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Arkansas City Recreation Commission
225 East Fifth Avenue, Arkansas City, KS 67005

APPLICATION FOR EMPLOYMENT

PLEASE PRINT
Last Mame First Name Middle Initial
Address Street City State Zip Code

Telephone Mumber(s)

Social Security Mumber

Paosition(s) Applied Far

Date of Application

Salary Requirement

Drate Available for Work

Are you available to work:

] Fuiime

l:l Part Time

[] shiftwork

D Temporary

Are you currently employed? L—_| Yes

Flve

Have you applied with
the ACRC before?

If yas, give date:

DNo
DNG

Have you ever been

dismissed or asked to resign? I:' Yes

If yas, explain:

DNG

Have you been convicted of a D
Yes

felany within the last 7 years?

If yas, explain:

DN@

May we contact your present employer?

Do you have commitments to another employer
that might affect your employment with us?

If yas, explain;

D Yes
Ij Yes

[] ne
DND

Are you currently on “lay off” status and
subject to recall?

If yes, explain:

[ ves

DND

Are you legally authorized to work in the United
States? Proof of citizenship ar immigration status

will be required upon amployment.

E] fes

I:'Nn

Education

Mame and Address

of School

Course of
Study

Years
Completed

Diploma or
Degres

High
School

Community
College

College or
University

Graduate or
Professional

Other
({Specify)

Skills

Describa any equipment and
computer software operated

Deseribe any specialized tralring,
apprenticeship, or personal skills and abilities

The Arkansas City Recreation Commission is an Equal Opportunity Employer




Emplovment Start with your present or last job. Include any job-related military service assignments and
p y volunteer activities. You may exclude organizations which indicate race, color, rellgl'on. gen-
Histgry der, national crigin, disabilities, or other protected status.
May we contact these employers? D Yes |:| MNo

Employer Dates Employed Work Performed

From To
Address
"Eelephune Numberis) Hourly Rate/Salary

Az Staring Final AR PN AT

Job Title Supernvisor Reasaon for Leaving
Employer Dates Employed Wark Performed

From To e
Address
Telephona Number(s) Hourly Rate/Salary

Starding Fimal |
Job Title Supervisor | Reason for Leaving

|

Employee. =~ | __Dates Empleyed | Work Performed

From To s oot |
Address
Telephane Number(s) Hourly Rate/Salary i B

Starting Final L
Job Title Supervisor Reason for Leaving
If you need additional space, please continue on a separate sheet of paper.

References
Mame Dcoupation
Address Telephone Mumber(s) p i y
Mame iDD{'.upatiun
Address | Telephone Number(s) T
Marme Cecoupation
Address : Telephone Numharf;}.

Applicant’s Statement

| hereby affirm that the information provided on this application and resume, if attached, is frue and complete to the best of my knowledge. Further,
| also agree that falsified information or significant omissions may disqualify me from further consideration for employment and may be considered
justification for dismissal if discovered at a later date.

| authorize persons, schools, my current or previous employer, and other organizations named in this application and resume, if attached, to provide
any relevant information that may be reqguired by the ACRC to arrive at an employment decision.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an
“at will' nature, which means that the Employee may resign at any time and the Employer may discharge Employes any time with or without cause.
It is further understood that this "at will employment relationship may not be changed by any written document or by conduct unless such change is
specifically acknowledgad in writing by the ACRC Board or its authorized executive.

If offered a position with the ACRC, | consent to taking a physical examination and such further physical examinations as may be required ta comply
with Kansas law. Further, | consent to taking a pre-employment drug screening test, at the expense of the ACRC, and understand that passing this
test with a negative reading for drug use is required for employment.

Applicant’s Signature Date

This application form must be signed in order to be considerad.



