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We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital, or veteran 
status, the presence of a medical condition or handicap, or any other legally protected status.   

 

Instructions: Fill out this application completely and accurately.  If your application is filled out properly, it may increase 
your chances of employment.  All statements in your application are subject to verification.  Incorrect statement(s) will bar 
or remove you from employment.  If writing space is inadequate, use the continuation sheet at the end of this application. 

 

(Please Print)   

 

Position Applied for: ___________________________________________________ Date:______________________ 
 

How did you learn about us:            Advertisement               Friend              Relative              Walk-In         

                                                            Employment Agency          Other 

 
 
 
   
 

 
 
 
 
 
 

 

Last Name                                                                            First Name                                                                  Middle Name 
 
 

Home Address                                                                City                                                   State                                         Zip Code 
 
 

Home Telephone                                                         Mobile Telephone                                                   Driver’s License Number         
 
 

E-Mail Address                                                     
 
Are you a U.S. Citizen?                                                          YES                      NO               
 
Have you ever filed an application with us before?            YES                      NO   
 
Have you ever been employed here before?                       YES                      NO 
  
Are you currently employed?                                                YES                      NO 
 
Are you available to work?                      Full Time             Part Time             Shift Work              Temporary 
 
On what date would you be available to work?  _________________________________________________    
 
 
 
 

We are an Equal Opportunity Employer 

APPLICATION FOR EMPLOYMENT  
City of Troy  -  116 E. Market St. -  Troy, Illinois 62294 

(618) 667-9924    www.troyil.us 

PERSONAL INFORMATION:  
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 Name  & Location  Years Completed            Dates Diploma/ Degree 

High School 
  9      10     11     12    

   

College 
  1       2       3       4    

   

   

Describe any 

Specialized 

Skills, training, 
etc. 

 

 

Certifications  
 

 

 
List any professional, trade, or business activities that pertain to the position for which you are applying:  
 
 

 

 

 
 

 
List any additional information you feel may be helpful to us in considering your application:  
 
 

 

 

 

 
 
 
 
 
Fill in the names of five (5) adults not related to you and not former employers that have known you for a period, 
preferably more than five (5) years.  All persons to whom you refer will be asked to appraise your character, ability, 
experience, personality, and other qualities.   

1 Name 
 

Address Phone 

 Occupation 
 

Years Known 

2 Name 
 

Address Phone 

 Occupation 
 

Years Known 

3 Name 
 

Address Phone 

 Occupation 
 

Years Known 

4 Name 
 

Address Phone 

 Occupation 
 

Years Known 

5 Name 
 

Address Phone 

 Occupation 
 

Years Known 

EDUCATION & TRAINING:  

REFERENCES:  
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List all jobs you have held for the last 10 years, including periods of unemployment.  Put your present or most recent job 
first.  Include military service.  List in proper time sequence and temporary or part-time jobs.  

  

Employer Dates Employed Work Performed 

From To 

Address    

Telephone Hourly Rate / Salary  

Starting Ending  

Job Title 
  

 

Reason for Leaving Supervisor 
 

Employer Dates Employed Work Performed 

From To 

Address    

Telephone Hourly Rate / Salary  

Starting Ending  

Job Title 
  

 

Reason for Leaving Supervisor 
 

Employer Dates Employed Work Performed 

From To 

Address    

Telephone Hourly Rate / Salary  

Starting Ending  

Job Title 
  

 

Reason for Leaving Supervisor 
 

Employer Dates Employed Work Performed 

From To 

Address    

Telephone Hourly Rate / Salary  

Starting Ending  

Job Title 
  

 

Reason for Leaving Supervisor 

If additional space is needed, please continue on a separate sheet of paper. 

 

List any specialized job related skill and/or qualifications acquired from employment or other experience:  
 
 

 

 

                  

 

EMPLOYMENT EXPERIENCE:  
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Name Address Telephone Relationship 

 
 

   

 
 

   

 
 
 
 

 

                                                             
 

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision. 
 
I authorize the City of Troy to contact former employers and educational organizations regarding my employment and education.  I authorize my 
former employers and educational organizations to fully and freely communicate information regarding my previous employment, attendance, 
and grades.  I authorize those persons designated as references to fully and freely communicate information regarding my previous employment 
and education.   
 
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.  I authorize background checks and social media 
background checks as needed.   
 

I HAVE CAREFULLY READ THE ABOVE CERTIFICATION. I UNDERSTAND AND AGREE TO ITS TERMS. 

Applicant signature: ___________________________________________________Date: _____________________ 

 

 

Received by: ______________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RELEASE OF INFORMATION WAIVER:  

EMERGENCY CONTACTS:  
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Additional Information:_________________________________________________________________________________ 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
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The City of Troy requires its employees to reside:  

A. Within the corporate limits of the City; or  

B. Within ten (10) miles of the corporate limits.  

If employed, the applicant agrees to fulfill this within six (6) months of employment date.  

If employed, the applicant agrees to maintain a telephone in good working order at 
his/her place of residence.  

Also, offer of employment is contingent on verification of the applicant’s education, 
employment, and personal references.  

By signing below, the applicant acknowledges agreement with conditions listed above.  

 

 

 

___________________________________             __________________________________  

Date                                                                            Signature of Applicant 
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Application for Employment 
City of Troy 

116 E. Market St. 
Troy, IL 62294 

(618) 667‐6741 
 

AUTHORIZATION TO RELEASE INFORMATION 

 

The undersigned herby authorizes the release and full disclosure of any information and all records, 

concerning the undersigned to any authorized agent of the Troy Police Department.  

The undersigned authorizes the disclosure and furnishing to the Troy Police Department, copies of any 

and all information relating to the undersigned’s employment, work record, salary, attendance, education, 

disciplinary history, performance evaluations, reputation, medical records, criminal history, driving history, 

and military service records. Information of a confidential or privileged nature may be included. The 

information will be used to assist with the undersigned’s employment background investigation. 

The undersigned hereby releases The City of Troy from any and all liability or damages, which may result 

from furnishing the information requested. The undersigned acknowledges that in the event an application 

is disapproved, the source of confidential information cannot be revealed.  

A photocopy of this release will be valid as an original even though the photocopy does not contain an 

original writing of my signature.  

 

Driver’s License #_______________________________________State___________________________ 

  

SSN #__________________________________________  

 

 

Signature: ________________________________________ 

 

Printed Name: _________________________________________ 

 

Date: _________________________________________ 

 

Witness Signature: _________________________________________ 
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