


LICENSE, CERTIFICATIONS, AND SKILLS 

Please list below any job related license, certifications or skills you hold.  

Type  Number  Expiration Date  

Type  Number  Expiration Date  

Type  Number  Expiration Date  

 

Job Related Skills: 

 

 

Machines or Equipment you can operate skillfully: 

 

 

Foreign Languages: 

 

 
EDUCATION 

CIRCLE YOUR HIGHEST EDUCATION LEVEL:    1    2    3    4    5    6    7    8    9   10    11    12    13   14    15    16    17    18    19    + 

Are you a High School Graduate YES  NO   Or GED? YES  NO   

High School Address  

College  Address  

Hours Completed  Did you graduate? YES  NO  Degree  

Other  Address  

 Did you graduate? YES  NO  Degree  

Other  Address  

 Did you graduate? YES  NO  Degree  

 

PREVIOUS EMPLOYMENT 

Start with your present or most recent job. Include military service. List your last five jobs or ten years of work experience.  

Company  Phone (           ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES  NO   

 

 



PREVIOUS EMPLOYMENT (CONTINUED) 

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES  NO   

 

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES  NO   

 

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES  NO   

    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES  NO   

    

Company  Phone (         ) 

Address  Supervisor  

Job Title  Starting Salary $ Ending Salary $ 

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES  NO   



REFRENCES 

Full Name Relationship 

Company Phone (          ) 

Address 

 

Full Name Relationship 

Company Phone (          ) 

Address 

 

Full Name Relationship 

Company Phone (          ) 

Address 

 

 

DISCLAIMER AND SIGNATURE 

 
PLEASE READ CAREFULLY BEFORE SIGNING: 
 
I understand that by filling out the City of Ardmore Employment Application I authorize the City of Ardmore to thoroughly investigate all 
statements contained in my application and resume, and I hereby state the information given by me is true and complete to the best of 
my knowledge. I understand that any false statement or misrepresentation on this application is sufficient cause for refusal to hire or 
dismissal if I have been employed. 
 
I understand that the City of Ardmore conducts employment physical examinations and drug testing and all job offers are contingent upon 
the results of such tests.  
 
And further, I expressly request former employers and any persons who may have pertinent information concerning me to furnish such 
information to the City of Ardmore officials. I agree to hold such persons harmless, and I do hereby release them from any and all liability 
for damage of any nature whatsoever for furnishing such information. 
 
 

Signature Date 

 

 

 

  
 
 









Office Use Only:

Voluntary Applicant Self ID Form Job Opening # __________

New Hire Self ID Form

Name: Gender:  Male  Female
Please print

I elect not to identify my gender

Position applied for:_____________________________________

Referral source
Newspaper Private Employment Agency 
Radio Employee 
Job Service Relative 
Job Fair Other 
Television

Race

 1 - White 
(not Hispanic or Latino)

 2 - Black or African-American
(not Hispanic or Latino)

3 Hispanic or Latino

 4 - Asian
(not Hispanic or Latino)

 5 - American Indian or Alaskan
     Native 

(not Hispanic or Latino)

 6 - Native Hawaiian or other
     Pacific Islander

(not Hispanic or Latino)

 7 - Two or more races All persons who identify with more than one of the above five races.
(not Hispanic or Latino)

 9 - I elect not to identify my race.

Applicant Signature: Date:

The City of Ardmore is committed to equal employment opportunity for all employees and applicants. To assist the City in properly identifying its 
employees and applicants for our compliance with the federal and state requirements, we request that you complete the information below. 
Submission of this information is voluntary and refusal to provide it will not subject you to any adverse treatment. If you have any concerns in 
answering these questions, please contact Human Resources.

A person having origins in any of the original people of Hawaii, Guam, Samoa, or other Pacific Islands.

  Persons having origins in any of the original peoples of Europe, North Africa or the Middle East.

Persons having origins in any of the original peoples of North and South America (including Central 
America) and who maintains cultural identification through tribal affiliation or have community attachment.

Persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian 
Subcontinent (including India, Pakistan, Bangladesh, Srilanka, Nepal, Sikkim and Bhutan). This race 
includes Cambodia, China, Japan, Korea, Malaysia, the Phillipine Islands, Thailand and Vietnam.

Persons having origins in any of the black racial groups of Africa. 

Persons of Mexico, Puerto Rican, Cuban, Central or South America or other Spanish culture or 
origin (including Spain) regardless of race. This ethnicity includes among persons from Central 
and South American countries, only those who are of Spanish origin, descent or culture.
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