
 EMPLOYMENT APPLICATION 

1 
CITY OF MOUNT CARMEL               PHONE 618-262-4822      FAX: 618-262-4208 
631 N MARKET STREET 
MOUNT CARMEL, IL 62863 

 

PLACE AN X BESIDE DEPARTMENT APPLYING FOR  

____WATER        _____SEWER     _____STREET     ____MAINTENANCE    ____SENIOR CITIZENS      ____ SWIMMING POOL   

PLEASE INDICATE FULL TIME OR PART TIME 

_____FULL TIME        ____ PART TIME 

 

Federal law prohibits discrimination based on age, race, religion, sex or national origin. Information given through 
your profile cannot and will not be used for any discriminatory purpose. 

  

Name:________________________________________________________________________________________                                      

                 Last                                        First                                         Middle  

 

Home Address: _____________________________________________________________________________  

                                      Street                                                                    City                                 State                      Zip  

  

Home Phone: __________________________   Business Phone: _______________ Cell Phone________________  

 

E-mail address: _____________________________   When can you start:_________________________ 

 

Military Service:     Branch: ______________________         Date of service:  _____________ to __________   

 

Education Information 
Name of school 

Dates Attended 
From / To 

 
GPA 

 
Graduated 

 
Degree / Title 

 
High School 
 

   
YES 

 
NO 

 

 
College / University 
 

   
YES 

 
NO 

 

 
Other 
 

   
YES 

 
NO 

 

 

Can you provide evidence that you are legally able to work in the United States?    YES        NO 

May we contact your present employer?      YES     NO 

Have you ever been removed or dismissed from any position? _________  

 If Yes, please explain: ____________________________________________________________________ 

_____________________________________________________________________________________________ 



 EMPLOYMENT APPLICATION 

2 
CITY OF MOUNT CARMEL               PHONE 618-262-4822      FAX: 618-262-4208 
631 N MARKET STREET 
MOUNT CARMEL, IL 62863 

 

 

 

 

Personal References   Please list three individuals who have knowledge of your personal abilities and character. 

(No Former Employers or Relatives) 

Name Title Relationship Home Phone Work Phone 

 
 
 

    

 
 
 

    

 
 
 

    

Authorization: I, the undersigned candidate for employment authorize The City of Mount Carmel to assist me in 
securing employment and to make reference checks which may include employment records, general reputation, 
personal characteristics, and finances. I also understand that under the Fair Credit Reporting Act, I have the right to 
request a copy. 

 

_________________________________________________________ Date________________ 

    Signature 

 

 
 
EMPLOYMENT HISTORY: PLEASE LIST BELOW ALL OF YOUR FORMER EMPOYERS BEGINNING WITH THE MOST 
RECENT 

DATE OF 
EMPLOYMENT 

NAME OF 
ORGANIZATION 

EMPLOYER ADDRESS POSITION / 
TITLE 

SUPERVISOR 

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 

    

 


