
Property of the City of Mt. Pleasant - Short Form Application 

 
 
 

 
 

The City of Mt. Pleasant is an equal Opportunity Employer.  We consider all candidates without regard to sex, race, color, age, height, weight, marital status, 
national origin, religion, disability or any other legally protected status.  We will attempt to provide reasonable accommodation for eligible individuals with a 
disability if requested.   

Instructions: Type or print in blue or black ink. Complete all questions and return the application to the Human Resource Department, City Hall. 

Position applied for: ____________________________________ Where did you see this position advertised: ________________________ 
 
Name: ___________________________________________________________________________________________________________  
        Last                First                          Middle 
 

Address: _________________________________________________________________________________________________________ 
  Number            Street         City                    State            Zip Code 
 

Telephone #: (____) _______________ Cell/Beeper #: (____) __________________ E-Mail Address: ______________________________ 
 

If you are under 18 years of age, and it is required, can you provide a work permit?  Yes  No   
If “Yes”, please attach a work permit. If “No”, please explain __________________________________________________________ 
 

Have you ever been employed by the City of Mt. Pleasant?     Yes  No 
If “Yes”, please give dates of employment and position ____________________________________________________________________ 
 

Do you have any friends or family employed by the City of Mt. Pleasant?   Yes  No 
Please provide their names, departments, and relationship to you _____________________________________________________________ 
 

Are you legally eligible for employment in this country?     Yes  No 
 

Valid Driver’s license number: ___________________________________________ Exp. Date ______________ State_________________ 
 

If you have resided in a state other than Michigan, please list the state and the year(s) of residency: __________________________________ 
________________________________________________________________________________________________________________ 
 

Date available for work: ________/________/________  What is your desired hourly rate? _____________________ 
 

Type of employment desired:  Full-time  Part-time  Temporary     Educational Internship 
 

Can you work overtime and/or weekends if required?      Yes  No 
 

Are you able to perform the essential functions of the job for which you are applying (with or without reasonable accommodation)? 
This question is not designed to elicit information about an applicant’s disability.  Please do not provide information about the existence of a disability, 
need for an accommodation, or your specific situation.  These issues may be discussed at a later stage. 

 Yes  No  I have not reviewed the “essential functions” of the position for which I am applying. 
 

Have you ever pled “guilty” or “no contest” to, or been convicted of a crime?   Yes  No 
If “Yes”, provide date(s) and details ___________________________________________________________________________________ 

Note: A conviction record will not necessarily bar you from employment. 
 

Are there any felony charges pending against you?      Yes  No 
 

Have you ever been dismissed or asked to resign from a previous job?    Yes  No 
If “Yes”, please explain _____________________________________________________________________________________________ 
 

Will you sign an authorization allowing the City to review your personnel file from prior employment?  Yes  No 
 

The City of Mt. Pleasant will use your driver’s license number and date of birth to run a criminal background and driving record status 
verification.  Please sign here as your authorization for the City to proceed with said verifications. 
 
Signature: ___________________________________________________________________________     Date: _________________ 

 

Educational Background 
 

Circle the highest grade completed in high school; 
8     9     10     11     12     GED 

Did you graduate?  Yes    No 

Name of High School 
 

 

City and State 

College, University, Vocational, Trade, or 
Technical School and address 

Attended 
From         To 

Area of Study Degree or 
Trade 

Credit hours completed or 
documentation 

      
      
      

 

 

City of Mt. Pleasant 
401 N. Main Street 

Mt. Pleasant, Michigan 48859-1698 
(989) 779-5314 or TTY at 1-800-649-3777 

Web Site: www.mt-pleasant.org 



Property of the City of Mt. Pleasant - Short Form Application 

Employment History: List your employment history for the past 10 years, starting with your current or most recent employer. 
 

Starting Job Title/ Final Job Title  
 
Company Name and Immediate Supervisor 
 
Address 
_________________________________________Telephone #: (____)___________________ 
Describe the type of work performed: 
____________________________________________________________________________
Reason for leaving: 

Dates employed  (Month/Year) From:            /             To:            /            
 
Starting      Hourly      Salary                                 $_____________ 
Bonus/Commission/ Other $ ________ per________ 
Final       Hourly      Salary                                    $_____________ 
Bonus/Commission/ Other $ ________ per________ 
 

Average hours worked ____________ per week 
 

Number of employees supervised:____________ 
May we contact this employer for reference  Yes  No 

Starting Job Title/ Final Job Title  
 
Company Name and Immediate Supervisor 
 
Address 
_________________________________________Telephone #: (____)___________________ 
Describe the type of work performed: 
____________________________________________________________________________ 
Reason for leaving: 

Dates employed  (Month/Year) From:            /             To:            /             
 
Starting      Hourly      Salary                                 $_____________ 
Bonus/Commission/ Other $ ________ per________ 
Final       Hourly      Salary                                    $_____________ 
Bonus/Commission/ Other $ ________ per________ 
 

Average hours worked ____________ per week 
 

Number of employees supervised:____________ 
May we contact this employer for reference  Yes  No 

Starting Job Title/ Final Job Title  
 
Company Name and Immediate Supervisor 
 
Address 
_________________________________________Telephone #: (____)___________________ 
Describe the type of work performed: 
____________________________________________________________________________ 
Reason for leaving: 

Dates employed  (Month/Year) From:            /            To:            /            
 
Starting      Hourly      Salary                                 $_____________ 
Bonus/Commission/ Other $ ________ per________ 
Final       Hourly      Salary                                    $_____________ 
Bonus/Commission/ Other $ ________ per________ 
 

Average hours worked ____________ per week 
 

Number of employees supervised:____________ 
May we contact this employer for reference  Yes  No 

 

Please explain any gaps in your employment, other than those caused by personal illness, injury, or disability._____________________________________ 
____________________________________________________________________________________________________________________________ 
 

Computer Skills (Indicate software titles and years of experience) 
 

 Word Processing ______________________________ Years: _____  Internet _____________________________________ Years: _____ 
 Spreadsheet __________________________________ Years: _____  Graphics ____________________________________ Years: _____ 
 Presentation __________________________________ Years: _____  Typing WPM ________________________________  Years: _____ 
 E-Mail ______________________________________ Years: _____  Other ______________________________________ Years: _____ 

 

Summarize any special training, accomplishments, professional memberships, skills, licenses, and/or certificates:__________________________________ 
____________________________________________________________________________________________________________________________ 
 

References: Provide the name, relationship, and telephone number of three school, business or work references who are not related to you. 
 

NAME TITLE RELATIONSHIP TELEPHONE # OF YEARS 
KNOWN 

   (        )  
   (        )  
   (        )  

 

Applicant Statement 
I certify that the information in this application is true, complete, and correct to the best of my knowledge and I understand that any falsification, misstatement, 
misrepresentation, or omission of any information submitted in connection with my application or interview, whether in this document or not, may result in rejection of my 
application or, if hired, in dismissal from employment. 
 

I understand that the employer ,the City of Mt. Pleasant, further known as the City does not unlawfully discriminate in employment and no question on this application is 
used for the purpose of limiting or eliminating any applicant from consideration for employment on any basis prohibited by applicable local, state, or federal law. 
 

If I am hired, I understand that I am an At-Will employee and I am free to resign at any time, with or without cause and with or without prior notice, and the City reserves the 
same right to terminate my employment at any time, with or without cause and with or without prior notice, except as may be required by law or written contract with me.  
This application does not constitute an agreement or contract for employment for any specified period of time.  I understand that no employee or representative of the City is 
authorized to make any assurances contrary to the provisions of this paragraph. I understand that no oral or written agreements contrary to the provisions of this paragraph 
are valid unless they are in writing and signed by the City Manager. 
 

I expressly authorize, without reservation, the City, its representatives, employees, or agents to contact and obtain information from all references (personal and professional), 
employers, public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all information provided by me in this application, 
resume, or job interview.  I hereby waive any and all rights and claims I may have regarding the City, its agents, employees, or representatives, for seeking, gathering, and 
using information, in a lawful manner, in the employment process and all other persons, corporations, or organizations for furnishing such information about me. 
 

I also understand that if I am hired, I will be required to provide proof of identity and legal right to work in the United States and that federal immigration laws require me to 
complete an I-9 Form. 
 

I agree and understand that any employment offer is conditional upon the results of the post-offer, pre-employment drug screening and medical examination. 
 
I HAVE READ, UNDERSTAND AND AGREE TO THE TERMS OF EACH OF THE ABOVE STATEMENTS. 
 
Signature: ________________________________________________________________________________  Date: ________________________ 
 


	Company Name and Immediate Supervisor: Waitress
	per: Yr.
	undefined_5: 15.00
	Address_2: Bennigan's
	BonusCommission Other: 300.00
	undefined_6: 779-8987
	undefined_7: 30,000
	BonusCommission Other_2: 900.00
	per_2: Yr.
	Average hours worked: 75
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	undefined_8: 17,000
	Address_3: The Pub
	BonusCommission Other_3: NA
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	NAME, Row 1: Ted Johnson
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	RELATIONSHIP, Row 1: Friend
	# OF YEARS KNOWN: 74
	NAME, Row 2: Frank Smith
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	# OF YEARS KNOWN_2: 8745
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	RELATIONSHIP, Row 3: Neighbor
	# OF YEARS KNOWN_3: 288
	Date_2: 
	Hourly: Yes
	Salary: Yes
	area code: 231
	Final Hourly: Yes
	final salary: Yes
	Yes, contact the employer: Yes
	No, do not contact the Ref: Yes
	Skills WP: Yes
	Skills Spreadsheet: Yes
	Skills presentation: Yes
	Skills E-Mail: Yes
	Skills Internet: Yes
	Skills Graphics: Yes
	Skills Typing WPM: Yes
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	Hire date 2b: 04
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