Village of Lawrence

157 N. Paw Paw St.
Lawrence, Ml 49064
269-674-8161
269-674-3004 Fax
www.lawrencemi.org

Employment Application

Applicant Information

Full Name: Date:

Last First M.L.
Address:
(Current)  Street Address Apartment/Unit # City State Zip Code
Previous  Street Address Apartment/Unit # City State Zip Code
5 Years:

Street Address Apartment/Unit # City State Zip Code
Phone: Email
Date Available: Social Security No.: Driver’s License:

Position Applied

for:
YES NO If no, are you authorized to work in the YES NO
Are you a citizen of the United States? O O us.? O
Has your driver’s license ever been YES NO
suspended or revoked in any state? | J Ifyes, when?
Have you ever been convicted of a YES NoO Ifyes, please explain below with charge, date and
misdemeanor or felony? O [ disposition.
Explanation:
Education

High School: Address:

YES NO
From: To: Did you graduate? [] [0 Diploma:
College: Address:

YES NO
From: To: Did you graduate? [] | Degree:
Other: Address:

YES NO
From: To: Did you graduate? [] O Degree:

This institution is an equal opportunity provider and employer



Village of Lawrence
157 N. Paw Paw St.
Lawrence, Ml 49064

269-674-8161
269-674-3004 Fax
www.lawrencemi.org

Previous Employment
Begin with present/most recent employer

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for a YES NO

reference? O O

Company: Phone:
Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for a YES NO

reference? O O

Company: Phone:
Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
May we contact your previous supervisor for a YES NO
reference? O O

This institution is an equal opportunity provider and employer



Village of Lawrence
157 N. Paw Paw St.
Lawrence, Ml 49064

269-674-8161
269-674-3004 Fax
www.lawrencemi.org

Military Service

Branch:

From:

Rank at Discharge:

To:

Type of Discharge:

If other than honorable,
explain:

Licensing/Certification/Special Skills

Date Date
License: Issued: Expires:

Date Date

Issued: Expires:

Special Skills-List any
skills or qualifications

for this work:

References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application
or interview may result in my release.

Signature: Date:

This institution is an equal opportunity provider and employer



	II  ge or Lpwre_RB: Off
	Full Name: 
	First: 
	M: 
	Date: 
	_RB: Off
	Address: 
	ApartmentUnit: 
	City: 
	State: 
	Zip Code: 
	Street Address: 
	ApartmentUnit-0: 
	City-0: 
	State-0: 
	Zip Code-0: 
	Street Address-0: 
	ApartmentUnit-1: 
	City-1: 
	State-1: 
	Zip Code-1: 
	Street Address-1: 
	ApartmentUnit-2: 
	City-2: 
	State-2: 
	Zip Code-2: 
	5 Years: 
	ApartmentUnit-3: 
	City-3: 
	State-3: 
	Zip Code-3: 
	Phone: 
	Email: 
	Date Available: 
	Social Security No: 
	Textfield: 
	Textfield-0: 
	ChkBox: Off
	ChkBox-0: Off
	ChkBox-1: Off
	ChkBox-2: Off
	ChkBox-3: Off
	If yes when: Off
	If yes when-0: 
	disposition: Off
	disposition-0: Off
	Explanation: 
	High School: 
	Address-0: 
	From: 
	To: 
	ChkBox-4: Off
	Diploma: Off
	Diploma-0: 
	College: 
	Address-1: 
	From-0: 
	To-0: 
	ChkBox-5: Off
	Degree: Off
	Degree-0: 
	Other: 
	Address-2: 
	From-1: 
	To-1: 
	ChkBox-6: Off
	Degree-1: Off
	Degree-2: 
	Company: 
	Phone-0: 
	Address-3: 
	Supervisor: 
	Responsibilities: 
	From-2: 
	To-2: 
	Reason for Leaving: 
	ChkBox-7: Off
	ChkBox-8: Off
	Textfield-1: 
	Company-0: 
	Phone-1: 
	Address-4: 
	Supervisor-0: 
	Job Title: 
	Starting Salary: 
	Ending Salary: 
	Responsibilities-0: 
	From-3: 
	To-3: 
	Reason for Leaving-0: 
	ChkBox-9: Off
	ChkBox-10: Off
	Textfield-2: 
	Company-1: 
	Phone-2: 
	Address-5: 
	Supervisor-1: 
	Job Title-0: 
	Starting Salary-0: 
	Ending Salary-0: 
	Responsibilities-1: 
	From-4: 
	To-4: 
	Reason for Leaving-1: 
	ChkBox-11: Off
	ChkBox-12: Off
	Branch: 
	From-5: 
	To-5: 
	Rank at Discharge: 
	Textfield-3: 
	Textfield-4: 
	Issued: 
	Expires: 
	Issued-0: 
	Expires-0: 
	Textfield-5: 
	Full Name-0: 
	Relationship: 
	Company-2: 
	Phone-3: 
	Address-6: 
	Full Name-1: 
	Relationship-0: 
	Company-3: 
	Phone-4: 
	Address-7: 
	Full Name-2: 
	Relationship-1: 
	Company-4: 
	Phone-5: 
	Address-8: 
	Signature: 
	Date-0: 


