
  Revised May 30, 2012 

 
CITY	  OF	  WAVELAND	  

APPLICATION FOR EMPLOYMENT 
 
 

We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including race, color, 
age, sex, religion, handicap or national origin. 

 
 PERSONAL INFORMATION  
 
Date: __________________      Social Security Number: ______________________ 
 
Name: ______________________________________________________________________________________________ 
   Last    First    Middle 
 
Present Address ______________________________________________________________________________________ 
           Street   City    State  Zip 
 
Is this your permanent address:  Yes  No  If no, what is your permanent Address: ___________________________________________ 
 
Home Phone number: (____) - ____________ Cell Phone number (____) - _____________ Other (____)-_______________ 
 
Are you 18 years of age or older: Yes  No  Have your ever been arrested and/or convicted of a felony? Yes  No   
 
Have you ever applied for or held a position with the City before? Yes  No   
 
Are you related to anyone currently employed with the City? __________ Employee’s Name: ________________________________ 
 
Do you currently hold a valid Mississippi Driver’s License? _____  Has your driver’s license ever been suspended or revoked? _____  
 
 
EMPLOYMENT DESIRED  
 
Position/Department requested: ___________________________ Date you can start ______________ Salary Desired: $___________ 
 
 
EDUCATION                                Circle          Did you                Subjects Studied and  
                               Last Year         Graduate?    Degree(s) Received 
Name and Location of School                           Completed  
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Subjects or special Study or Research Work: ____________________________________________________________________ 
 
Job Related Skills (typing, driver’s license etc.): __________________________________________________________________ 
 
Activities other than Religious (Civic Athletic, Etc.):_______________________________________________________________ 
 



  Revised May 30, 2012 

FORMER EMPLOYERS List below your last four employers, starting with the last one first.  
 
Are you currently employed? Yes  No  If yes, may we contact your present employer? Yes  No   
     Date                                Name and                                               Reason               Contact              Salary 
Month and Year           Address of Employer                   for Leaving               Number             Position      (Upon leaving) 
            
From 
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To 
 
 
REFERENCES   List below three persons not related to you, whom you have known at least one year 
 

 
Name 

 

 
Contact Number 

 
Positions 

 
Years 

Acquainted 
 
 

   

 
 

   

 
 

   

 
AUTHORIZATION 
 
“I certify that the facts contained in this application are true and complete to the best of my knowledge 
and understand that, if employed, falsified statements on this application shall be grounds for dismissal”.   
 
I authorize investigation of all statements contained herein and the references and employers listed above 
to give you an and all information concerning my previous employment and any pertinent information 
they may have, personal or otherwise and release the City of Waveland/Employees from all liability for 
any damage that may result from utilization of such information. 
 
I also understand and agree that no representative of the City of Waveland has any authority to enter 
into any agreement for employment for any specified period of time, or to make any agreement contrary 
to the foregoing, unless it is in writing, approved by the Board of Mayor and Aldermen and signed by an 
authorized City of Waveland Representative. 
 
Date: __________________________ Signature: ______________________________________________ 
 

 For Office Use Only 
 

Interview Date: ____________    Position:     Department:    
 
Comments:  
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
 
 
 
 


