
City of Fredericksburg 
151 W. Main - P.O. Box 318 - Fredericksburg, IA 50630 
Phone: 563-237-5725  Email: cityclerk@fburg.ia.gov 
"Where Your Future Begins" 
 

 

APPLICATION FOR EMPLOYMENT 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 
We consider applicants for all positions without regard to race, color, religion, creed, gender, national 

origin, age, disability, marital status, sexual orientation, or any other legally protected status. 

 

Position Applied For: ___________________________________________________________________ 

Date of Application: __________________________  Expected Pay: ____________________ 

Name: _____________________________________________________________ 

Address:______________________________________________________________________________ 

Phone: _________________________________ Email: ________________________________________ 

If Under 18, List Age _________________    Date of Birth  _____________________________________ 

Have you ever been employed by the City of Fredericksburg? ________ YES ________ NO 
 
 If YES, what dates? ______________________________________________________________ 

Are you currently employed? ________ YES ________ NO 

If YES, may we contact your present employer? ________ YES ________ NO 

 Employer: _______________________________________________________ 
 
 Employer Phone Number: __________________________________________ 

What date would you be available to begin work? ___________________________________________ 

Are you available to work ________ Full Time ________ Part Time ________ Temporary 

Are you currently on “lay off” status & subject to recall? ________ YES ________ NO 

Can you travel if required by job? ________ YES ________ NO 

Education (Circle years completed) 
 
 High School:    1     2     3     4     GED   College:     1     2     3     4     5 



Describe any other training or education pertaining to the job applied for: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

EMPLOYMENT EXPERIENCE: Include any job-related, military service, and volunteer activities. 

(1) Employer: ______________________________________________________________ 

Address: ________________________________________ Phone: __________________________ 

________________________________________________ Job Title: _____________________________ 

Dates Employed (month/year): ______/__________ to ______/__________ 

Work Performed: ______________________________________________________________________ 

_____________________________________________________________________________________ 

Reason for Leaving: ____________________________________________________________________ 

(2) Employer: ______________________________________________________________ 

Address: ________________________________________ Phone: __________________________ 

________________________________________________ Job Title: _____________________________ 

Dates Employed (month/year): ______/__________ to ______/__________ 

Work Performed: ______________________________________________________________________ 

_____________________________________________________________________________________ 

Reason for Leaving: ____________________________________________________________________ 

If you need additional space, please attach a separate sheet of paper. 

REFERENCES 

(1) Reference Name: ______________________________ Phone: __________________________ 

 

(2) Reference Name: ______________________________ Phone: __________________________ 

 

APPLICANT’S STATEMENT: I certify that answers given herein are true and complete to the best of my 
knowledge. In the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result in discharge. I understand, also, that I am required to abide by all 
rules and regulations of the employer. 

Signature: _____________________________________________ Date: _____________________ 


