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P. O. Box 160 

Lewisville, ID  83431 

 

EMPLOYMENT APPLICATION 

 

Name:           Date:      
   Last    First  Middle Initial 

 

 Address:              
   City     State   Zip 

 

Phone:      Other Phone:      E-mail:     

 

Position:                 Part Time     Temporary 

 

What is your desired rate of pay:      Date available for work:    

 

Are you legally authorized to work in the United States?  Yes  No   

It is City policy to comply with the provisions of the Immigration Reform and Control Act and to hire 

only authorized workers. If hired, you will be asked to provide verification of your work eligibility, 

including either proof of U.S. citizenship or proper authorization from the Dept of Homeland Security, 

US Citizenship, and Immigration Services. Your employment will not be continued if you are unable or 

unwilling to provide the verification requested. 

 

If you are under 18 and it is required, can you furnish a work permit?   Yes   No 

 

Have you ever been subject of a bond claim, found not bondable, had your bond coverage modified, 

revoked, or had a bond application declined?         Yes          No If yes, please explain:   

 

     

 
Have you ever been convicted of a crime (Exclude sealed, expunged or legally eradicated convictions and 

misdemeanor convictions for which probation was completed and the case was dismissed        Yes        No 

If Yes, please describe the nature of the crime (s), the date and place of conviction and the legal disposition of the 

case. 

 

Are you currently out on bail, the subject of a current warrant for arrest or released on your own recognizance 

pending trial?        Yes          No   The City of Lewisville will not deny employment to any applicant solely 

because the person has been convicted of a crime. However the nature, date and circumstances of the offense as 

well as whether the offense is relevant to the duties of the position applied for may be considered. 

 

Employment History -- Please begin with the most recent employment  
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Company Name                         Address      

 

Phone Number:                 Dates of Employment      

 

Title:     Reason for Leaving       

 

Supervisor:  Duties:      

 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
Company Name                         Address      

 

Phone Number:                 Dates of Employment      

 

Title:     Reason for Leaving       

 

Supervisor:   Duties:      

 

 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
Company Name                         Address      

 

Phone Number:                 Dates of Employment      

 

Title:     Reason for Leaving       

 

Supervisor:   Duties:      

 

Education/Training: 

School Name & Location  Diploma/Degree Specialization 

 

       

 

       

 

       

 

Summarize any special training, skills, licenses and/or certifications that may assist you in performing 

the functions of the position for which you are applying: 

 

 

Applicant Statement: 

I certify that the information provided by me on this application for employment is true and complete to 

the best of my knowledge. I understand that if employed, I will be discharged from employment because 

of false or intentionally misleading statements contained in this document or made at any other time 

during the hiring process. 
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I authorize the City of Lewisville to contact my current or latest employer, and authorize said employer 

to furnish any information concerning my employment. I release the City of Lewisville and all other 

persons, employers and organizations from all claims and liabilities of any nature arising from such 

investigations or the supply of information for such investigation. 

 

I authorize the City of Lewisville to contact all of my past employers and/or schools, and authorize my 

past employers and/or schools to furnish any information concerning my previous employment and/or 

education. I release the City of Lewisville and all other persons, employers, and organizations from all 

claims and liabilities of any nature arising from such investigations or the supply of information for such 

investigation. 

 

In processing this application for employment, the City of Lewisville may request an investigative 

background check with respect to my general reputation, criminal history, and eligibility to be bonded. I 

authorize the City of Lewisville to request such reports. 

 

City of Lewisville may obtain and use a consumer credit report when considering my application for 

employment, making decision whether to offer me employment, and if hired, deciding whether to 

continue my employment and/or when making other employment related decisions directly affecting 

me. I have read and received a copy of my rights under the Fair Credit Reporting Act (attached at the 

end of this application). 

 

I understand, according to the Federal Fair Credit Reporting Act, I am entitled to know if employment 

was denied based on information obtained by my prospective employer, and to receive, upon written 

request, a disclosure of the public record information and of the nature and scope of the investigative 

report. 

 

As a condition for my employment, I understand and agree to undergo a drug test. I understand that if 

my test results are positive, I shall not be considered further for employment. I hereby authorize any 

medical professional to conduct such testing and to provide the results to the City of Lewisville. I release 

the City of Lewisville and the person and organization conducting the testing from liability. 

 

I shall abide by the rules and regulations of the City of Lewisville as set forth now or hereafter in any of 

their operations and policy manuals and other communications. 

 

I understand that this application does not, by itself, create a contract of employment. I understand and 

agree that if hired, my employment is for no definite period of time, and may, regardless of the date of 

payment of my wages or salary, be terminated at any time for any reason. I further understand that no 

person is authorized to change any of the terms mentioned in this employment application form. 

 

I hereby acknowledge that I have read, agree to, and understand the above statement. 

 

 

                     

Signature of Applicant    Date 

 

 

APPLICANT:  Please read the attached disclosure, "A Summary of Your Rights under the Fair 

Credit Reporting Act" before signing this application. Retain a copy for your records. 
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