JOB APPLICATION

CITY OF CUT BANK
221 W Main St, Cut Bank, MT 59427
406-873-5526

The City of Cut Bank is an equal opportunity employer. This application will not be used for limiting or excluding any
applicant from consideration for employment on a basis prohibited by local, state, or federal law. Should an applicant
need reasonable accommodation in the4 application process, he or she should contact a company representative.

Date of Application:

Please fill out all of the sections below:

Applicant Information

Applicant Name:

Address:

City, State & Zip Code:

Telephone Number:

Email Address:

When is the best time to call?

May we contact you at work?

Employment Position

Position Applying for:
How did you hear about this position?

What days are you available to work?

What hours/shifts are you available to work?

On what date can you start working if hired?

Salary desired:

Personal Information

Are you 18 years of age or older? Yes No
Are you a U.S. citizen or approved to work in the United States? Yes No
Will you consent to a mandatory controlled substance test? Yes No
Do you have any condition which would require job accommodations? Yes No

If yes, please describe accommodations required below.

Have you ever been convicted of a criminal offense (felony or misdemeanor)? Yes No
If yes, please state the nature of the crime(s), when and where convicted and the disposition of the case:




(Note: No applicant will be denied employment solely on the grounds of conviction of a criminal offense. The date of the
offense, the nature of the offense, including any significant details that affect the description of the event, and the
surrounding circumstances and the relevance of the offense to the position(s) applied for may, however, be considered.)

Job Skills/Qualifications

Please list below the skills and qualifications you possess for the position for which you are applying:

(Note: City of Cut Bank complies with the ADA and considers reasonable accommodation measures that may be

necessary for eligible applicants/employees to perform essential functions.)

Education and Training

High School

Name Location (City, State) Year Graduated

Degree Earned

College/University

Name Location (City, State) Year Graduated

Degree Earned

Vocational School/Specialized Training

Name Location (City, State) Year Graduated

Degree Earned

Military:
Are you a member of the Armed Services?

What branch of the military did you enlist?

What was your military rank when discharged?

How many years did you serve in the military?

What military skills do you possess that would be an asset for this position?




Previous Employment
Employer Name:

Job Title:

Supervisor Name:

Employer Address:

City, State & Zip Code:

Employer Telephone:

Dates Employed:

Reason for Leaving:

Employer Name:

Job Title:

Supervisor Name:

Employer Address:

City, State & Zip Code:

Employer Telephone:

Dates Employed:

Reason for Leaving:

Employer Name:

Job Title:

Supervisor Name:

Employer Address:

City, State & Zip Code:

Employer Telephone:

Dates Employed:

Reason for Leaving:

References

Please provide 3 personal and professional references below:

Reference Relationship Contact Information

Related Information

When answering these questions, please exclude any information that would reveal race, creed, religion, color, national
origin, age, disability, marital status, sex (including pregnancy), genetic information, or other similarly protected status.

To what job-related organizations (professional, trade, etc.) do you belong?




List special accomplishments, publications, awards, etc.

List any relevant volunteer work you do.

Is there any other job-related information you want us to know about you?

Applicant Statement

| certify that all information | have provided in order to apply for and secure work with this employer is true, complete, and correct.

| expressly authorize, without reservation, the employer, its representatives, employees, or agents to contact and obtain information from all references (personal
and professional), employers, public agencies, licensing authorities, and educational institutions and to otherwise verify the accuracy of all information provide by me
in this application, resume, or job interview. | hereby waive any and all rights and claims | may have regarding the employer, its agents, employees, or
representatives, for seeking, gathering, and using truthful and non-defamatory information, in a lawful manner, in the employment process and all other persons,
corporations, or organizations for furnishing such information about me.

I understand that this employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or eliminating
any applicant from consideration for employment on any basis prohibited by applicable local, state, or federal low.

I understand that this application remains current for only 60 days. At the conclusion of that time, if | have not heard from the employer and still wish to be
considered for employment, it will be necessary for me to reapply and fill out a new application.

This application does not constitute an agreement or contract for employment for any specified period or definite duration. | understand that no supervisor or
representative of the employer is authorized to make any assurances to the contrary and that no implied oral or written agreements contrary to the foregoing
express language are valid unless they are in writing and signed by the employer.

| also understand that if | am hired, | will be required to provide proof of identity and legal authorization to work in the United States and that federal immigration
laws require me to complete an 1-9 Form in this regard.

I understand that reasonable safeguards will be taken to protect all personal information provided or obtained in conjunction with this application for employment.
My personal information may be shared with the employer’s affiliate(s) and third parties engaged by the employer to perform services for the employer. Any
personal information shared with an affiliate, or third party is to be used solely to perform the services requested by the employer.

This company does not tolerate unlawful discrimination in its employment practices. No question on this application is used for the purpose of limiting or excluding
an applicant from consideration for employment on the basis of his or her race, creed, religion, color, national origin, age, disability, marital status, sex (including
pregnancy), genetic information, or any other protested status under applicable federal, state, or local law.

| understand that any information provided by me that is found to be false, incomplete, or misrepresented in any respect, will be sufficient cause to (i) eliminate me
from further consideration for employment, or (ii) may result in my immediate discharge from the employer’s service, whenever it is discovered.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.

| certify that | have read, fully understand, and accept all terms of the foregoing Applicant Statement.

Applicant Signature: Date:







