
                                                                                         City of Blackfoot                          157 N. Broadway 
                                                   APPLICATION FOR EMPLOYMENT                          Blackfoot, ID 83221 

                                                     An Equal Opportunity Employer                                            (208) 785-8600 
 
Each question should be fully and accurately answered.  No action can be taken on this application until all questions have been 
answered.  Use blank paper if you do not have enough room on this application. PLEASE PRINT, except for signature on back  
of application.  All information given will be held in strict confidence. 
 
Name (print) _________________________________________________________________Today’s Date_________________ 
 
Present Address __________________________________________________________________________________________ 
 
Soc. Sec. No. _________________________________________________                     Tel. No. __________________________ 
 
Job applied for? _____________________________When are you available for employment? ____________________________ 

Record of Employment 

1. Name of current / most recent employer Address                                      Tel. No. Type of Business 
 
 

From: 
Mo.                       Yr. 

To: 
Mo.                  Yr. 

Starting Pay Ending Pay Reason for leaving Supervisor’s Name / Title 
 
 

List the jobs you held, duties performed, skills used or learned, advancements or promotions: 
 
 
 

2.  Name of  previous employer 
 
 

Address                                      Tel. No. Type of Business 
 

From: 
Mo.                  Yr. 

To: 
Mo.                  Yr. 

Starting Pay Ending Pay Reason for Leaving Supervisor’s Name / Title 
 
 

List the jobs you held, duties performed, skills used or learned, advancements or promotions: 
 
 
 
 

3. Name of previous employer Address                                      Tel. No. 
 
 

Type of Business 

From: 
Mo.                  Yr. 

To: 
Mo.                  Yr. 

Starting Pay Ending Pay Reason for Leaving Supervisor’s Name / Title 
 
 

List the jobs you held, duties performed, skills used or learned, advancements or promotions: 
 

 



 
Are you seeking: Full-time________ Part-time________ Temporary or Summer _______ employment? 

Have you ever been convicted of a criminal offense? Yes ______ No _____ (A conviction will not necessarily disqualify an applicant.) 

If yes, please explain: __________________________________________________________________________________________ 

Are you over 18 years of age?  Yes _____ No _____ 

Are you a citizen of the United States or do you have a valid work permit?  Yes _____  No _____ 

(Federal Law requires proof of identity and employment authorization for all new employees.) 

Do you have a valid driver’s license?  Yes _____ No _____ License # _____________________State issued ___________________ 

 

Education: (Circle last year completed)     School Name    Major Subjects 
 
 Elementary        5     6     7     8  ___________________________________ __________________________________ 

  High School      1     2     3     4  ___________________________________ __________________________________ 

 College            1     2     3     4  ___________________________________ __________________________________ 

 Other (Business, Vocational, Military) ___________________________________ __________________________________ 

 

Please list any special skills, licenses, certifications or other below: 
 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 

 
May we contact your present employer? Yes ______ No ______ 
 
Certification 
 
My signature below certifies that all information in this application is correct and complete to the best of my knowledge and belief,  
and that  I understand that intentionally falsifying information will result in refusal of employment or termination of employment if  
discovered after date of hire.  I also authorize the employers, schools, or persons named above to provide information regarding my   
employment, education, character, and qualifications. 
 
 
___________________________________________________________  ___________________________________ 
                                                    Signature                     Date 

4. Name of next previous employer Address                                         Tel. No.  Type of business 

From: 
Mo.                 Yr. 

To: 
Mo.                   Yr. 

Starting Pay Ending Pay Reason for leaving Supervisors Name / Title 

List the jobs you held, duties performed, skills used or learned, advancements or promotions: 
 


