
City of Nezperce Employment Application

PO Box 367, 606 Maple Street, Nezperce, ID 83543

Phone: (208)937-1021 ▲ Fax: (208)937-9984
The City of Nezperce is an Equal Employment Opportunity Employer

Name:__________________________________Phone:______________________________

Address:___________________________________________________________________

Social Security #:_________________________Date of Birth:_________________________

Applying For: ____________________________________ Shift Work: Yes _____   No _____

May we contact present employer?  Yes _____   No _____


Employment History

Employment Dates:  From_______ To _______ 
Company Name:__________________________Address:____________________________ Phone:_________________________Supervisor:___________________________________ 

Duties/Titles:________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________

Reason for Leaving:__________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Employment Dates:  From_______ To _______ 

Company Name:__________________________Address:____________________________ Phone:_________________________Supervisor:___________________________________ 

Duties/Titles:________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Reason for Leaving:__________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Employment Dates:  From_______ To _______ 

Company Name:__________________________Address:____________________________ Phone:_________________________Supervisor:___________________________________ 

Duties/Titles:________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Reason for Leaving:__________________________________________________________

___________________________________________________________________________

___________________________________________________________________________


Military: Did you serve in the Armed Forces? __________ Branch: _____________________

Describe any military training relevant to the position applying for: ______________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Education/Training:

	School
	Name/Location
	Diploma/Degree
	Subjects

	High school
	
	
	

	College/University
	
	
	

	Specialized Courses/ Training
	
	
	


Specific Computer Skills: ___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Job Related Skills: List specific skills you have to offer for this job opening: _______________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

References: List three persons not related to you.

	Name
	Address
	Telephone
	Business

	
	
	
	

	
	
	
	

	
	
	
	


Do you have a valid Idaho Driver’s License? Yes ________     No________

Driver’s License # __________________________

Have you ever been suspended?  Yes ________    No ________

Have you ever been convicted of a crime?  Yes ________    No ________

Felony __________     or    Misdemeanor __________


List why you feel you are best suited for the position:_________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


The information on this application is true and accurate to the best of my knowledge.  Any false statement made intentionally will be cause for immediate reprimand and/or dismissal.

Signature: ______________________________________Date:_______________________


For official use only.

Date Received: __________    Date Reviewed: ___________    References Checked: ____  

Notes: ___________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4

