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JOB APPLICATION
City of Big Timber
103 E. 3rd Ave, Big Timber, Montana 59011
(406) 932-5610

City of Big Timber is an equal opportunity employer.  This application will not be used for limiting or excluding any applicant from consideration for employment on a basis prohibited by local, state, or federal law.  Should an applicant need reasonable accommodation in the application process, he or she should contact a City representative.

Please fill out all of the sections below:

Applicant Information
Applicant Name:                                      ______________________________________________________
Address:			          ______________________________________________________
City, State and Zip Code:                        ______________________________________________________
Telephone Number:                                ______________________________________________________
Email Address:                                         ______________________________________________________
Date of Application:                              _______________________________________________________

Position you are applying for:             _______________________________________________________
Job Skills/Qualifications

Please list below the skills and qualifications you possess for the position for which you are applying:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Education and Training
High School
	Name
	Location (City, State)
	Degree Earned

	
	
	



College/University
	Name
	Location (City, State)
	Degree Earned

	
	
	



Vocational Schools/Specialized Training
	Name
	Location (City, State)
	Degree Earned

	
	
	

	
	
	




Previous Employment
Employer Name:                    ______________________________________________________________
Job Title:                                 ______________________________________________________________
Supervisor Name:                 ______________________________________________________________
Employer Address:               ______________________________________________________________
City, State and Zip Code:     ______________________________________________________________
Employer Telephone:          ______________________________________________________________
Dates Employed:                  ______________________________________________________________
Reason For Leaving:             ______________________________________________________________

Employer Name:                    ______________________________________________________________
Job Title:                                 ______________________________________________________________
Supervisor Name:                 ______________________________________________________________
Employer Address:               ______________________________________________________________
City, State and Zip Code:     ______________________________________________________________
Employer Telephone:          ______________________________________________________________
Dates Employed:                  ______________________________________________________________
Reason For Leaving:             ______________________________________________________________


Employer Name:                    ______________________________________________________________
Job Title:                                 ______________________________________________________________
Supervisor Name:                 ______________________________________________________________
Employer Address:               ______________________________________________________________
City, State and Zip Code:     ______________________________________________________________
Employer Telephone:          ______________________________________________________________
Dates Employed:                  ______________________________________________________________
Reason For Leaving:             ______________________________________________________________


References
Please list three professional references.
Full Name:  _______________________________________   Relationship:  _______________________
Company:   _______________________________________              Phone:  _______________________
Address:  _____________________________________________________________________________

Full Name:  _______________________________________   Relationship:  _______________________
Company:   _______________________________________              Phone:  _______________________
Address:  _____________________________________________________________________________

Full Name:  _______________________________________   Relationship:  _______________________
Company:   _______________________________________              Phone:  _______________________
Address:  _____________________________________________________________________________






Disclaimer and Signature
1.    I certify that all statements given by me on this application, on my resume or other supplementary material are true and correct without omission. I understand that falsification or omission of any information required by this form is sufficient grounds for immediate disqualification of candidacy or termination of my employment by the City of Big Timber. I authorize 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.
2.    I understand that should employment be extended to me, I may be subject to the satisfactory results of any job related pre-employment examination required by the City of Big Timber and my signature indicates my consent to such testing.
3.    I acknowledge that I have been advised that I may be required to submit to a drug screen test as a requirement of the company’s pre-employment background check program or part of the company’s drug testing program.   I further understand that the Drug and Alcohol Abuse policy prohibits the presence of illicit substances in the systems of its employees while on the job.  A confirmed positive test is a violation of this policy.
Additionally, a refusal to test, failure to submit adequate urine for test, or adulterated sample, constitutes a positive test.
I further understand that this analysis will be conducted by a certified laboratory with all data to be held in confidence except as otherwise necessary to carry out the terms and objectives of this policy.
I understand that it is my responsibility prior to the drug testing to inform the laboratory and/or the City of Big Timber of any medication, prescribed or non-prescribed, that I may be taking and/or have taken within the last 60 days prior to the testing.
I consent to the release of the results of any drug test to authorized representatives of the City of Big Timber for appropriate review.  I release the City of Big Timber, or any testing agency retained by it, its affiliates, Officers, employees and any person affiliated with the testing from any claims, losses, damages or other liabilities due to any acts, omissions or negligence arising from or related to such testing.
I acknowledge that the Drug and Alcohol Policy of the City of Big Timber is to have a drug free environment.  I consent freely and voluntarily to a drug test under the circumstances described above along with all the terms and conditions of the Drug and Alcohol Policy.  I also understand that although I may not agree with the Drug and Alcohol Policy of the City of Big Timber, failure to acknowledge the policy with my signature below may prohibit my employment with the City of Big Timber. A photocopy of this authorization shall be deemed an original and shall be accepted as such by every person.
I certify that I have read, fully understand and accept all terms of the above statements.

Signature:  _____________________________________________   Date:  ________________________
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