({PRE-EMPLOYMENT QUESTIONNAIRE) (AN EQUAL OPPORTUNITY EMPLOYER)
PERSONAL INFORMATION
DATE
SOCIAL SECURITY -
NAME NUMBER >
LAST FIRST MIDDLE -
PRESENT ADDRESS
STREET CiTY STATE 2P
PERMANENT ADDRESS
STREET CiTY STATE ZiP
PHONE NO. ARE YOU 18 YEARS OR OLDER? Yes O No (O
ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED -
IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? YesO ___________ NoO
EMPLOYMENT DESIRED
DATE YQU SALARY
POSITION CAN START DESIRED
IF SO MAY WE INQUIRE
ARE YOU EMPLOYED NOW? OF YOUR PRESENT EMPLOYER? -
35
03}
EVER APPLIED TQ THIS COMPANY BEFORE? WHERE? WHEN? i
REFERRED BY
EDUCATIGN NAME AND LOCATION OF SCHOOL ws%F?sF 01D YOU SUBJECTS STUDIED
HAVIE ATTENDED | GRADUATE?
GRAMMAR SCHOOL
HIGH SCHOOL =
]
jw)
COLLEGE -
TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL
GENERAL

SUBJECTS OF SPECIAL STUDY OR RESEARCH WQORK

SPECIAL SKILLS

ACTIVITIES: (CIVIC, ATHLETIC, ETC.)
EXCLUDE CRGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, CREED, SEX, AGE, MARITAL STATUS, COLOR OR NATION OF ORIGIN OF ITS MEMBERS.

U.S. MILITARY OR PRESENT MEMBERSHIP IN
NAVAL SERVICE RANK NATIONAL GUARD OR RESERVES

*This form has been revised to comply with the provisions of the Americans with Disabilities Act
and the final regulations and interpretive guidance promulgated by the EEOC on July 28, 1991,

TOPS FORM 3285 (92-8) (CONTINUED ON OTHER SIDE) LITHO IN U.S.A.



FORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRST).

DATE /
MONTH AND YEAR NAME ANDO ADDRESS OF EMPLOYER SALARY POSITION REASON FOR LEAVING

FROM
T0
FROM
T0
FROM
10
FROM
T0

WHICH OF THESE JOBS DID YOU LIKE BEST?
WHAT DID YOU LIKE MOST ABOUT THIS JOB?
REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

NAME ADDRESS BUSINESS ACELEJQ‘IQNSTED

THE FOLLOWING STATEMENT APPLIES IN: MARYLAND & MASSACHUSETTS. (Fill in name of state)

IT IS UNLAWFUL IN THE STATE OF TO REQUIRE OR ADMINISTER A LIE DETECTOR TEST AS A
CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT. AN EMPLOYER WHO VIOLATES THIS LAW SHALL BE
SUBJECT TO CRIMINAL PENALTIES AND CIVIL LIABILITY.

Signature of Applicant

IN CASE OF
EMERGENCY NGTIFY

NAME ADDRESS PHONE NO.

“| CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND | UNDERSTAND THAT IF
ANY FALSE INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF | AM
EMPLOYED, MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME.

IN CONSIDERATION OF MY EMPLOYMENT, | AGREE TO CONFORM TO THE COMPANY'S RULES AND REGULATIONS, AND | AGREE THAT MY
EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME, AT
EITHER MY OR THE COMPANY'S OPFTION. | ALSO UNDERSTAND AND AGREE THAT THE TERMS AND CONDITIONS OF MY EMPLOYMENT
MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME BY THE COMPANY. | UNDERSTAND THAT
NO COMPANY REPRESENTATIVE, OTHER THAN IT'S PRESIDENT, AND THEN ONLY WHEN IN WRITING AND SIGNED BY THE PRESIDENT,
HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIC PERIOD OF TIME, OR TO MAKE ANY
AGREEMENT CONTRARY TO THE FOREGOING. "

DATE SIGNATURE
D0 NOT WRITE BELOW THIS LINE

INTERVIEWED BY DATE
REMARKS:
NEATNESS ABILITY
HIRED: O Yes [ Nag POSITION DEPT.
SALARY/WAGE A DATE REPORTING TO WORK
APPROVED: 1. 2. 3.

EMPLOYMENT MANAGER DEPT. HEAD GENERAL MANAGER

This form has been designed to strictly comply with State and Federal fair employment practice laws prohibiting employment discrimination, This Application
for Employment Form is sald for general use throughout the United States. }l?D 'S assumes no responsibilit he i ion in sai | st
which, when asked by the Employer of the Job Appﬁcanc, may viglate State and/or Federal Law. : fCy 5" Ehe-inclusion in ssid form of any Guestions



JOB DESCRIPTION FOR THE POSITION OF PUBLIC WORKS EMPLOYEE

This position includes working in the Water, Sewer, Street, and Sanitation Departments.

REQUIRED FUNCTIONS OF THE POSITION INCLUDE:

& ;& B B

10.
11.

Must be able to lift one hundred (100) pounds.

Must be able to bend, stoop, and be flexible enough to work in these same positions.
Must have a current and valid Oklahoma Driver License.

Must have a CDL designation or be willing to obtain such if asked by Administrator.
Must be able to get down into ditches and help make water and sewer repairs.

Must be willing to take schooling to acquire certifications as necessary to perform
responsibilities.

Must be able to respond to emergency call-outs which happen in off-hours and in any kind
of weather.

Must be willing to do any job related function as instructed by your supervisor.
Must be able to read and record water meter readings.
Must be able to operate equipment such as mowers, backhoe, skidloader, dumptrucks, etc.

Must be willing to do all work pertaining to the operations of the public works department
(patching pot holes, shoveling, cement work, mowing, weed eating, tree trimming, and
cleaning curbs, etc).

This job is physically demanding and you must be able to perform all job functions without harm to

you or the public.

| understand and agree to the above requirements and can meet said expectations.

Signature of Applicant Date

Page 3



APPLICATION FOR EMPLOYMENT - Page 4

THIS PAGE MUST BE READ AND SIGNED

I'understand and agree that any misrepresentation by me in this application will be sufficient

cause for cancellation of this application and/or separation from the employer’s service if I have
been employed.

I give the Town of Buffalo the right to investigate all references and to secure additional job
related information about me. I hereby release from liability the Town of Buffalo and its
representatives for seeking such information and all other persons, corporations, or organizations
for furnishing such information.

This application is current only for six (6) months. At the conclusion of this period, if I have not
heard from the Town of Buffalo and still wish to be considered for employment, it will be
necessary to fill out a new application.

At-Will Emplover

The Town is an at-will employer. This means the Town recognizes that its employees retain the
option, as does the Town, of ending any employee’s employment with the Town at any time,
with or without notice, and with or without cause. As such, all employees’ employment with the
Town is at will and neither the Employee Handbook nor any other oral or written representations
by any Town official or employee may be considered an employment contract of any kind.

SIGNATURE OF APPLICANT DATE




