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VILLAGE OF CAMBRIDGE 

Application for Employment 
We are an Equal Opportunity Employer 

 

Applicant Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email  
 

Date Available:  
Last four digits  of 

Social Security No.:  Desired Salary: $ 
 
Position Applied for:  
 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 
 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  
     

Do you have a valid WI driver’s license? 
YES 

 
NO 

 
 
 
 
Have you ever been convicted of a felony? 

YES 
 

NO 
  

 
If yes, explain:  

Education 

High School:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma::  
 
College:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
 
Other:  Address:  
 

From: _________ To: 
  
_________ Did you graduate? 

YES 
 

NO 
 Degree:   __________________________ 
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References 
Please list three professional references.  (Not relatives or current employer) 

Full Name:  Relationship:  

Company:  Phone:  

Address:  
    
Full Name:  Relationship:  

Company:  Phone:  

Address:  
    
Full Name:  Relationship:  

Company:  Phone:  

Address:  

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
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Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

 
 
 

    

Military Service 

Branch:  From:  To:  
 
Rank at Discharge:  Type of Discharge:  
 
If other than honorable, explain:                                                                                                                                           

Additional information, Disclaimer and Signature 
List any scholarships, apprenticeships, licenses, certifications, membership in professional organizations or other 
information you believe should be considered in evaluating your qualifications.  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 

APPLICANT, PLEASE READ CAREFULLY AND SIGN BELOW 

 

Information provided and statements made as part of this application may be grounds for not employing you or for 
dismissing you after you begin work.  All information provided and statements made are subject to verification. 

 

CERTIFICATION 

 

ALL INFORMATION PROVIDED AND STATEMENTS MADE BY ME AS PART OF THIS APPLICATION, OR AS 
PART OF ANY ADDITIONAL INFOMRATION PROVIDED IN SUPPORT OF THIS APPLICATION, ARE 
COMPLETE, CORRECT, AND TRUE TO THE BEST OF MY KNOWLEDGE. 

 

I UNDERSTAND THAT IF I AM EMPLOYED, FALSE INFORMATION PROVIDED OR FALSE STATEMENTS 
MADE AS PART OF THIS APPLICATION MAY BE CONSIDERED AS CAUSE FOR DISMISSAL. 

 

 

 

Signature:  Date:  
 
 


