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This application must be returned by April 15, 2024 close of business 4:30pm.
Received by ____________________            

Date __________________________                                            CITY OF SHIVELY, 3920 DIXIE HWY.

Time __________________________                                                SHIVELY, KENTUCKY 40216
                                                                                                                 Equal Opportunity Employer

Print in black ink only. Answer each item completely and accurately.              

Incomplete or illegible answers may disqualify you.                                         

Name__________________________________________     Social Security # ________________________

Address____________________________________________________________________________________________

                                                              Additional

Phone __________________________ Phone # _______________________Email________________________________

           Area code                                                                                    Area code

Title of position applying for LABORER/OPERATOR  Are you at least 18 years of age? Yes ____No ____

Have you ever applied for employment with the City of Shively?  Yes___ No ___ If yes date and department

_______________________________________________________________________________________

If related to anyone in our employment, give name, department and relationship.

_______________________________________________________________________________________

Are you a legal resident of the United States? Yes___ No ___  Do you have a valid drivers license? Yes___ No___

*************************************************************************************************

Education & Training: Give complete information for all of your education and training

Circle highest level completed      Grade school      High school                   College      Graduate school

                                                        1 2 3 4 5 6 7 8           9 10 11 12            GED         1 2 3 4                  1 2 3 4 

Schools               Name, address of school                                        Dates attend                Date            Hours       Major & Minor      Degree

                              City and state                                                       from        to             graduated    Completed     Course Study

                                                                                                   Mo.     Yr.   Mo.    Yr.   

*****************************************************************************************************************

High school

Or GED

_________________________________________________________________________________________________________________

College

University

_________________________________________________________________________________________________________________

College

University

_________________________________________________________________________________________________________________

Vocational

Business

_________________________________________________________________________________________________________________

Computer Skills: ____________________________________________________________________________________

List any machinery or office equipment that you can operate _________________________________________________

__________________________________________________________________________________________________                      
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Military experience? Yes____ No____  Comments:_________________________________________________________             Entry Date______________ Separation Date_______________

EMPLOYMENT EXPERIENCE: Begin with your present job and describe in detail each specific job. Periods of unemployment should also be noted. Leave no gaps in time sequence. Be sure to list all applicable experience which qualifies you for positions sought. A resume of your background may be attached. Attach additional employment history if needed.

****************************************************************************************************************************************************

Company name                                                                                  Type Business                     Company Address     Zip Code    Phone #

____________________________________________________________________________________________________________________________________________________

Starting Date          Ending Date                 Starting Salary               Ending Salary                Starting Position                                                  Present/Final Position

___________      ____________                     ____________                ____________                __________________________________      __________________________________

Explain reason for leaving or wanting to leave ____________________________________________________________________________________________________________________________________________________

Name of immediate supervisor _____________________________________  Supervisor Title ___________________________ Supervisor phone #_________________________

May we contact your present employer now? Yes___ No _____      If not when?_________________________________________________________________________

****************************************************************************************************************************************************

Company name                                                                                  Type Business                     Company Address     Zip Code    Phone #

____________________________________________________________________________________________________________________________________________________

Starting Date          Ending Date                 Starting Salary               Ending Salary                Starting Position                                                  Present/Final Position

___________      ____________                     ____________                ____________                __________________________________      __________________________________

Explain reason for leaving or wanting to leave ____________________________________________________________________________________________________________________________________________________

Name of immediate supervisor _____________________________________  Supervisor Title ___________________________ Supervisor phone #_________________________

****************************************************************************************************************************************************

Company name                                                                                  Type Business                     Company Address     Zip Code    Phone #

____________________________________________________________________________________________________________________________________________________

Starting Date          Ending Date                 Starting Salary               Ending Salary                Starting Position                                                  Present/Final Position

___________      ____________                     ____________                ____________                __________________________________      __________________________________

Explain reason for leaving or wanting to leave ____________________________________________________________________________________________________________________________________________________

Name of immediate supervisor _____________________________________  Supervisor Title ___________________________ Supervisor phone #_________________________

PLEASE READ CAREFULLY AND SIGN

I certify that the information in this application is correct and complete to the best of my knowledge. I am aware that falsification of any information provided in my application for employment may result in me not being considered for employment, or if employed, my immediate discharge. I agree to cooperate with an investigation of my background and employment history and a police background investigation, if the position I am applying for requires it. I release from all liability all those who supply information at the City’s request. I consent to taking an employment physical examination if required, and any future physical examinations as may be required by the City of Shively. Failure to meet minimum physical qualifications which are a bona-fide requirement of a position may disqualify me from that position. I understand that employment with the City of Shively is “Employment at Will”, and unless specified by contract, the city may terminate my employment at any time.

Date  ___________________ Signature of Applicant ___________________________________________          
