
 

CITY OF LAVA HOT SPRNGS 

STATE OF IDAHO 

Employment Application 

An Equal Opportunity Employee  

--Please Print-- 

------------------------------------------------------------------------------------------------------------------------------------------ 

Position Desired:   Hourly Wage Rate Desired:  Date: 

------------------------------------------------------------------------------------------------------------------------------------------ 

 

PERSONAL DATA 

 

Last Name_____________________________ First___________________ Middle__________________ 

 

Street Address_________________________ Telephone (_____)_______________________________ 

 

City_______________________________State_______________________Zip Code________________ 

Are you eligible to work in the U.S.?   Yes___ No ____ 

Will you now or in the future require sponsorship for an employment Visa?   Yes____No____ 

 

Have you ever applied to or been employed by the City?   Yes__ No___ 

 

Are you able to perform the essential functions of the job for which you are applying, with or without a 

reasonable accommodation?  Yes____ No____ 

Do you know anyone who works for our company? Yes No If yes, who? __________________ 

 

EDUCATION Name and 

location of 

school 

No. of yrs. 

Attended 

Degree 

Received 

Subjects 

studied/Major 

High School         

College or University         

Trade, Business or 

Correspondence School 

        

 

 

 



 

EMPLOYMENT HISTORY Start with the most recent employment and work backwards in 

time. Incomplete information could disqualify you from further consideration. 

Employer Name____________________________ Employed from___________to_________ 

Employer Address_______________________________________________________________ 

Telephone________________________________ May we contact?  Yes___ No_____ 

 

Position Held__________________________________ 

Immediate Supervisor and Title____________________________________________________ 

Summarize the nature of work_____________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Reason for Leaving______________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------- 

Employer Name____________________________ Employed from____________to_________ 

Employer Address_______________________________________________________________ 

Telephone________________________________ May we contact?  Yes___ No_____ 

 

Position Held__________________________________ 

Immediate Supervisor and Title____________________________________________________ 

Summarize the nature of work_____________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Reason for Leaving______________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------- 

Employer Name____________________________ Employed from____________to_________ 

Employer Address_______________________________________________________________ 

Telephone________________________________ May we contact?  Yes___ No_____ 

 

Position Held__________________________________ 

Immediate Supervisor and Title____________________________________________________ 

Summarize the nature of work_____________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Reason for Leaving______________________________________________________________ 

Do you have any special skills, experience and/or training that would enhance your ability to 

perform the position applied for? If yes, explain. 

______________________________________________________________________

______________________________________________________________________ 

 

 

 



 

 

REFERENCES 

List two references who have knowledge of your qualifications for the position for which you are 

applying.  Do not give relatives or former supervisors.  The City upon written request will advise 

you of the result of any reference check. 

Name Address, Phone, 

Email 

Company Years Acquainted 

1       

2       

 
      

Please read carefully before signing. 

I attest with my signature below that I have given to [Company Name] true and 

complete information on this application. No requested information has been concealed. 

I authorize [Company Name] to contact references provided for employment reference 

checks. If any information I have provided is untrue, or if I have concealed material 

information, I understand that this will constitute cause for the denial of employment or 

immediate dismissal. 

  

Date  _____________   Signature __________________________________________ 

 

 

 

 


