
30 West 100 South 

Salem, Utah 84653 

(801)423-2770 Fax(801)423-2818

www.salemcity.org 

APPLICATION FOR EMPLOYMENT 

Position You are Applying for: Date: 

Last Name: First Name: Middle Initial: 

Address: Apt.# City: State: Zip Code: 

Home Phone: Other Phone: Email Address: 

If the position you are applying for requires driving a vehicle, do you have a valid driver license? [  Yes           No

Have you ever been discharged or forced to resign from any position?       Yes           No 

 Yes       No If Yes, from to Have you ever been employed by Salem City? 

Position: Department: 

If Yes, Name: Are you related to any current or previous Salem City employee?   Yes         No 

Relationship: Department: City Position: 

EDUCATION: 

High School Graduate?       Yes       No High School Equivalency?       Yes

Name of Institution Field of Study 

         No Are you presently attending school?          Yes           No 

List type of Degree 

Vocational or Special Training 

College or University 

Did you Graduate? 

Yes    No 

Yes    No 

Graduate School    Yes   No 

Professional License or Type Serial Number Date Issued Expiration Date 
Certificate, If Required. 

SKILLS: 

List Computer Background and Years of Experience: 

Equipment Operated: 



EMPLOYMENT HISTORY: 
Beginning with your present or most recent experience, account for all employment during the past ten (10) years. To elaborate, a
supplemental sheet or resume may be attached, but cannot be substituted for a completed application. Include military service If 
applicable. 
Name of Employer: Job Title: 

Address: Supervisor: 

Phone#: Ending Salary Per Month: 
Dates of Employment: (list mo. And yr.) 

From: To: Reason for Leaving: 
Description of Duties: 

Name of Employer: Job Title: 

Address: Supervisor: 

Phone#: Ending Salary Per Month: 
Dates of Employment: (list mo. And yr.) 

From: To: Reason for Leaving: 
Description of Duties: 

Inquiry may be made of your current & former employer/ schools you attended. 
May we contact your present employer?       Yes      No May we contact your former employers?      Yes     No 

   PERSONAL REFERENCES (other than relatives and past employers) 
Full Name Present Business or Home Address (Street, City, State, Zip) Telephone Number(s) 

APPLICANT'S STATEMENT AND AUTHORITY TO RELEASE INFORMATION 

(Required for ALL Positions) 

I certify that answers given herein are true and complete to the best of my knowledge. In the event of employment, I understand that false 
or misleading Information given in my application or lntervlew(s) may result in discharge. I understand and agree that I am required to 
abide by 5alem City ordinances, policies, rules, and regulations. 

I understand that the conditional offer process may Include a drug screen and background investigation; and If I fall that drug screen or fall 
to disclose information regarding previous convictions on my application, I will not be eligible for appointment or to apply for any position 
with Salem City. I understand that employment may be conditional upon the successful completion of reference and employment checks 
and a criminal background investigation. I understand that I must meet the minimum qualifications for any position I am offered. 

Dated thls. _____ .day of, _________ 20 ___ , 

Full Name (SIGNATURE) 

Full Name (PRINT) 
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