
Village of Bloomingdale 

201 South Bloomingdale Road 

Bloomingdale, Illinois 60108-1403 

Write or print specific and accurate answers to all questions.  You must be complete and truthful in all your answers.  Your answers 

are subject to verification.  All information will be treated confidentially and will be used for employment purposes.  If space is 

inadequate in any area, use a blank sheet of paper.  If you wish to explain any of your answers, please do so. 

PERSONAL HISTORY 

Name:  Date: 

First Middle Last 

Permanent Address: 

Street 

    Phone: 

City    State  Zip Code 

Alt. Phone:___________________              E-Mail Address: ___ 

Can you furnish proof of your eligibility to legally work in the United States if hired? Yes  No 

EMPLOYMENT DESIRED 

DEPARTMENT APPLYING TO: 
Full Part Seasonal/ 

Time Time Temporary 

Administration ____ ____ ____ 

Building & Zoning ____ ____ ____ 

Engineering ____ ____ ____ 

Finance ____ ____ ____ 

Police ____ ____ ____ 

Public Works ____ ____ ____ 

      (Division of) 

__ Utilities 

__ Vehicle Maintenance 

__ Water Reclamation 

__ Streets  

__ Forestry  

__ Buildings/Grounds 

⁯ ⁯ 

Position you are applying for:  

Application For 

Employment 



Earliest date you can start 

Have you ever applied here before?  ⁯ YES ⁯ NO 

If yes, when?    Department  

Have you ever worked here before?  ⁯ YES ⁯ NO 

If yes, when?      Department  

What days and hours are you available to work? 

Are you on lay-off from another job? ⁯ YES ⁯ NO Minimum Pay Desired   $ 

How did you learn of this position? ⁯ Newspaper ⁯ Trade Publication ⁯ Village Employee ⁯ Other 

EMPLOYMENT HISTORY 

LIST YOUR LAST THREE EMPLOYERS, STARTING WITH YOUR CURRENT OR MOST RECENT EMPLOYER. 

1. Employer

Address  Phone 

Job Title

Starting Date    Leaving Date 

Month Year Month Year 

Supervisor’s Name    

Reason for leaving    

Describe work performed 

May we inquire of your present or most recent employer? ⁯   YES ⁯   NO 

2. Employer

Address  Phone 

Job Title

Starting Date    Leaving Date 

Month Year Month Year 

Supervisor’s Name    

Reason for leaving    

Describe work performed 



3. Employer

Address  Phone 

Job Title

Starting Date    Leaving Date 

Month Year Month Year 

Supervisor’s Name    

Reason for leaving    

Describe work performed 

Do you have any special skills, experience and/or training that would enhance your ability to perform the position for which you are 

applying? ⁯   YES ⁯   NO    If yes, explain    

Have you ever been discharged or asked to resign from a job? ⁯   YES ⁯   NO 

If yes, explain 

EDUCATION

Name and Location 
No. of Years 

Attended 

Did you 

Graduate? 

Major 

Field 

High School 

College 

Trade or 

Correspondence 

If you are not a high school graduate, have you received a certificate of General Educational Development (GED)? ⁯ YES  ⁯  NO 

List any licenses or certificates relating to this position. 

List your professional membership or associations that are job-related.  (Please exclude any which may indicate your race, sex, 

national origin, religion, age, disability or other protected status.) 



PROFESSIONAL REFERENCES 

List below the names of three non-relatives we may contact (preferably work related) whom you have known for at least one year. 

NAME   ADDRESS  PHONE #  BUSINESS   YEARS ACQUAINTED 

1. 

2. 

3. 

GENERAL INFORMATION 

Have you ever been convicted of a crime or violation other than minor traffic offense:   ⁯   YES  ⁯   NO 

(The applicant should not disclose any information about arrest or conviction records that have been expunged or sealed.  A 

conviction will not necessarily automatically disqualify you for employment.  Rather, such factors as job relationship, age and date of 

conviction, seriousness and nature of the crime and rehabilitation will be considered.  If yes, please provide details (dates and location 

for all convictions.) 

After reviewing the relevant job description for the position to which you are applying, do you understand the essential job functions? 

⁯   YES  ⁯   NO 

Are you able to perform the essential functions of the job for which you are applying, with or without a reasonable accommodation? 

⁯  YES  ⁯   NO 

Please state any reasonable accommodations you believe can be made to ensure that all essential job functions can be performed. 

Please use separate sheet of paper for additional comments. 

AFFIRMATIVE ACTION STATEMENT 

It shall be the policy of the Village of Bloomingdale to maintain and promote equal employment opportunity in all phases of 

employment (selection, requirement, promotions and salaries).  Employees will be judged on the basis of merit without discrimination 

based upon race, color, creed, religion, sex, age, mental/physical disability or other protected status. 

“I certify that the facts contained in this application are true and complete to the best of my knowledge and also understand that 

written acknowledgement of the ability to perform all essential functions of the job being applied for binds an individual to 

successfully perform such functions.  Any falsification or misrepresentations are grounds for not being hired or immediate dismissal. 

I authorize investigation of all statements contained herein and the references listed above to give you any and all information 

concerning my previous employment and any pertinent information they may have, personal or otherwise, and release all parties from 

all liability for any damage that may result from furnishing same to you.” 

DATE    SIGNATURE 


