
 
 

 
An Equal Opportunity Employer – The information contained on this form is sought in good faith.  It will not be used in any way to 
discriminate against any applicant for employment in violation of state and federal law. 

 
(PLEASE PRINT) 

 
Name: ________________________________________________________________________________________ 
   Last     First    Middle Initial 
 
Present Address: __________________________________  ______________________________________________ 
   Street or P.O. Box   City   State  Zip Code 
 
Telephone: _________________   ___________________    
  Home   Other 
 
What position are you applying for? __________________________________________________________________ 
 
 
EDUCATION: 
 
_______________________________________________________________ Diploma or GED?   ____ Yes  ____ No 
Name of High School   City, State  
 
College, University, or Other Schools Attended: 
 
 

Name of School    City, State   Major/Course   Degree 
 
 

Name of School    City, State   Major/Course   Degree 
 
List other skills, education and abilities below.  You may also include a list of equipment that you know how to use. 
 
 

 
 

 
 

 
 

 
 
List any current Professional Licenses, Registration or Certifications (engineering, medical, CPA, etc.) 
 
 

 
 

 
 

 
 

 
 

City of Hamilton 
223 South Second Street 

Hamilton, MT  59840 



WORK EXPERIENCE:  (Begin with your most recent or current employer.  Include military service that would help you 
qualify for this position.) 
 
Notice to applicants: Information that you provide on this application is subject to verification.  Previous employers may 
be contacted as references.  Do you want to be informed before we contact your present employer?  __ Yes   __ No 
 
 
Name and Complete   
Address Of    
Employer:   
 
Job Title: __________________________________________ Dates Employed:   ______/_______  to  ______/______ 
                  MO         YR               MO       YR 
Immediate Supervisor’s Name: _____________________________  Phone Number: ____________________________ 
 
Describe your duties in detail: (knowledge, skills, abilities required, employees supervised, accomplishments) 
 
 

 
 

 
 

 
Reason for Leaving: ________________________________________________________________________________ 
 
 
Name and Complete   
Address Of    
Employer:   
 
Job Title: __________________________________________ Dates Employed:   ______/_______  to  ______/______ 
                  MO         YR               MO       YR 
Immediate Supervisor’s Name: _____________________________  Phone Number: ____________________________ 
 
Describe your duties in detail: (knowledge, skills, abilities required, employees supervised, accomplishments) 
 
 

 
 

 
 

 
Reason for Leaving: ________________________________________________________________________________ 
 
 
Name and Complete   
Address Of    
Employer:   
 
Job Title: __________________________________________ Dates Employed:   ______/_______  to  ______/______ 
                  MO         YR               MO       YR 
Immediate Supervisor’s Name: _____________________________  Phone Number: ____________________________ 
 
Describe your duties in detail: (knowledge, skills, abilities required, employees supervised, accomplishments) 
 
 

 
 

 
 

 
Reason for Leaving: ________________________________________________________________________________ 
 



Name and Complete   
Address Of    
Employer:   
 
Job Title: __________________________________________ Dates Employed:   ______/_______  to  ______/______ 
                  MO         YR               MO       YR 
Immediate Supervisor’s Name: _____________________________  Phone Number: ____________________________ 
 
Describe your duties in detail: (knowledge, skills, abilities required, employees supervised, accomplishments) 
 
 

 
 

 
 

 
Reason for Leaving: ________________________________________________________________________________ 
 
 
Name and Complete   
Address Of    
Employer:   
 
Job Title: __________________________________________ Dates Employed:   ______/_______  to  ______/______ 
                  MO         YR               MO       YR 
Immediate Supervisor’s Name: _____________________________  Phone Number: ____________________________ 
 
Describe your duties in detail: (knowledge, skills, abilities required, employees supervised, accomplishments) 
 
 

 
 

 
 

 
Reason for Leaving: ________________________________________________________________________________ 
 
 
MILITARY SERVICE: 
 
Are you a Military Veteran?   ___ Yes   ___ No     Dates of Service ___________________  Branch: _________________ 
   
 
REFERENCES: 
 
 

Name    Address   City, State, Zip Code    Phone 
 
 

Name    Address   City, State, Zip Code    Phone 
 
 

Name    Address   City, State, Zip Code    Phone 
 
 
Do you need any accommodation to participate in the application or interview process?   _____ Yes    _____ No 
 
My signature below certifies that all information on this application is true, correct and complete to the best of my 
knowledge and contains no willful falsifications or misrepresentations.  Falsifications or misrepresentations may disqualify 
me from consideration for employment with the City of Hamilton or, if hired, may be grounds for termination at a later date.  
 
_____________________________________________  ___________________________________________ 
Signature        Date Signed 


