CITY OF STOUGHTON 381 East Main Street
Stoughton, WI 53589
(608)873-6677

Application No.:

APPLICATION FOR EMPLOYMENT
CITY OF STOUGHTON

The City of Stoughton is an Equal Opportunity Employer. We consider all qualified applicants for all available positions
without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, sexual
orientation, or other status covered by applicable state or federal employment laws or regulations.

(PLEASE PRINT)
TITLE OF POSITION YOU ARE APPLYING FOR: DEPARTMENT
Today’s Date:
(3 Full Time (3 Part Time (O3 Temporary/Limited Term ocay's Date
Name: (Last) (First) M.L) Home Phone:
Current Address: (Street) (Apt. #) Business Phone:
(City) (State) (Zip) Can we contact you at this number?
3 Yes O No
Permanent Address: (Street) (Apt. #)
(If different from above) If yes, list hours:
(City) (State) (Zip) Phone Number where you can be
: contacted from 7:30 am-4:30 pm:
Email address:

The City of Stoughton shall prohibit employment of an individual if he/she would be directly supervising or receiving
direct supervision from a family member.
List any relatives employed by the City of Stoughton or serving as elected or appointed officials:

THIS SECTION MUST BE COMPLETED: Please list ALL instances in which you were convicted as an ADULT for
crimes (misdemeanors or felonies), ordinance violations, traffic violations and the like. Also, please list all criminal
charges (misdemeanors or felonies) currently pending against you. Failure to include all information requested under this
section may result in denial of employment. Have you been convicted or have charges pending, as listed above?

Please check: [ Yes [ No If yes, please explain below (you may attach another sheet if necessary).

Approximate dates may be listed:

Date Location Charge Court Disposition of Case

NOTE: A conviction record or pending arrest record does not constitute an automatic bar to employment and will be
considered only if there is a substantial relationship to the circumstances of the particular position or if the City deems
there is a bona fide occupational qualification inherent in the position which requires this information prior to hiring.
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Position Applied For:

For positions requiring driving only:

Do you possess a valid Driver’s License?

Do you possess a valid Commercial Driver’s License?

Do you possess any other License?

O ves O No
O Yes (I No
O Yes I No

Type/Class:

Type:

List any memberships in professional or technical associations:

List any current license or registration as a member of a trade or profession:

Are you a U.S. Citizen? [ Yes (I No Are you legally eligible for employment in the United States? (] Yes d No

Are you at least 18 years of age? [J Yes [J No Your employment will be subject to verification that you meet state

and federal minimum age requirements for the type of work you are applying for and have a valid work permit.

When will you be available for employment?

Have you ever been employed by the City of Stoughton? [ Yes [0 No

If yes: when, in what position, and in what department?

Are you currently employed? (O Yes (0 No

Do you have regular & reliable transportation? O Yes [ No

List the days and hours you are available to work:

EDUCATION

Did you graduate from high school? (1 Yes [ No

Name & location of school:

If no, have you passed a high school equivalency or GED test? [} Yes (1 No

Location:

Training beyond high school:
College or university, technical, nursing, business college or other schools you have attended.

Name, location & phone number of school

Major Field

Type of degree
received

Credits
earned

GPA

Describe any education or training you have had which is not covered above, such as vocational school, correspondence courses,
service schools, police academy, in-service training. Please provide dates.
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SPECIAL SKILLS & QUALIFICATIONS
This information must be provided if you are applying for a position requiring these skills.

Experience transcribing mechanically-recorded material? (3 Yes [ No Typing speed (if known):

wpm

Experience using a 10-key adding machine? [ Yes [0 No Keying speed (if known):

kpm

List any additional office equipment which you can operate skillfully:

List all computer software which you can operate skillfully:

Have you used the following equipment in a job-related capacity:

Street Sweeper 3 Yes (0 No Bucket Truck [ Yes [ No
Digger Derrick [ Yes (1 No Fork Lift 3 Yes O No
Wood Chipper [ Yes (3 No Dump Truck O Yes (0 No
Foreign language (spoken or read with proficiency):
(3 French [ German [(J Spanish (0 Hmong (J Other
Are you a certified Police Officer? (3 Yes [ No Date Certified: State certified by:
EMPLOYMENT EXPERIENCE

IMPORTANT: You must complete the employment sections of this application. Use additional sheets if necessary.
You may attach a resume to further explain your qualifications. Please list a minimum of prior ten years’ experience and

education.

Are you currently unemployed? 0 No(d Yes, since

List any time periods of past unemployed status:

Start with your present or most recent employment — include military service.
Please use a separate sheet of paper for additional employers.

From (month/year): Title of your PRESENT/MOST RECENT position: PRIMARY DUTIES:
To (month/year): Employer’s Name: Phone No.:

Hours each week: Address:

Full time 0 Name & title of supervisor:

Part time a

Temporary a

Starting salary If currently employed, may we contact that employer?

(indicate yearly, O Yes O No, not at this time.

monthly or hourly) Reason for leaving or considering change:

Present salary Number of employees you supervise:
(indicate yearly,
monthly or hourly) Were you involuntarily discharged?

O Yes O No
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Title of position held: PRIMARY DUTIES:
From (month/year):
To (month/year): Employer’s Name: Phone No.:
Hours each week: Address:
Full time 0 Name & title of supervisor:
Part time O
Temporary a
Starting salary Reason for leaving:
(indicate yearly,
monthly or hourly)
Present salary Number of employees you supervised:
(indicate yearly, Were you involuntarily discharged?
monthly or hourly) 3 Yes 0 No
From (month/year): Title of position held: PRIMARY DUTIES:
To (month/year): Employer’s Name: Phone No.:
Hours each week: Address:
Full time ) Name & title of supervisor:
Part time a
Temporary O
Starting salary Reason for leaving:
(indicate yearly,
monthly or hourly)
Present salary Number of employees you supervised:
(indicate yearly,
monthly or hourly) Were you involuntarily discharged?

O Yes O No
From (month/year): Title of position held: PRIMARY DUTIES:
To (month/year): Employer’s Name: Phone No.:
Hours each week: Address:

Full time )
Part time m)

Temporary O

Name & title of supervisor:

Starting salary
(indicate yearly,
monthly or hourly)

Reason for leaving:

Present salary
(indicate yearly,
monthly or hourly)

Number of employees you supervised:

Were you involuntarily discharged?
O Yes O No
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Please explain any gaps in employment:

OTHER EXPERIENCE
(Include volunteer experience, internships, and/or jobs, not included in the employment section.)
Company Name/Location Job Title Dates: Salary: Full or
Part time
OTHER QUALIFICATIONS
Describe any specialized training, apprenticeship, skills and extra-curricular activities which may have prepared you for this position:
LEADERSHIP EXPERIENCE
You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability or other protected status.
REFERENCES:

Work or education related (e.g. former employers, supervisor, co-workers, school faculty). No relatives/significant others.

NAME/TELEPHONE/ADDRESS OCCUPATION NATURE OF RELATIONSHIP










