VILLAGE OF

PR SALEM LAKES

APPLICATION FOR EMPLOYMENT

DATE

FULL NAME (PRINT)

DATE OF BIRTH

SOCIAL SECURITY NUMBER

ADDRESS

EMAIL

TELEPHONE NUMBER - HOME

CITY ST ZIP

PREFERRED METHOD OF CONTACT

TELEPHONE NUMBER - MOBILE

POSITION(S) APPLYING FOR

DESIRED PAY
s

DATE AVAILABLE TO START WORK

TYPE OF POSITION
U FULLTIME O PART TIME

ARE YOU LEGALLY AUTHORIZED TO WORK IN THE US ON AN
UNRESTRICTED BASIS? 1 YES U NO

HAVE YOU EVER APPLIED TO OR BEEN EMPLOYED BY THE VILLAGE OF
SALEM LAKES? O NO Q YES - If yes, list dates:

DO YOU RESIDE WITHIN THE VILLAGE LIMITS?
U NO O YES - If yes, how long?

NAMES OF ANY RELATIVES EMPLOYED BY THE VILLAGE OF SALEM LAKES

SPECIFY DAYS AND HOURS AVAILABLE TO WORK

IF NECESSARY, WOULD YOU BE
WILLING TO TRANSFER?

Q NO Q YES

DO YOU HAVE A VALID
DRIVER’S LICENSE?

Q NO Q YES

DO YOU HAVE A VALID COMMERCIAL
DRIVER’S LICENSE?

Q NO Q YES

DO YOU CURRENTLY HAVE A PENDING CRIMINAL CHARGE AGAINST YOU AND/OR HAVE YOU EVER BEEN CONVICTED OF A CRIME, EITHER

MISDEMEANOR OR FELONY?

a NO O YES - If yes, please provide the nature of the conviction or pending charge and circumstances surrounding it. Conviction records or pending arrest
records do not constitute an automatic bar to employment and will be considered only if there is a substantial relationship to the circumstances
of the particular position or if there is a bona fide occupational qualification inherent in the position that requires this information prior to hiring.

EDUCATION

TYPE OF SCHOOL NAME AND ADDRESS OF SCHOOL C(KEESSE'\(/;I:':;;R MQEI;ALPALS;T:EAR GRADUATED?
ELEMENTARY 5 6 7 8

HIGH SCHOOL 1 2 3 4 a NO QO YES
COLLEGE 1 2 3 4 0d NO Q YES
COLLEGE 1 2 3 4 0 NO O YES
Sg:ngLATE 1 2 3 4 O NO QO YES
e ] aw aw
OTHER 1 2 3 4 0 NO O YES

THE VILLAGE OF SALEM LAKES IS AN EQUAL OPPORTUNITY EMPLOYER




SPECIAL SKILLS
PLEASE LIST ANY SPECIAL SKILLS OR EXPERIENCE THAT YOU FEEL WOULD HELP YOU IN THE POSITION YOU ARE APPLYING FOR

WORK HISTORY
PLEASE NOTE: A RESUME MAY NOT BE SUBSTITUTED FOR THE INFORMATION REQUIRED IN THIS APPLICATION
TIME EMPLOYED
LIST PAST EMPLOYERS BEGINNING WITH MOST RECENT:
TYPE OF BUSINESS FROM L REASON FOR LEAVING

a. COMPANY NAME & JOB TITLE MO YR MO YR

b. ADDRESS AND PHONE NUMBER

a.
1,

b.

a.
2.

b.

a.
3,

b.

a.
.

b.

a.
5.

b.

a.
6.

b.
INDICATE BY NUMBER: ANY OF THE ABOVE EMPLOYERS WHOM YOU DO NOT WISH US TO CONTACT

REFERENCES
PLEASE LIST THREE PROFESSIONAL REFERENCES NOT RELATED TO YOU, WITH FULL NAME, ADDRESS, PHONE NUMBER AND RELATIONSHIP
FULL NAME ADDRESS PHONE NUMBER

I certify that the facts set forth in this Application for Employment are true and complete to the best of my knowledge. | understand that if | am
employed by the Village of Salem Lakes that any false statements, omissions or misrepresentations may result in my dismissal. | authorize the
Village of Salem Lakes to make an investigation of any of the facts set forth in this application and release the Village of Salem Lakes from any
liability. The Village of Salem Lakes may contact any listed references on this application. | acknowledge and understand that the Village of Salem
Lakes is an “at will” employer. Therefore, any employee (regular, temporary, or other type of employee) may resign at any time, just as the Village
of Salem Lakes may terminate the employment relationship with any employee at any time, with or without case, with or without notice to the
other party.

SIGNATURE DATE

REV: Jan. 21, 2020
THE VILLAGE OF SALEM LAKES IS AN EQUAL OPPORTUNITY EMPLOYER




VILLAGE OF SALEM LAKES

An Equal Opportunity Employer

AUTHORIZATION FOR RELEASE OF
EMPLOYMENT FILE AND PERSONAL INFORMATION

I have applied for a position at the Village of Salem Lakes. Ihereby empower any employee of the Kenosha County
Division of Human Resources, the Village of Salem Lakes’ Office or other authorized representative bearing this
release, to obtain information and records relevant to my application for employment from any or all the following
sources (hereinafter referred to as the “Releasing Agency”):

1. Any law enforcement agency, tribal law enforcement agencys, jail, juvenile detention facility, criminal records
bureau (CIB/NCIC) or government agency defined in Wis. Stat. § 165.85 (2)(be).

Any Department of Motor Vehicles.

Any credit rating bureaus or institutions maintaining individual credit rating files.

Any banking institution.

Any place of business, for purposes of obtaining employment data.

Any previous employers; present employer.

Any school, college, university, or other educational institution.

Any office, clinic, sanatorium, or hospital where illnesses, injuries, and/or deterioration (physical and/or mental
in nature) are diagnosed and treated.

NN BA WD

I do hereby authorize oral interviews and a review, full disclosure and copying of all records concerning myself by the
above entities to any representative or agent of Kenosha County and the Village of Salem Lakes’ Office, whether the said
records are of a public, private or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure of the public and private records of
any employer, police department or other law enforcement entity, educational institutions; my financial status with any
financial institution or lender, including records of loans, the records of commercial or retail credit agencies (including
credit reports and/or ratings); Internal Revenue Service records, Social Security records; electronic records and/or social
networks, U.S. Veterans Administration; all military records; all employment and pre-employment records, including
background reports and efficiency ratings; the records of recollections of attorneys at law or other counsel, whether
representing me or another person in any case, either criminal or civil in which I presently have or have had an interest;
attendance records; any internal affairs investigations and discipline, including all AODA and mental health records and
or contacts, and any files which are deemed to be confidential and/or sealed.

I recognize, understand, and acknowledge that the records to be released may include medical, mental health, disability,
and alcohol/drug abuse/substance abuse disorder information that is otherwise protected from disclosure by Federal and
State law. I hereby authorize the full disclosure and release of all medical files relating to mental competency issues
bearing on my suitability for the position to which I am an applicant of. I understand that the information used or
disclosed based on this authorization may be subject to re-disclosure and no longer protected by State or Federal privacy
standards.

I understand that any information obtained by a personal historical background investigation which is developed directly
or indirectly, in whole or in part, upon this authorization, will be considered in determining my suitability for
employment by the Village of Salem Lakes.

I agree to indemnify and hold harmless, the Releasing Agency, Kenosha County, their boards, commissions,
departments, agencies, officials, employees, agents and servants (collectively referred to as the “Released Parties™) from
and against all liability for any and all claims, losses, injuries, damages, and expenses, including any reasonable attorney
fees, arising out of or in any way related to compliance with this request. I hereby release the Released Parties, including
the person responding to this authorization from all liability or damages that may result from furnishing the information
requested, including any liability or damage pursuant to any state or
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VILLAGE OF SALEM LAKES

An Equal Opportunity Employer

federal laws. I hereby release the Released Parties, both individually and collectively, from any and all liability for
damages of whatever kind, which may at any time result to me, my heirs, family or associates because of

compliance with this authorization and request to release information or any attempt to comply with it. I direct the
release of such information upon the request of the representative or agent of the Village of Salem Lakes Office and
Kenosha County regardless of any agreement I may have made previously or to the contrary. The organization
requesting the information pursuant to this release will discontinue processing my application if I refuse to disclose the
information requested.

Iagree to hold Kenosha County and the Village of Salem Lakes Office, and its agents and employees are harmless
from all claims and liability associated with my application for employment or in any way connected with the decision
whether to employ me with the Village of Salem Lakes Office and Kenosha County. [ understand that should
information of a serious criminal nature surface because of this investigation, such information may be turned over to
the proper authorities. A copy or facsimile of this release form will be valid as an original thereof, even though the said
copy does not contain an original writing of my signature.

Iacknowledge that I have carefully read, accepted, and agreed to the terms of this authorization for release, know and
fully understand its content, and sign the same freely and voluntarily without any inducement or compulsion. I hereby
waive any right to inspect or copy the records provided under this authorization. I intend my signature to be a complete
and unconditional release of all liability to the greatest extent allowed by law.

Tunderstand that I may refuse to sign this release or revoke my authorization at any time by sending written notice to the
Released Parties, except to the extent that information was released because of this authorization. Unless revoked, this
authorization expires one (1) year from the date that I sign it.

If any part of this release is deemed to be void or unenforceable by a court of competent jurisdiction, such part shall be
deemed to be severable from the remaining terms of the release and shall not affect the validity of the balance of this
release, if such interpretation can reasonably give effect to the main purpose and intent of the parties.

Further, I agree that all information, records, and examination results obtained with this authorization become the sole
property of the Kenosha County Division of Human Resources, and the Village of Salem Lakes.

Signed (full name): Date:
Print (full name):
First Middle Last
Address:
Number & Street City, State, Zip
Driver's License No: State:
Race: Sex: Date of Birth:

Social Security Number:

Former Name(s)/Alias (if applicable):
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