
1 
 

CITY OF ARNOLDS PARK APPLICATION FOR EMPLOYMENT  
156 N Hwy 71, PO Box 437, Arnolds Park, IA  51331 

The City of Arnolds Park is an Equal Opportunity Employer 
The law prohibits discrimination in hiring due to age, race, color, creed, sex,  

national origin, religion, disability, or veteran’s status. 
(Print neatly and complete all blanks)  

 
 
POSITION DESIRED: 
 
Job Title: ________________________ Date you can start: ______________ Wage Desired: __________ 
 
Are you available for work: Full-Time  Part-Time  Shift Work Seasonal   
 
 
PERSONAL INFORMATION: 
 
 
Full Name: _____________________________________________________________________________ 
      First     Middle Initial     Last  
 
Current Address: ________________________________________________________________________ 
 Number  Street/PO Box   City     State  Zip 

 Telephone Number: ___________________________ Email: ____________________________________ 
 
Are you 18 years of age or older?  Yes                 No 
 
Are you legally able to work in the United States?  Yes                  No 
 
Are you a military Veteran as defined in Iowa Code Section 35.1?  Yes                 No 
 
If yes, provide dates of active duty: _________________ to _________________ 
 
Have you ever been known by any other name(s) that this company will require to verify any of the information  
 
on this application?       Yes                 No    
 
If yes, provide all other name(s): ____________________________________________________________ 
 
Have you ever been convicted of a crime?     Yes                 No    
 
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such 
offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation.  
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Note:  Convictions will not necessarily bar you from employment.  In making our decision, we will consider the 
number, nature, seriousness, recency of the convictions, and the relationship of those convictions to the 
position for which you have applied. 
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EDUCATION: 
 
Do you have a High School Diploma or GED? Yes                  No 
 
Name of the last school attended: _______________________ City: _________________ State: _____ 
 
Circle Last year of school completed:  6  7  8  9  10  11  12 13  14  15  16  17  18 
 
Circle the highest degree earned:  High School Diploma   GED Certificate   AA   BD   MD   PHD   Other 
 
Area of Concentration and/or degree(s), certificates, licenses, endorsements: ________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Other Training or Skills (factory or office machines operated, special courses, computer skills, etc): 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
MOTOR VEHICLE DRIVING RECORD: 
 
Do you have a valid Driver’s License?     Yes                No 
 
Do you have a CDL?     Yes                 No  
 
Please list type of equipment for which you have driving experience (i.e. dump truck, payloader, etc.). 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
If you answer yes to any of the following questions, you must provide details: 
 
Have you ever had an automobile accident?     Yes                  No  
 
Have you ever been denied a license, permit , or privilege to operate a motor vehicle?   Yes                 No 
 
Has your motor vehicle license, permit, or privilege ever been suspended or revoked?    Yes                No 
 
Have you ever been convicted or forfeited a bond for driving under the influence of drugs or alcohol (DUI) or for  
 
driving while intoxicated (DWI)?    Yes                 No 
 
List all traffic convictions and guilty pleas, in the past five (5) years, other than parking violations: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
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EMPLOYMENT HISTORY: 
 
Former Employment (List employers, starting with the current or most recent.  Explain all gaps in time of employment.) 
 
Company Name:  _____________________________________ Supervisor: _______________________ 
 
Address: ______________________________________________________________________________ 
  
Job Title: ____________________ Start Date: __________ End Date: __________ Rate of Pay: ________ 
 
Detailed Job Duties: _____________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Reason for Leaving: _____________________________________________________________________ 
 
 
Company Name:  _____________________________________ Supervisor: _______________________ 
 
Address: ______________________________________________________________________________ 
  
Job Title: ____________________ Start Date: __________ End Date: __________ Rate of Pay: ________ 
 
Detailed Job Duties: _____________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Reason for Leaving: ______________________________________________________________________ 
 
 
Company Name:  _____________________________________ Supervisor: ________________________ 
 
Address: _______________________________________________________________________________ 
  
Job Title: ____________________ Start Date: __________ End Date: __________ Rate of Pay: _________ 
 
Detailed Job Duties: ______________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Reason for Leaving: ______________________________________________________________________ 
 
 
 
May we contact your former employers to verify this information?     Yes               No 
 
May we contact your present employer? Yes                 No 
 
 
 



4 
 

Please provide any additional information about your abilities or interests that makes you a good candidate for  
 
this position:  ___________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
REFERENCES: 
 
Please list two references other than relatives or previous employers. 
 
Name __________________________________                Name _________________________________ 
 
Company ________________________________             Company ______________________________ 
 
Position __________________________________  Position ________________________________ 
 
Address __________________________________  Address ________________________________ 
 
              __________________________________      ________________________________ 
 
Telephone _______________________________  Telephone ______________________________ 
 
Applicant’s Statement: 
 
I hereby certify that the statements made by me in this application and all related information which I have 
provided are true, accurate, and complete to the best of my knowledge.  I understand that if I provide any false, 
inaccurate, or incomplete information, I will not be eligible for employment, or, if I am hired, that I may be 
terminated regardless of the date on which the Employer discovers the violation of its policy regarding 
application form dishonestly.  In connection with my application for employment with the Employer, I expressly 
authorize the release to the Employer of any records or information which may refer or relate to my application 
for employment, included, but not limited to, records of schools, law enforcement or criminal justice agencies, 
and previous employers.  I hereby release and discharge the Employer and any other person, firm, agency or 
corporation from any and all claims and liability which I may have or ever claim to have relating to information 
provided to the Employer as part of my application for employment.   
 
I understand that (1) the City of Arnolds Park has a drug and alcohol policy that provides for preemployment 
testing as well as testing after employment; (2) consent to and compliance with such policy is a condition of my 
employment; and (3) continued employment is based on the successful passing of testing under such policy.  I 
further understand that continued employment may be based on the successful passing of job-related physical 
examinations. 
 
I also understand that nothing contained in this application, or in the granting of an interview, creates an offer 
of employment.  If I am granted employment, I agree to conform to the rules and regulations of the City.  I 
understand that my employment can be terminated, with or without cause, and with or without notice, at any 
time, at the option of the City or myself. 
 
If I am offered and accept employment with the Employer, I understand that my employment is “At Will” and 
that my employment may be terminated at any time for any reason either by me or by the Employer.   
 

   
Signature of Applicant:  __________________________________________     Date:  ________________ 


