West Point City
3200 W300N
West Point, UT 84015

www.westpointcity.org
Phone: 801-776-0970
Fax: 801-525-9150
hr@westpointcity.org

DATE RECEIVED:
WE ARE AN EQUAL OPPORTUNITY EMPLOYER
All applicants are considered without regard to race, color, religion, gender, national origin, age, disability,
marital or veteran status, handicap, or any other legally protected status.
POSITION OF INTEREST: PLEASE PRINT CLEARLY
Position Applying For: Application Date:
How did you hear about this position?
Employment Desired: (] FullTime [ PartTime [ Seasonal or Temporary
For jobs requiring driving - do you possess a valid Utah Driver's License? (1 Yes ] No
Have you ever been convicted of a felony? [ Yes O No Date you can start:
Do you have relatives that work for West Point City? [] Yes O No If Yes, who?
Ifyou are under 18 years of age, can you provide proof of eligibility to work? O] Yes [] No
Are you prevented from lawfully being employed in the U.S. due to Visa or Immigration status? [] Yes ] No
PERSONAL INFORMATION:
NAME: / /

(LAST) (FIRST) (MIDDLE)

ADDRESS: / /
(STREET) (CITY) (STATE/ZIP)
HOME PHONE #: CELL PHONE #: EMAIL ADDR:

Are you currently employed? ] Yes ] No May we contact your employer? ] Yes ] No

SPECIAL SKILLS OR CERTIFICATES:

For jobs requiring typing or transcribing: Typing Speed: Transcription Speed:

Do you possess any Certificates? ] Yes ] No  IfYes, list:

List any other skills, licenses, etc., you posess ( include
equip or machine operation if appl.):

EDUCATION AND TRAINING:

School Name City /ST Diploma Y/N Course/Degree/Credit Hours (if no diploma)

High
School
College/
Univ.

Graduate
School

Other

List any other courses and/or certificates you acquired which are required and/or directly related to this position:



http://www.westpointcity.org/
mailto:hr@westpointcity.org

EMPLOYMENT EXPERIENCE:

Start with your present/last job. You may attach a resume or separate sheet for further explanation. Include military/volunteer exp.
Please provide complete answers .

Employer Telephone Dates Employed Duties/Responsibilities
From To

Complete Address

Job Title Supervisor Hourly Rate/Salary
Starting Final

Reason for leaving

May we contact this employer for a reference? [] Yes [] No

Employer Telephone Dates Employed Duties/Responsibilities
From To

Complete Address

Job Title Supervisor Hourly Rate/Salary
Starting Final

Reason for leaving

May we contact this employer for a reference? [] Yes [] No

Employer Telephone Dates Employed Duties/Responsibilities
From To

Complete Address

Job Title Supervisor Hourly Rate/Salary
Starting Final

Reason for leaving

May we contact this employer for a reference? [1Yes [] No

Employer Telephone Dates Employed Duties/Responsibilities
From To

Complete Address

Job Title Supervisor Hourly Rate/Salary
Starting Final

Reason for leaving

May we contact this employer for a reference? ] Yes (] No

MILITARY EXPERIENCE:

Branch From: To:

Rank at Discharge Type of Discharge

If other than honorable, please explain:

PROFESSIONAL REFERENCES: Please list 3 references that you have known for at least one year.

NAME TITLE/RELATIONSHIP TELEPHONE #
NAME TITLE/RELATIONSHIP TELEPHONE #
NAME TITLE/RELATIONSHIP TELEPHONE #

CERTIFICATION, AUTHORIZATION AND SIGNATURE:

I certify that the information I have provided on this application is true and correct to the best of my knowledge; that any
misrepresentation may subject me to disqualification or dismissal if I am hired.

[ authorize West Point City to investige all statements contained on this application including but not limited to previous employment,
education, criminal history, driving record or financial record for the purpose of consideration of employment. I release and hold harmless
West Point City and its employees from any liability from any damages that may occur from their investigation.

[ agree to conform to the rules and regulations of West Point City and I understand that I may be requested to complete and pass a pre-
employment drug/alcohol screening test. [ hereby agree, upon a request made, to submit to a drug or alcohol test and to furnish a sample of
my urine, breath, and/or blood for analysis. [ understand and agree that if I at any time refuse to submit to a drug or alcohol test or if I
otherwise fail to cooperate with the testing procedures, my Employment Application will be discarded from consideration.

Signature:

Date:




