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Directions:  Supply an answer to every question. Write NA if the question is not applicable. Sign your name when completed. 

Failure to observe these directions will result in your application not receiving adequate consideration. 
 
 

Position Applied For:            

 
Date: 

 
 
Name 

Last Name             First Name                           Middle Name 
    
Home Phone             Alternate Phone      
 
 

Address 
Street     City    State         Zip 

 

E-Mail Address 
 
1. Are you able to work at any of the City's sites?         Yes         No   If No, please explain: 

 
 

 

2. If you have worked for the city before, give dates:   

 
3. Will you accept: (Check work you will accept and circle your first choice) 

 
Full Time   Part Time   Seasonal   Shift Work 

 
Can you work multiple shifts? (Please explain) 

 
4. Do you have a legal right to work in the United States?            Yes          No     Those selected for employment will be required to 

provide proof of right to work. 

 
5. EDUCATION RECORD - if now in school, include present term. 

 
Name and Location of High School:              GRADUATED?             Yes         No 

    
 

IF NOT A HIGH SCHOOL GRADUATE, DO YOU HAVE A CERTIFICATE OF EQUIVALENCY (GED)?           Yes        No 
 

                                                                                                                                  IF YES, DATE RECEIVED: 
 

 
Schools attended after high school 

Or special training received. 

 
 

Fields of Study 
Or Titles of Special 

Courses 

 
 
 

Certificates, 
Degrees, Etc. 

Earned 

 
No Of Credits Rec'd 

 
Name and Location 

From TO  
Full 

Time 

 
Part 
Time 

 
Semester 

 
Hours 

 
QTR. 
 
Hours 

 
Clock 

 
Hours Mo. Yr. Mo. Yr. 

                    
Major:       
Minor:       

                     

               
Major:       
Minor:       

                     

               
Major:       
Minor:       

                     

               
Major:       
Minor:       

                     

CITY OF MEDFORD 
Human Resources Department  

411 W. 8th Street, Room 360    Medford, Oregon 97501 
541-774-2010 (office)    541-618-1703 (fax) 

www.cityofmedford.org  

The City of Medford is an equal opportunity 
employer and shall not discriminate against an 
employee or applicant for employment because 
of race, color, religion, sex, age, marital status, 
national origin, mental or physical disability, 
arrest record or any other classification 

protected under State or Federal law. 

Position Title Department 

OR OR 

http://www.city0fmedford.org/


Revised: 12/29/15  Page 2 of 3 

6. List any special training, licenses, certificates, machine skills, office equipment, languages, or other special skills you may have 
that are pertinent to the position. 

 
 
 
 

KEYBOARDING SPEED: 

 
7. REFERENCES - List the names of three professional/occupational references other than relatives. 

 

Name Business  Position Phone Number 

 
   

 
   

 
   

 
 
 

 

This section must be completed. A resume will  not be accepted as a substitute . 
 

 
8. EMPLOYMENT HISTORY - Beginning with your present or most recent job, describe your work experience during the past TEN 

years. Include all non-paid or volunteer work. Also list any prior work experience related to the duties of the position for which you 
are applying.  If you need more space, please attach additional sheets. Explain gaps in employment. 

 
 
 

Employer Address  
From: 
               Month    Year 
 
To: 
                Month    Year 
 
Full Time: 
 
Part Time 
 
Start Salary $ 
 
Last Salary $ 

Job Title Supervisor's Name and Phone Number 
 
Title 

Specific Duties 

 

 

Reason for leaving: 

 
If you still work here, May we contact this employer?         Yes        No 

 
 

Employer Address  
From: 
 
               Month    Year 
 
To: 
                Month    Year 
 
Full Time: 
 
Part Time 
 
Start Salary $ 
 
Last Salary $ 

Job Title Supervisor's Name and Phone Number 
 
Title 

Specific Duties 

 

 

Reason for leaving: 

 
 
 
 
 

PRESENT OR LAST EMPLOYER 
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Employer Address  
From: 
 
               Month    Year 
 
To: 
                Month    Year 
 
Full Time: 
 
Part Time 
 
Start Salary $ 
 
Last Salary $ 

Job Title Supervisor's Name and Phone Number 
 
Title 

Specific Duties 

 

 

 

Reason for leaving: 

 
 

Employer Address  
From: 
 
               Month    Year 
 
To: 
                Month    Year 
 
Full Time: 
 
Part Time 
 
Start Salary $ 
 
Last Salary $ 

Job Title Supervisor's Name and Phone Number 
 
Title 

Specific Duties 

 

 

 

Reason for leaving: 

 
 
9. State your reason for desiring work with the City of Medford and add any other information pertinent to your application. 
 

 

 

 

 

 

 

 

 
10. I hereby certify that this application contains no misrepresentations or falsifications and that the information given is true and 

complete to the best of my knowledge and belief. I understand that misrepresentation or omission of facts called for in this 
application is cause for cancellation of the application and/or dismissal from employment no matter how or when discovered. I 
understand that if any health conditions have arisen that may hinder the performance of my duties, I will notify the City of Medford 
prior to accepting employment. I authorize the City of Medford to make any necessary and appropriate investigations to verify the 
information contained herein. I authorize the City of Medford to obtain any information relating to my employment history. This 
information may include, but is not limited to, attendance, achievement, performance, personal attributes, or discipline and I 
release any individual from all liability for damages that may result to me on account of compliance or any attempt to comply with 
this authorization. 

 
 
Signature:           Date: ____/____/____ 

 


