City of Bloomfield
111 West Franklin Street Application for Employment
Bloomfield, lowa 52537
Phone: (641)884-2260

Fax: (841)864-2445 pate 3-|LA-27

The City of Bloomfield considers all applicants for employment without regard to race, color, religion, gender, national
origin, age, disability, marital status according to federal law. In addition, the City of Bloomfield complies with all
applicable state and local laws prohibiting discrimination in employment in every jurisdiction in which it maintains facilities.
The City of Bloomfield provides reasonable accommodation to disabled individuals according to applicable laws.

Personal Information

Name

Adre Bloomfidd Th 52230

Phone

Are you 18 or older? B Yes [JNo ~ Are you a U.S, citizen or an alien authorized to work in the U.S.? Hyes [JNo
Have you ever been convicted of a crime? [ Yes [(BWNo If yes, state nature of offense, date, location and disposition:

Employment | Desired

Position applied for Y0l (o - M.CU\IAMW

O Full-Time [J Part-Time  Salary desired 4

Have you ever been employed by the City of Bloomfield? [] Yes [ No
If yes, when In what position?
Are you currently employed? PYes [] No May we contact your present employer? [R.\Yes [] No
Do you have any relatives currently employed by the City of Bloomfield? [] Yes PJNo

If so, give name and relationship to you:

Education & Training

Education Name of School & Address Years Attended Did you
Graduate?
oW S COUJNP\Q' “\9?\ Scneo ¥ Yes
High School 03 Ll No
-Ud 4/Pf = S?;’l
TﬁH’CC, Center villg [ Y2 Yes
College UNT Cedar FE\lls J—Owa 2V, No
2racoleind UniVMsx&u Lamoni,Towa
8 Yes
Graduate No
School N / A
J Yes
Trade School N f A O No
i

List any specialized training you have had:




-mployment Record

Dates: Month/Year

Employer Name, Address, Phone,

T | o |
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References

Give the namés of three persons not related to you whom you have known at least one year.

Name Address Phone Number
leandor Birchmwer Bowwigd TR 57537 (oY~ 208 -555 2
y_Yerboly ‘Albia , 1A Yl -720%-(9 37
o} . TN, T ¥
avel _Bicth miexn Bloomfield TH L4 -208-(085F
Military Service
Are you a veteran of the United States Military Service? [] Yes &No
If so, what branch of service?
How many years of service?
Skills
Jlease check any of the following that apply to you:
ik—lold a valid driver’s license (] Hold a valid CDL
have experience operating the following equipment;
~] Backhoe (] Road Grader [J Snow Plow
—] Tractor [] Street Sweeper [J Truck over 5 tons

_] Truck under 5 tons
_] Typewriter

[] Riding Lawn Mower
Computer

(] Weed Eater

X, Copier

-ist any other skills or equipment you have experience operating: éa{(la,[a,{'o rl, Cnsh f,égzi‘S‘f’ér‘




