Tl'lLDEﬁ 3145 County Road PG, Ishpeming, M| 49849 — 906-486-6580

TOWNSHIP

We are an Equal Opportunity Employer and fully subscribe to the principles of Equal Employment Opportunity. Applicants and/or employees are considered for
hire, promotions, and job status without regard to race, color, religion, creed, sex, marital status, national origin, age, physical or mental disabilities

Name (Last/Middle/First): Date of Application:

Address: City: State: Zip: Phone:

Are you able to perform the essential job functions of the position for which you are applying, with or without reasonable

accommodation? [ Yes O No

Have you ever been convicted of a felony within the last seven years? (Please note: a criminal record for a conviction will not

automatically bar employment, but it will be considered only as it reasonably relates to your fitness to perform in the position you

are applying) [ Yes 1 No

If yes, please explain:

EDUCATION: (Please list full name and address of school)

High School:

Major Course Studied: Did you graduate? [ Yes O No

College/Vocational School:

Major Course Studied: Did you graduate? [ Yes ] No

Certifications:

Please list any skills you have that are appropriate for the position you are applying for:

If required, would you be willing to work: (Please check all you are agreeable to)

[ Rotating Shifts [ overtime [ Weekends

Position applying for: Date you can start: Desired Hourly Salary: /Hour

Please state fully why you believe you are qualified for this position:

Interests & Accomplishments: (You may list significant experiences, interests, and accomplishments that may be useful in the
position such as volunteer-work or relevant hobbies)




EMPLOYMENT HISTORY: Starting with your present or most recent employer, please list in consecutive order ALL employment

for at least the past four employers. If currently employed, may we contact your employer: [1 Yes O No
Full name of company: Phone Number:
Address: City: State: Zip:
Name & Title of Supervisor: Your job title:
Dates Employed: Start End Salary: Beginning End
Reason for leaving:
Job duties performed/list any promotions:
Full name of company: Phone Number:
Address: City: State: Zip:
Name & Title of Supervisor: Your job title:
Dates Employed: Start End Salary: Beginning End
Reason for leaving:
Job duties performed/list any promotions:
Full name of company: Phone Number:
Address: City: State: Zip:
Name & Title of Supervisor: Your job title:
Dates Employed: Start End Salary: Beginning End
Reason for leaving:
Job duties performed/list any promotions:
Full name of company: Phone Number:
Address: City: State: Zip:
Name & Title of Supervisor: Your job title:
Dates Employed: Start End Salary: Beginning End

Reason for leaving:

Job duties performed/list any promotions:

READ CAREFULLY: | certify that the information contained in this application is correct to the best of my knowledge and understand that any misstatement or omis-
sion of information may result in denial of employment or discharge. | authorize the references listed above to give you anyand all information concerning my
previous employment, and any pertinent information they may have, personal or otherwise, and release all parties from all liability for any damage that may result

from furnishing same to you.

Signature:

Date:




