
APPLICATION •r

FOR EMPLOYMENT 
We consider applications for all positions without regard to race, color, religion, creed, 
gender, national origin, age, disability, sexual orientation, citizenship status, genetic 
information or any other legally protected status. 

(PLEASE PRINT) 

Position(s) Applied For Date of Application 

How Did You Learn About Us? 

D Advertisement D Relative D Inquiry 

D Employment Agency D Friend D Other 

Last Name First Name Middle Name 

Address Number Street City State Zip Code 

Telephone Number(s) Social Security Number (Voluntary) 

I I 
Best time to contact you at home is: AM 

----PM 

If you are under 18 years of age, can you provide required 
proof of your eligibility to work? □ Yes

Have you ever filed an application with us before? ............................................................. □ Yes 

......................................................................................... If Yes, give date ______ _ 

Have you ever been employed with us before? ..................................................................... □ Yes 

If Yes, give date ______ _ 

Do any of your friends or relatives, other than spouse, work here? .................................. . □ Yes 

Are you currently employed? ................................................................................................ . □ Yes 

May we contact your present employer? ............................................................................. . □ Yes 

Are you prevented from lawfully becoming employed in this 
country because of Visa or Immigration Status? 

Proof of citizenship or immigration status will be required upon employment . . . . . . . . . .  . □ Yes

Date available for work __ !__ I__ What is your desired salary range? _____ _ 

Are you available to work: □ Full-Time (please indicate 1 2 3 shift) 

D No 

□ No

D No 

□ No

□ No

□ No

D No 

□ Part-Time

□ Temporary

(please indicate Mornings Afternoon Evenings) 

(please indicate dates available _/_/_ - _/_/_) 

Are you currently on ;,lay-off" status and subject to recall? ................................................ □ Yes 

Can you travel if a job requires it? ........................................................................................ □ Yes 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 

D No 

D No 
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�\NJ 
< IN 

U:s.1. 

EDUCATION 

Graduate 
Professional 

Other 
(Specify) 

Describe any specialized training, apprenticeship, skills and extra-curricular activities. 

Describe any job-related training received in the United States military. 









Vown 06 z.Allootce6ieQd 
206 WINCHESTER AVENUE • MOOREFIELD, WEST VIRGINIA 26836 

PHONE & TDD: 304530-6142 FAX: 304530-6933 
E-MAIL: townofmfld@hardynetcom (City Hall)

mfldwwtp@hardynetcom (Wastewater Department) 
mfldwater@hardynetcom (Water Department) 

OPTIONAL APPUCA T!ON QUEST�ONS 

NAME 

1. 

DATE __ / __ / __ 

Give home addresses for the past ten years, including dates of residence at each location: 

2. 

3. 

4. 

5. 

6. 

Date of Birth: __ / __ /__ Age: ___ _ 

Weight: _____ Number of dependants: 

Height: 

Are you a citizen of the United States? Yes  No 

___ Single ___ Married ___ Divorced ___ Separated 

Have you ever been arrested or charged with a crime? Yes  No 

If, yes, explain __________________________ _ 

Have you ever been issued a traffic citation? Yes  No 

If yes, Where __________ _ Date _____________ _ 

7. Do you possess a valid driver's license?  Yes  No

Issuing state & DL number: _________ _ 

8. Are you a veteran?  Yes  No If yes, branch of Armed Forces: ________

_Service dates: from_/_/ __ to_/_/ __ ; Highest rank achieved: _____ _ 

9. Have you ever been discharged under conditions other than honorable from any branch of the

Armed Forces? Yes No If yes, give details: _____________ _ 

10. Have you ever been discharged from the Armed Forces for medical reasons? Yes No 

If yes, give details: __________________________ _

(Questions continued on other side) 



"r 

Page two 

Optional Questions 

11. Are you now drawing benefits from the U.S. Government for disability incurred while in the

Armed Forces? Yes No If yes, give details: _____________ _ 

11. Are you drawing benefits from any other source for physical disability? Yes No If yes, 

give details: ___________________________ _ 

12. Were you ever rejected upon examinatipn for enlistment in the Armed Forces? Yes  No

If yes, give details __________________________ _

13. Are you a member of the National Guard or Reserves? Yes  No 

14. What serious illnesses or injuries have you had? _______________ _

15. Give names of any relatives employed by the Town of Moorefield _________ _

SUBMIT ALONG WITH THIS APPLICATION, COPIES OF: 
Military Form D.D. 214 
Birth Certificate 
High School Diploma or G.E.D. certificate 

Signature of Applicant 

ALL INFORMATION WILL BE TREATED CONFIDENTIALLY. VARIOUS APPLICABLE LAWS PROHIBIT 

DISCRIMINATION BASED ON AGE, GENDER, RACE OR PHYSICAL DISABILITY. THE ABOVE INQUIRIES AS TO 

AGE, DATE OF BIRTH, AND SEX ARE MADE IN GOOD FAITH FOR NONDISCRIMINATORY PURPOSES. 
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