ot CITY OF

I

I Oklahoma

501 West Virginia Ave.
PO Box 647
Anadarko, OK 73005
Phone: 405.247.2483 ext.106 Fx: 405.247.5903
Website: www.cityofanadarko.org Email:
hr@cityofanadarko.org

ANADARE0) Employment Application

An Equal O ortunity Employer
ANele 3 O atlo

Full
Name: Date:

Last First M.I.
Address: | | |

Street Address Apartment/Unit #
CITY: I | —|

City | State | zIP Code
Phone: ‘ (.| DI E-mail Address:
Date
Available: Desired Salary: ‘I:
Position Applied
for:

YES NO YES NO
Are you a citizen of the United States? O [ | If no, are you authorized to work in the U.S.? 1 ||
YES NO

Have you ever worked for the City? [l 1 | If yes, when?
Have you been convicted of a felony in the YES NO
last 7 years? | Do you hold a valid OK driver license? YES ] NO

If yes, explain:

| If yes give type and number:

Are you related to any City employee or any member of the City Council? If yes give name. Yes NO

If you are under 18 years old, can you provide proof of your eligibility to work? Yes[I] No@

U d LU0
High School: Address:
YES NO
From: To: Did you graduate? [(T]| Degree:
College: | Address:
YES NO
From: To: Didyougraduate? | [] | [[] | Degree:
Other: | Address:
From: YES NO
To: Did you graduate? | [T Degree:

List any special or computer skills, certificates, licenses, or languages not mentioned or equipment you are qualified to operate:



http://www.cityofanadarko.org/

Professional References

Please list three professional references. Do not list personal references below!

Full Name: Relationship:

Company: Phone: [}
Address:

Full Name: | | Relationship:

Company: Phone: (| |

Address:

Full Name:

Relationship: |

Company:

Address:
Current First and Previous Employment Next

Company:
Current Phone: |:|

Address: Supervisor:

Job Title: | Starting Salary: $|:| Ending Salary:

Responsibilities:

From: To: | | Reason for Leaving: | |
YES NO
May we contact your previous supervisor for a reference? [l ]
Company: Phone: (| |\|
Address: Supervisor:
Job Title: Starting Salary: Ending Salary: | $
Responsibilities:
From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? |
Company: Phone: (|:|
Address: | | Supervisor:
Job Title: Starting Salary: ‘FI | Ending Salary: | §
Responsibilities:
From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O




Military Service

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

DRUG SCREEN INFORMATION

To assist in providing a drug free workplace, the CITY OF ANADARKO has a mandatory drug screen program for job applicants
who receive a conditional offer of employment. All job offers are subject to a negative drug screen.

If you are offered employment by the City department or division, you will be required to provide a urinalysis sample for drug
screen purposes. The screen will be to identify the presence of controlled or other prohibited substances. Failure of the drug
screen will result in denial of employment. Additional information on this program may be obtained by submitting a written
inquiry to: Human Resources Director, CITY OF ANADARKO, 501 W Virginia Ave, Anadarko, OK 73005.

| certify that my answers are true and complete to the best of my knowledge. | hereby grant to the CITY OF ANADARKO
permission to investigate any information included in the application and | agree to submit to medical examination, background
checks and drug screening, if required. | understand that this application is not a contract for employment.

| authorize and consent to my references, employers and/or employer representatives, public agencies, licensing authorities,
and educational institutions and persons or organizations named in this application and/or accompanying resume to release
any information to the City of Anadarko that may be required to make an employment decision.

I understand this application remains current for 60 days. At the conclusion of that time, if | have not heard from the employer
and still wish to be considered for employment, it will be necessary to reapply and complete a new application. A new
application must be completed for each job | wish to be considered for.

If this application leads to employment, | understand that false or misleading information in my application or interview may
result in my release. | acknowledge that | have read and understand this agreement.

Signature: Date:

An Equal Opportunity Employer



VOLUNTARY AFFIRMATIVE ACTION SURVEY

Voluntary Applicant Survey

The City of Anadarko adheres to the equal employment opportunity guidelines set forth by state and federal laws. This
information is sought in good faith and is for analysis of affirmative action only. Submission of this information is
confidential and will be removed immediately upon receipt of this application. Qualified applicants are considered for
positions without regard to race, color, religion, sex, national origin, age, disability, martial or veteran status.

Date of Birthl | Sex Ml |FM| |

(MM/DD/YYYY)

Race/Ethnic Group:
0 White
O African-American

Hispanic

[L] American Indian/Alaskan Native
1] Asian/Pacific Islander

| [J Other/Two or More Races

Check any of the following that are applicable:
[CIVietnam or Desert Storm Era Veteran

[OPisabled Veteran
E—mndicapped Individual

Position Desired

THIS INFORMATION IS STRICTLY VOLUNTARY




APPLICATION DIRECTIONS:

e All information requested on the application from must be responded to on the
application form itself. You may attach a resume, if you choose, but do not
refer to the resume, instead of completing the application form. Referring to a
resume instead of completing the form will disqualify your application for
consideration.

e In order for your application to be considered for employment, it must be
completed in its entirety: do not leave blank spaces or ignore any section. If a
guestion does not apply to you, please mark “NA” in the blank.

e As you complete the application form, provide details on prior education, work
experience, and any relevant training or certificates and licenses that would
indicate your knowledge, skills and ability to perform the job applying for. Be as
specific as possible, since the application will be screened based on the
information supplied on the form, regardless of what you may otherwise be
able to do.

e |If additional space is needed to complete any questions, you may attach
additional sheets to the form or write on the back side of the form.

e SIGN the application. Application without signatures will not be considered.

e If you are selected for an interview, you will be contacted by the method you
provided on the application. If you do not have voice mail set up or an
answering machine, please list a telephone contact number of someone that
can be reached during business hours.

e |t can sometimes be a lengthy process to fill a position so it may be several
weeks between the time you submit the application and the time the position is
filled. Just because you have not received a call does not mean your application
is not being considered for employment.

e DO NOT CONTACT THE DEPARTMENT DIRECTLY concerning their job
opining. Contacting the department directly in an effort to circumvent the hiring
process will disqualify your application from consideration.

e The only positions that can be applied for are open position that have been
open to the public.
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