 
enforcement agencies, city, state, county and federal courts, military services and persons to release 
information they may have about me to the person or company with which this form has been filed, or 
their agent.  I release all parties involved from any liability and responsibility for doing so. 
 
My status as an employee shall remain at all times an “employee at will” and no contracts expressed 
or implied have been offered to me.  Finally, if any information provided by me on this form or attached 
hereto should prove false, disciplinary action up to and including discharge may be taken by the City. 
 
 
_______________________________________________  ___________________________ 
Applicant’s Signature       Date 
 
 
Revised 4/27/04 


