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‘EMPLOYMENT /APPLIGATION . * s :
Received:

CITY OF RACINE
An EOE/AA/ADA Employer
HUMAN RESOURCES DEPARTMENT
730 Washington Avenue, Room 204
Racine, Wisconsin 53403
Phone: (262) 636-9175 FAX: (262) 636-9585

www.cityofracine.orq/Cit Racine Jobs.
QUESTIQNS WITH AN * REQUIRI‘.‘ A RESPONSE, YOUR APPLICATION MAY NOT BE EONSIDERED IF INCOMPLETE. -

7 JOB'INFORMATION AT e R e T,

* pOSITION TITLE:
TR L R S ““PERSONAL INFORMATION: o e A b
* FIRST NAME MIDDLE INITIAL * LAST NAME
* SOCIAL SECURITY NUMBER
* ADDRESS
* cry * STATE * ZIP
HOME PHONE ALTERNATE PHONE
* WHICH METHOD DO YOU PREFER TO BE NOTIFIED ABOUT YOUR

*
EHABIAOEESS APPLICATION STATUS? [] EMAIL OR [0 PAPER

ISt JRd N P U L EDUCATION * " i'hin o i E
WHAT IS YOUR HIGHEST LEVEL OF EDUCATION:
[0 Some High School O Some College O Assoclate’s Degree
] High SChOOI D Technical College [ Bachelor's Dearce CI Dolctorate
45 P S HIGH:SCHOOLEDUCATION ¥/ - R p g el TN
DID YOU GRADUATE FROM HIGH SCHOOL OR RECEIVE AG.ED.? YESO NoDO
IF NO, WHAT WAS THE HIGHEST LEVEL COMPLETED? 71 81 o0 100 1100 1200
CITY STATE

SCHOOL NAME

RS COILEGE/UNIVERSITYSEDUGATION 1 155

1 AT AT 2 SN
SCHOOL | NAME DEGREE RECEIVED
SCHOOL LOCATION (CITY/STATE) . DID YOU GRADUATE? ?Sfﬂﬁﬁsm%wp?a?é’,ﬁmm
vyesOd w~no(O ’
MAJOR
S _—_— — e
SCHOOL LOCATION (CITY/STATE) DID YOU GRADUATE? Eosfﬂ,ﬁflgﬁomp'%%’,;‘,”“
yesO w~oQ _
MAIOR
STy Ty r e rve e ) ey ..?,-.- SN hrer WA T T = = TR ) Y z IS T
SCHOOL NAME DEGREE RECEIVED
SCHOOL LOCATION (CITY/STATE) DID YOU GRADUATE? EOSFES,EISTTSE%OMPPE?;&RTER
Yes[d ~No[
MAJOR
“DRIVER/S 1 ICENSE INFORMATION: i o* AR T S R AL
STATE WHERE CLASS

ves{dO w~o (O ISSUED

* IF THE POSITION INVOLVES DRIVING, DO YOU HAVE A VALID LICENSE?

yoadi e N ;uJ

J EXPIRATION DATE (MONTH/YEAR)

CERTIFICATES & LEICENSES,.

R R
TYPE DATE ISSUED (MONTH/YEAR)
LICENSE NUMBER ISSUING AGENCY
TYPE DATE ISSUED (MON'i‘H/YEAR.) I EXPIRATION DATE (MONTH/YEAR)
1SSUING AGENCY

LICENSE NUMBER




T LA M T N Y P PWORKIHISTORY: Sad kst 5ih IR K ar -
ginning with your most recent or present employer, give a complete description of your work experence. List any paid or unpald experience that may
qualify you for a position. Indicate any changes in job title under the same employer as a separate position. Attach additional pages as necessary, you
may Include a resume with your application. However, all of the information asked for below must be provided. Do not use the statement “See

(s

resuyme”. Fallure to provide Information requested may result In disqualificatlon.
DATES EMPLOYER POSITION TITLE
From To
ADDRESS CITY STATE
COMPANY WEBSITE PHONE NUMBER SUPERVISOR (NAME & TITLE)
HOURS WORKED PER WEEK MONTHLY SALARY MAY WE CONTACT THIS EMPLOYER?
vesOO no(d
DUTIES
REASON FOR LEAVING
D e S O e e e o e e o o s T e e R B R A A B e R
DATES EMPLOYER POSITION TITLE
From To
ADDRESS Yy STATE
COMPANY WEBSITE PHONE NUMBER SUPERVISOR (NAME & TITLE)
HOURS WORKED PER WEEK MONTHLY SALARY MAY WE CONTACT THIS EMPLGYER?
yesd w~NoO
DUTIES

REASON FOR LEAVING




Ay sl ey Lo WORK HISTORY ! i e

DATES EMPLOYER POSITION TITLE

From To *
e

ADDRESS cITY STATE

COMPANY WEBSITE PHONE NUMBER SUPERVISOR (NAME & TITLE)
HOURS WORKED PER WEEK MONTHLY SALARY MAY WE CONTACT THIS EMPLOYER?

vyes(d no[Ol
DUTIES

REASON FOR LEAVING

sy TS e D R e Lra Tihi AR AN s £ ik SR $ it (P P e e A R g AP TE 1 T U
DATES 'EMPLOYER POSITION TITLE

fFrom To

ADDRESS cIry STATE

COMPANY WEBSITE PHONE NUMBER SUPERVISOR (NAME & TITLE)
HOURS WORKED PER WEEK MONTHLY SALARY MAY WE CONTACT THIS EMPLOYER?

yes(d w~NoO
DUTIES

REASON FOR LEAVING




g

R P A T o

TYPING (NET WORDS PER MINUTE)

R ORDS PER MINUTE
OFFICE SKILLS DATA ENTRY (NET W )]

R

OTHER SKILLS

SKILL SKILL LEVEL EXPERIENCE (YEARS OR MONTHS)
[0 BEGINNER [ SKILLED [J EXPERT

e

EXPERIENCE (YEARS OR MONTHS)

SKILL LEVEL

SKILL
- [0 BEGINNER {1 SKILLED [ EXPERT
SKILL SKILL LEVEL EXPERIENCE (YEARS OR MONTHS)
[J BEGINNER [ SKILLED [ EXPERT *
RS B PNy TV s 1R ER IR e SR - 30 ¢, S LS A R RN YAy, = Ty T N AT M TLE R R ST R N 2 R R
LANGUAGES OTHER THAN ENGLISH THAT YOU ARE PROFICIENT IN
LANGUAGE

LANGUAGE
O speak O READ [OWRITE

Ospeak [ READ {IWRITE

"EMPLOYMENT OBJECTIVE.

e A E
al/Professlenal). Please include: Name, titie, phone number, emall, and maiilng address,

R O A REFERENCES | 1 o

Please list references you wish to Include (Person

F I e
Jjnx Bk

i NGRS e T B S I A PPEYCANTD ECIARATIONS it s isnmnsetip SR i B
I hereby certify that every statement I have made in this application is true and complete to the best of my knowledge. 1 understand that any false or
incomplete answer may be grounds for not employing me or for dismissing me after I begln work. T understand that any employment offer will be
contingent upon the successful completion of a pre-employment medical examination, Including a drug screen, and police records background
Investigation. I understand that I will have to produce documentation verifying identity and employment eligibility in the U.S. I understand that I may be
required to verify any and all information given on this application. I understand that this completed application is the property of City of Racine and will
not be returned. I understand the City of Racine may contact prior employers and other references, and that 1 hereby release said parties from any liability
to clalm whatsoever for Issulng this information. | understand that I must notify the Human Resources Department of any changes in my name, address,

or phone number.

I have read and understand the above information.

X,
SIGNATURE OF APPLICANT DATE

.




o obtain additional job related information to evaluate you for

-|-=‘—‘=[~“|— The purpose of the following questions is t X
.:fm the position you are applying for or to provide us with statistics needed 1o eva |uate our recn_mment
g A pragram as well as o prepare siatistical reports required by Federal, State and local agencies.
P

PLICATION MAY NOT BE CONSIDERED IF INCOMPLETE.

QUESTIONS WITH AN * REQUIRE A RESPONSE. YOUR AP

1. What is your gender?
‘Male | |Female

2. What is your ethnicity? o

[ | American indian or Alaskan Native |1 Asian

[j Black or African American : Hispanic or Latino

[ | Native Hawaiian or Pacific Islander 1 White or Caucasian
3. Are you a disabled individual, which is defined under the Americans with Disabilities Act as an individual

e major life activities, hasa

pairment that substantially limits one or mor

who has a physical or mental im
ho is regarded as having such an impairment?

record of such impairment, or W
[ Yes [ No

4, Are you a veteran of member of the active reserves?

|J Yes | l No
s. tf you answered “yes” to the veteran status question, please write your branch of service, number of years
of service, and type of discharge. If you answered “no,” write “NA.”

6.* Where did you first hear about this opportunity?
D Internet DCity of Racine Website

[ IMagazine i |Bulletin
DFriend DOther e e

7.* Do you have any relatives working here?
|Yes No
8.* tf you answered “yes” to question #7, please provide their name(s), department(s) and relationship to you.

If you answered “no,” write “NA.Y

9.* if you have worked under any other name, please give name(s). Otherwise, write “NA.Y

10.* Wegcu ever employed here before?
| J Yes DNO

11.* Have you ever applied here before and for what job(s)? Otherwise, write “NA.”

12.%  Are you 18 years old or older?
UYes . INo

f ]aw other than minor traffic violations?

13.# Have you ever been convicted of any violations ©
’ | Yes | !No
“yes” for the conviction question, please explain the nature of the conviction an

d the date.

14.*  If you answered
Otherwise, write “NA.”






