
"Friendliest City in the South"

Name

Last First Middle

Current Address

Telephone No.

Current Driver's License: Yes _______  No _________ CDL?   Yes _____ NO ______  Class _______

Position Applying For Rate of Pay Expected $  ____________  Per _______

What hours would you prefer? Full-Time _______________ Part-Time ____________

      Specify Days & Hours if Part-Time _____________________

      If chosen, on what date would you be available to begin work? ______________________________________________

      Previously employed by the City of Luverne?    Yes _______   No _______  

      If yes, when? _________________  Which Department? ___________________________

      List friends or relatives currently employed by the City of Luverne.  ______________________________________________

      List applicable experience, skills, or qualifications.  _____________________________________________________________

     Do you have any physical condition(s) that needs to be considered when evaluating for job placement?

     Yes _______  No _________    If yes, please explain.  _______________________________________________________________

School Name & City of School Circle Last Year Completed Did you Graduate
List Diploma

or Degree

Yes

No

Yes

No

Yes

No

College

Other 

(Specify)

PERSONAL

EDUCATION

High School 9       10       11       12

1         2         3         4

1         2         3         4

_____________________________________________________________________________________________________________

EMPLOYMENT

FOR

APPLICATION 



Most Recent First

Name and Address of Company

Date Employment

Started

Date Employment

Ended

Starting Salary Ending Salary

Telephone:

Type of Business:

Name of Supervisor: Supervisor Telephone:

Name and Address of Company

Date Employment

Started

Date Employment

Ended

Starting Salary Ending Salary

Telephone:

Type of Business:

Name of Supervisor: Supervisor Telephone:

Name and Address of Company

Date Employment

Started

Date Employment

Ended

Starting Salary Ending Salary

Telephone:

Type of Business:

Name of Supervisor: Supervisor Telephone:

Name and Address of Company

Date Employment

Started

Date Employment

Ended

Starting Salary Ending Salary

Telephone:

Type of Business:

Name of Supervisor: Supervisor Telephone:

List any above employers that you do not wish us to contact:

Phone Number

Employment Experience

Personal References (Not former employers or relatives)

Name & Occupation

Describe work you performed

Reason for Leaving

Adress

Describe work you performed

Describe work you performed

Reason for Leaving

Describe work you performed

Reason for Leaving

Reason for Leaving
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