City of Tempe

North Tempe Multi-Generational Center r‘
1555 North Bridalwreath Street I I e m e
Tempe, AZ 85281

North Tempe Multi-Generational Center
Application for Part-Time Employment

Title of Position:

1. Name:
Last first middle initial
2. Social Security #: __ - -
3. Address:
Street-apt # city state zip code
4. Phone-Home: Office: Message:
5. Driver’s License #: State: Class: Expiration Date:
Is this license currently valid: Yes No
6. Areyou at least 18 years old? Yes No Are you at least 21 years old? Yes No

Upon hiring, you may be required to show proof.

7. Areyou a United States citizen or a legally registered alien? Yes No

8. Are you related to any member of the City Council or any City Board or Commission member or any City Employee?
Yes No

If YES, indicate WHO, RELATIONSHIP and POSITION:

9. Have you ever worked for the City of Tempe? Yes No If yes, when; month/year

10. Have you ever been convicted of any felony? Yes No If yes, explain where, when and disposition:

(Conviction will not automatically bar you from employment)

11. Dates available: From To Specify times you are available to work:
Specify Times | Mon | Tues | Wed | Thurs Fri Sat Sun
Mornings
Afternoons
Evenings
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12. EDUCATION: Circle highest grade completed
HIGHSCHOOL 9 10 11 12 COLLEGE 1 2 3 4 5 6 GED

13. HIGH SCHOOL AND INSTITUTIONS OF HIGHER LEARNING
Name Dates Attended Major Degree or Diploma Obtained

14. CERTIFICATION OR REGISTRATION: (CPR, First Aid, Adv. Lifesaving, Lifeguard Training, W.S.1., etc.)
Current type of certifications: Expiration Date:

Include all related job and volunteer experience pertinent to the position you are applying for in order of most recent
experience. Fill in all spaces. Be accurate and complete. You may attach a resume, but your qualifications may be evaluated
only on information provided on this form.

15. Place of Employment or VVolunteer Experience: Phone:
Address:
Street city state zip code
Kind of Business: Your title:
Supervisor Name/Title:
Employment Dates: From To Total Time There
Month/year Month/year year(s) month
Hours Per Week ___ Starting Wage $ per Ending Wage $ per

Description of Work Performed:

Reason for leaving or wanting to change:

May we contact this employer if you are considered for the position: Yes No
16. Place of Employment or Volunteer Experience: Phone:
Address:
Street city state zip code
Kind of Business: Your title:
Supervisor Name/Title:
Employment Dates: From To Total Time There
Month/year Month/year year(s) month
Hours Per Week Starting Wage $ per Ending Wage $ per

Description of Work Performed:

Reason for leaving or wanting to change:
May we contact this employer if you are considered for the position: Yes No

17. In order to verify your previous work experience and/or education, please list other names you have used.

18. | certify that all statements made in this application are true and | agree and understand that any deliberate
misstatements or omissions of material facts will cause forfeiture, on my part, of all eligibility to any employment
with the City of Tempe. | also understand that I must submit documents of employment.

Signature Date
Parttime Application.doc



	North Tempe Multi-Generational Center
	Application for Part-Time Employment
	Mornings
	Afternoons
	Evenings
	Signature       Date


