
Form #08-01 

Employment Application           

 

Applicant Information 

Full Name:    Date:  
 Last First M.I. 

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Phone: (         )  E-mail Address:  

Date Available:   Hours available:  Desired Salary: $ 

Position Applied for:  

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

Have you ever worked for the Village? 
YES 

 
NO 

 If so, when?  

Have you ever been convicted of a felony? 
YES 

 
NO 

  

If yes, explain:  

 

Education 

High School:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 
Field of 
Study:  

College:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 
Field of 
Study:  

Other:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 
Field of 
Study:  

 

References 

Please list three professional (work related) references. 

Full Name:  Relationship:  

Company:  Phone: (         ) 

Address:  

Full Name:  Relationship:  

Company:  Phone: (         ) 

Address:  

Full Name:  Relationship:  

Company:  Phone: (         ) 

Address:  

11011 Brigham Avenue 
P.O. Box 189 

Blue Mounds, WI  53517 
Phone:  (608) 437-5197  

Fax:  (608) 437-4198 
info@bluemoundsvillage.com 
www.bluemoundsvillage.com 

 
 

mailto:villbluemounds@mhtc.net
http://www.bluemoundsvillage.com/


Form #08-01 

 

Previous Employment 

Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
 

Other Training, Experience, Special Skills, Qualifications, Etc.  

Type:  From:  To:  

Type of License:      Received from:  

List other job-related training:  

General Information 
If there is any additional information not requested which you believe relevant to your ability to perform the duties and responsibilities for the position 
you are applying for, you may provide this information for consideration. (Attach additional sheet if necessary.) 
 

Disclaimer and Signature 

 
I certify that my answers are true and complete to the best of my knowledge.  
If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release.  

Signature:  Date:  
 

 


