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CITY OF FAIRWAY 

EMPLOYMENT APPLICATION 
 

Equal Employment Opportunity Statement 

It is the City of Fairway’s Policy not to discriminate in its employment and personnel practices because of a 

person’s age, sex, race, marital status, creed, color, national origin, religion, disability, citizenship, veteran 

status and ancestry unless based upon a bona fide occupational qualification. 

 

PERSONAL INFORMATION 

 

Name_______________________________________________________________________________ 

(Please Print) Last    First   Middle Initial 

 

Address_____________________________________________________________________________ 

 Street     City   State  Zip Code 

 

Telephone ____________________________ E-mail  ________________________________________   

Cell phone ____________________________ Social Security Number___________________________ 

 

Position desired_______________________________________________________________________ 

Are you willing to work     Full Time_________ Part Time___________ 

Specify days and hours available if Part Time________________________________________________ 

Have you worked for the City of Fairway before? Yes__________ No___________ 

If “yes”, indicate dates of employment and title______________________________________________ 

 

Can you provide proof of age to verify that you meet the minimum age requirement for certain positions? 

       Yes__________ No___________ 

Can you provide proof that you are lawfully authorized to work in the United States after being hired? 

       Yes__________ No___________ 

If the position requires driving, do you hold a valid driver license? Yes_________ No__________ 

Are you lifeguard certified? (POOL ONLY)_________________________________________________ 

 

Have you been convicted of a felony or misdemeanor? If so, explain.________________________ 

___________________________________________________________________________________ 

 

After reviewing the job description, are you able to perform the essential functions of the position for which 

you are applying with or without reasonable accommodation? _____________________________ 

____________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Have you ever had any prior civil sexual or physical abuse allegations or incidents?  If so, explain. 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 
 

EDUCATION 

 

High School_________________________________________________________________________ 

 Name of School  Location  Graduation 

 

College_____________________________________________________________________________ 

 Name of School  Location  Graduation Year Degree 

Other_______________________________________________________________________________ 

 Name of School  Location  Graduation Year Degree 
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OTHER QUALIFICATIONS 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

WORK EXPERIENCE  Please list all employment, most recent position first(complete all blanks) 

 

1._________________________________________________________________________________ 

    Company Name    Address   Telephone 

From_________ To_____________ Title_____________ Salary___________________ 

 

Supervisor’s Name___________________________Reason for Leaving_________________________ 

 

Briefly describe your job duties__________________________________________________________ 

___________________________________________________________________________________ 

 

2.__________________________________________________________________________________ 

    Company Name   Address   Telephone 

From_________ To___________ Title_____________ Salary____________________ 

 

Supervisor’s Name___________________________Reason for Leaving__________________________ 

 

Briefly describe your job duties__________________________________________________________ 

____________________________________________________________________________________ 

 

3.__________________________________________________________________________________ 

    Company Name   Address   Telephone 

From_________ To___________ Title_____________ Salary____________________ 

 

Supervisor’s Name___________________________Reason for Leaving__________________________ 

 

Briefly describe your job duties___________________________________________________________ 

____________________________________________________________________________________ 

Please account for any time that you were unemployed.  Additional paper may be used if needed. 

 

May we contact your present employer? ____________ 

May we contact other employers listed? ____________ 

 

PERSONAL REFERENCES  Please list three personal references who are not relatives or employers. 

 

1.___________________________________________________________________________________ 

 Name   Occupation  Telephone  Years Known 

 

2.___________________________________________________________________________________ 

 Name   Occupation  Telephone  Years Known 

 

3.___________________________________________________________________________________ 

 Name   Occupation  Telephone  Years Known 

 

My signature  indicates that I have read the Equal Employment Opportunity statement above and authorize 

investigation of all statements contained in this application.  I understand that misrepresentation or omission 

of facts may result in rejection of my application or dismissal of employment if hired. 

 

________________________________________  ________________________ 

Signature of Applicant      Date 
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AUTHORITY TO RELEASE INFORMATION 

 

TO WHOM IT MAY CONCERN: 

 

I hereby authorize any authorized representative of the City of Fairway, KS, bearing this release, or copy 

thereof, within one year of its date to obtain any information in your files pertaining to my employment, 

military, credit, or educational records, including but not limited to, academic, achievement, attendance, 

athletic, personal history, disciplinary records, medical records, and credit records.  I hereby direct you to 

release such information upon request of the bearer.  This release is executed with full knowledge and 

understanding that the information is for the official use of the City of Fairway, KS.  Consent is granted for 

the City of Fairway, KS to furnish such information as is described above, to third parties in the course of 

fulfilling its official responsible.  I hereby release you as the custodian of such records and any school, 

college, university, or other educational institution, hospital, or other repository of medical records credit 

bureau, lending institution, consumer reporting agency or retail business establishment including its officers, 

employees, or related personnel, 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.  Should there be any 

questions as to the validity of this release, you may contact me as indicated below. 

 

      __________________________________________ 

      Full Name Signature 

 

      __________________________________________ 

      Full Name Typed or Printed 

 

      __________________________________________ 

      Date 

 

      __________________________________________ 

      Current Address 

      __________________________________________ 

      Telephone Number 

 

Parent/Guardian Witness Statement 

 

If the applicant is a minor, a parent or legal guardian must witness the applicants signature, acknowledging 

and consenting to the authority to release information. 

 

This instrument was signed before me on _______________ by _______________________________. 

         Date    Name of Parent/Guardian  

 

____________________________________ 

      Signature 
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