City of Neosho

Application for Employment -
To be filed with the Human Resources Department: g Efli% iy
203 E. Main Neosho. MO 64850 Monday-Friday 8:30-4:30

DY or spnS

The City of Neosho is an Affirmative Action, ADA and Equal Opportunity Employer
PERSONAL INFORMATION

LAST NAME FIRST NAME MIDDLE INITIAL DATE

STREET ADDRESS APT # CITY STATE ZIP CODE
PERMANENT ADDRESS APT # CITY STATE ZIP CODE
ARE YOU 18 YEARS OF AGE OR OLDER? PHONE NUMBER

DESIRED EMPLOYMENT (applications are accepted ONLY for positions open; please submit one application per position)

POSITION DATE YOU CAN START SALARY DESIRED
ARE YOU EMPLOYED NOW? IF SO, MAY WE INQUIRE OF

SO, | 0\ _____NO YOUR PRESENT EMPLOYER? ___ YES NO

EVER APPLIED TO THE CITY BEFORE? WHERE? WHEN?

e Y ES e iNO

EVER WORKED FOR THE CITY BEFORE? WHERE? WHEN?

—YES _____NO

REASON FOR LEAVING

PLEASE LIST ANY RELATIVES YOU HAVE THAT CURRENTLY WORK FOR THE CITY

NAME OF LAST SUPERVISOR AT THE CITY

WHO REFERRED YOU TO THE CITY?

EMPLOYMENT AGENCY NEWSPAPER ADVERTISING OTHER:
STATE EMPLOYMENT OFFICE COLLEGE PLACEMENT SERVICE WALK-IN
EDUCATION

SCHOOL LEVEL NAME AND LOCATION OF SCHOQL NO. YRS ATTENDED GRADUATED?

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE/TRADE, BUSINESS, OR CORRESPONDENCE SCHOOL

DEGREES/CERTIFICATIONS




FORMER EMPLOYERS

LIST BELOW YOUR LAST THREE EMPLOYERS, STARTING WITH THE MOST RECENT

NAME OF PRESENT OR LAST EMPLOYER

ADDRESS

CiTY

ZiP CODE

STARTING DATE

LEAVING DATE

JOB TITLE

WEEKLY STARTING SALARY

WEEKLY FINAL SALARY

MAY WE CONTACT YOUR SUPERVISOR?

YES NO
NAME OF SUPERVISOR SUPERVISOR'S TITLE SUPERVISOR'S PHONE SUPERVISOR'S EMAIL
DESCRIPTION OF WORK DUTIES
REASON FOR LEAVING
NAME OF PRESENT OR LAST EMPLOYER
ADDRESS CITY STATE ZIP CODE
STARTING DATE LEAVING DATE JOB TITLE

WEEKLY STARTING SALARY

WEEKLY FINAL SALARY

MAY WE CONTACT YOUR SUPERVISOR?

YES NO

NAME OF SUPERVISOR

SUPERVISOR'S TITLE

SUPERVISOR'S PHONE

SUPERVISOR'S EMAIL

DESCRIPTION OF WORK DUTIES

REASON FOR LEAVING

NAME OF PRESENT OR LAST EMPLOYER

ADDRESS

CITY

STATE

ZIP CODE

STARTING DATE

LEAVING DATE

JOB TITLE

WEEKLY STARTING SALARY

WEEKLY FINAL SALARY

MAY WE CONTACT YOUR SUPERVISOR?

YES NO

NAME OF SUPERVISOR

SUPERVISOR'S TITLE

SUPERVISOR'S PHONE

SUPERVISOR'S EMAIL

DESCRIPTION OF WORK DUTIES

REASON FOR LEAVING




REFERENCES

PLEASE LIST THE NAMES OF THREE PERSONS YOU ARE NOT RELATED TO, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR

NAME ADDRESS PHONE BUSINESS YEARS

AQUAINTED

Driver’s license number if driving is an essential job function State

Please include any information below that you might find helpful for this prospective employer.

I understand that if | am employed, any misrepresentation or material omission made by me on this application will be
sufficient cause for cancellation of this application or immediate discharge from the employer’s service, whenever it is

discovered.

| give the employer the right to contact and obtain information from all references, employers, educational institutions
and to otherwise verify the accuracy of the information contained in this application. | hereby release from liability the
employer and its representatives for seeking, gathering and using such information and all other persons, corporations
or organizations for furnishing such information.

If driving City vehicles or equipment is an essential job function, | authorize the City to check my State Motor Vehicle
Records (MVR’s).

The employer does not unlawfully discriminate in employment and no question on this application is used for the
purpose of limiting or excusing any applicant from consideration for employment on a basis prohibited by local, state or

federal law.



This application is current for only 30 days. At the conclusion of this time, if | have not heard from the employer and still
wish to be considered for employment, it will be necessary to fill out a new application. (Note: The City of Neosho only
accepts applications for positions in which we are hiring for. Any and all other non-solicited applications will be
shredded).

[f I am hired, I understand that | am free to resign at any time, with or without cause and without prior notice, and the
employer reserves the same right to terminate my employment at any time, with or without cause and without prior
notice, except as may be required by law. This application does not constitute an agreement or contract for employment
for any specified period or definite duration. I understand that no representative of the employer, other than an
authorized officer, has the authority to make any assurances to the contrary. | further understand that any such
assurances must be in writing and signed by an authorized officer.

I'understand it is the City’s policy not to refuse to hire a qualified individual with a disability because of that person’s
need for a reasonable accommodation as required by the ADA.

[ also understand that if [ am hired, | will be required to provide proof of identity and legal work authorization. The City
of Neosho participates in E-Verify.

I represent and warrant that | have read and fully understand the foregoing and seek employment under these
conditions.

Signature of Applicant Date / /

COMPANY USE ONLY:
Please use this area to make any comments you may have about this applicant.

Company Interviewer Date of Interview

Company Interviewer Date of Interview



NAME

Title of job for which you have applied:

APPLICANT INFORMATION FORM
The City of Neosho is an Equal Opportunity/ Affirmative Action Employer. We request that you
voluntarily provide the following information which will be used to study recruitment and employment
patterns and to provide, as requested, statistical data to certain federal compliance agencies. This
information WILL NOT be used in the employment process; and failure to provide the information WILL
NOT jeopardize your opportunity for employment with the City of Neosho.

TODAY'S DATE

SEX:

SEX and RACE/ ETHNIC IDENTIFICATION

Male O FemaleO

RACE/ ETHNIC:

WHITE

BLACK

HISPANIC

ASIAN or PACIFIC ISLANDERS:

AMERICAN INDIAN or ALASKAND NATIVE:

For the purpose of Equal Opportunity, race/ethnic categories are
identified as follows... Please check @ the category which
identifies your race/ ethnic background.

(Not of Hispanic origin) - All persons having origins in any of the
original peoples of Europe, North Africa or the Middle East.

(Not of Hispanic origin) - All persons having origins in any of the
Black racial groups of Africa.

All persons of Mexican, Puerto Rican, Cuban, Central or South
American, or other Spanish culture or origin, regardless of race.

Far East, Southeast Asia, the Subcontinent or the Pacific Islands.
(Example... China, Japan, Korea, the Philippines Islands and
Samoa).

All persons having origins in any of the original peoples of North
America.

REFERRAL SOURCE (s)

HOW DID YOU LEARN OF THIS POSITION?

(]
O
O
|
L

City Employee

College/ University

Human Resources Dept. Posting
Job Fair

Newspaper Advertisement

Please Check v one.
i Other (Specify)

Il Relative or Friend (Not City Employee)

O Trade Magazine

O Unemployment Office (Missouri Workforce)
O Web Site




DISCLOSURE TO EMPLOYMENT APPLICANT
REGARDING PROCUREMENT OF
A CONSUMER REPORT

In connection with your application for employment, we may procure a Background Investigative Report and/or
Background Report on you as part of the process of considering your candidacy as an employee. In the event that
information from the report is utilized in whole or in part in making an adverse decision with regard to your potential
employment, before making the adverse decision, we will provide you with a copy of the consumer report and a
description in writing of your rights under the federal Fair Credit Reporting Act.

The Fair Credit Reporting Act gives you specific rights in dealing with consumer reporting agencies. You will be given
a summary of these rights together with this document.

By your signature below, you hereby authorize us to obtain a consumer report and/or an investigative report about
you in order to consider you for employment. The informaticn requested below is being used strictly for pre-
employment background screening purposes in order to obtain accurate results. The consumer report may include,
but not be limited to, criminal history, verifications of employment and education, and driving records. A credit report
detailing personal financial history will only be obtained for permissible purposes in consideration of jobs meeting
specific criteria.

Applicant’'s Name:
(PLEASE PRINT YOUR FULL LEGAL NAME)

Applicant’'s Address:

City/State/Zip:

Signature:

Social Security Number:

Date of Birth:
The EEOC states for the purpose of pre-employment inquiries, under the Age
Discrimination in Employment Act of 1967, Section 1625.5, “A request on the part of an
employer for information such as “Date of Birth” or “State Age” on an employment
application form is not, in itself, a violation of the Act.”

Driver's License Number: State

Validity Screening Solutions Client#  8241A

To All Applicants:
The information requested above is used to assist in the completion of a background investigation. The information will be

maintained in a limited access file, detached from your application. The information will be used for the sole purpose of
identification when conducting a background investigation.

I have received a copy of my Summary of Rights Under the Fair Credit Reporting Act.



Para informacion en espanal, visite www.fic.qov/credit o escribe a la FTC Consumer Response Center, Room 130-
A 600 Pennsylvania Ave. N.W., Washington, D.C. 20580.

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of
information in the files of consumer reporting agencies. There are many types of consumer reporting
agencies, including credit bureaus and specialty agencies (such as agencies that sell information
about check writing histories, medical records, and rental history records). Here is a summary of
your major rights under the FCRA. For more information, including information about
additional rights, go to wwyw.ftc.gov/credit or write to: Consumer Response Center, Room 130-
A, Federal Trade Commission, 600 Pennsylvania Ave. N.W., Washington, D.C. 20580.

o You must be told if information in your file has been used against you. Anyone who uses a
credit report or another type of consumer report to deny vour application for credit, insurance,
or employment — or to take another adverse action against you — must tell you, and must give
you the name, address, and phone number of the agency that provided the information.

° You have the right to know what is in your file. You may request and obtain all the
information about you in the files of a consumer reporting agency (your “file disclosure™). You
will be required to provide proper identification, which may include your Social Security
number. In many cases, the disclosure will be free. You are entitled to a free file disclosure if:

o a person has taken adverse action against you because of information in your credit
report;

o you are the victim of identify theft and place a fraud alert in your file;

. your file contains inaccurate information as a result of fraud;

° you are on public assistance;

o you are unemployed but expect to apply for employment within 60 days.

In addition, by September 2005 all consumers will be entitled to one free disclosure every 12 months
upon request from each nationwide credit bureau and from nationwide specialty consumer reporting
agencies. See www.ftc.gov/credit for additional information.

o You have the right to ask for a credit score. Credit scores are numerical summaries of your
credit-worthiness based on information from credit bureaus. You may request a credit score
from consumer reporting agencies that create scores or distribute scores used in residential real
property loans, but you will have to pay for it. In some mortgage transactions, you will receive
credit score information for free from the mortgage lender.

° You have the right to dispute incomplete or inaccurate information. If you identify
information in your file that is incomplete or inaccurate, and report it to the consumer reporting
agency, the agency must investigate unless your dispute is frivolous. See www.ftc.gov/credit
for an explanation of dispute procedures.

° Consumer reporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information. Inaccurate, incomplete or unverifiable information must be
removed or corrected, usually within 30 days. However, a consumer reporting agency may
continue to report information it has verified as accurate.

o Consumer reporting agencies may not report outdated negative information. In most
cases, a consumer reporting agency may not report negative information that is more than
seven years old, or bankruptcies that are more than 10 years old.

o Access to your file is limited. A consumer reporting agency may provide information about
you only to people with a valid need -- usually to consider an application with a creditor,




insurer, employer, landlord, or other business. The FCRA specifies those with a valid need for
access.

You must give your consent for reports to be provided to employers. A consumer reporting
agency may not give out information about you to your employer, or a potential employer,
without your written consent given to the employer. Written consent generally is not required
in the trucking industry. For more information, go to www.ftc.gov/credit.

You may limit *prescreened” offers of credit and insurance you get based on information
in your credit report. Unsolicited “prescreened” offers for credit and insurance must include a
toll-free phone number you can call it vou choose to remove your name and address from the
lists these offers are based on. You may opt-out with the nationwide credit bureaus at 1-888-5-
OPTOUT (1-888-367-8683).

You may seek damages tfrom violators. [f a consumer reporting agency, or, in some cases, a
user of consumer reports or a furnisher of information to a consumer reporting agency violates
the FCRA, you may be able to sue in state or federal court.

Identity theft victims and active duty military personnel have additional rights. For more

information. visit www.ftc.gov/credit.

States may enforce the FCRA, and many states have their own consumer reporting laws. In
some cases, you may have more rights under state law. For more information, contact your
state or local consumer protection agency or your state Attorney General. Federal enforcers

are.

TYPE OF BUSINESS:

CONTACT:

Consumer reperting agencies, creditors and others not listed
below

Federal Trade Commission: Consumer Respaonse Center - FCRA
Washington, OC 20580 1-877-382-4357

National banks, federal branches/agencies of foreign banks
(word Naticnal” or initials "N.A." appear in or after bank’s
name)

Office of the Comptroller of the Currency
Compliance Management, Mail Stop 6-8
Washington, DC 20219 800-613-6743

Federal Reserve System member banks (except national
banks, and federal branches/agencies of foreign banks)

Federal Reserve Board
Division of Consumer & Community Affairs
Washington, DC 20551 202-452-3693

Savings asscciations and federally chartered savings banks
(word "Federal” or initials "F.S.B." appear in federal
institution’s name)

Office of Thrift Supervision
Consumer Complaints
Washington, DC 20552 800-842-56929

Federal credit unicns (words "Federal Credit Union" appear in
institution's name)

National Credit Union Administraticn
1775 Duke Street
Alexandria, VA 22314 703-519-4600

State-chartered banks that are not members of the Federal
Reserve System

Federal Deposit Insurance Corporation
Consumer Response Center, 2345 Grand Avenue, Suite 100
Kansas City. Missouri 64108-2638 1-877-275-3342

Air, surface, or rail common carriers regulated by former Civil
Aeronautics Board or Interstate Commerce Commission

Department of Transportation , Office of Financial Management
Washington, DC 20590 202-368-1306

Activities subject to the Packers and Stockyards Act, 1921

Department of Agriculture
Office of Deputy Administrator - GIPSA
Washington, DC 20250 202-720-7051




Para informacion en espanol, visite www.consumer.govidthetto escribe a la FTC, Consumer Response Center, Room
130-B, 600 Pennsylvania Avenue, N.WW. Washington, D.C., 20380.

Remedying the Effects of Identity Theft

[dentity theft occurs when someone uses your name, Social Security number, date of birth, or
other identifying information, without authority. to commit fraud. For example, someone may have
committed identity theft by using your personal information to open a credit card account or get a
loan in your name. For more information, visit www.consumer.gov/idtheft or write to: FTC,
Consumer Response Center, Room 130-B, 600 Pennsylvania Avenue, N.W. Washington, D.C.,
20580.

The Fair Credit Reporting Act (FCRA) gives you specific rights when you are, or believe that
you are, the victim of identity theft. Here is a brief summary of the rights designed to help you
recover from identity theft.

1. You have the right to ask that nationwide consumer reporting agencies place “fraud
alerts” in your file to let potential creditors and others know that you may be a victim of
identity theft. A fraud alert can make it more difticult for someone to get credit in your name
because it tells creditors to follow certain procedures to protect you. It also may delay your
ability to obtain credit. You may place a fraud alert in your file by calling just one of the
three nationwide consumer reporting agencies. As soon as that agency processes your fraud
alert, it will notify the other two, which then also must place fraud alerts in your file.

e Equifax: 1-800-525-6285; www.equifax.com
o Experian: 1-888-EXPERIAN (397-3742); www.experian.com
e TransUnion: 1-800-680-7289; www.iransunion.com

An initial fraud alert stays in your file for at least 90 days. An extended alert stays in your file
for seven years. To place either of these alerts, a consumer reporting agency will require you
to provide appropriate proof of your identity, which may include your Social Security
number. If you ask for an extended alert, you will have to provide an identity theft report.

An identity theft report includes a copy of a report you have filed with a federal, state, or
local law enforcement agency, and additional information a consumer reporting agency may
require you to submit. For more detailed information about the identity theft report, visit
www.consumer.gov/idtheft.

(V)

You have the right to free copies of the information in your file (vour “file disclosure”).
An initial fraud alert entitles you to a copy of all the information in your file at each of the
three nationwide agencies, and an extended alert entitles you to two free file disclosures in a
12-month period following the placing of the alert. These additional disclosures may help
you detect signs of fraud, for example, whether fraudulent accounts have been opened in
your name or whether someone has reported a change in your address. Once a year, you also
have the right to a free copy of the information in your file at any consumer reporting agency,
if you believe it has inaccurate information due to fraud, such as identity theft. You also
have the ability to obtain additional free file disclosures under other provisions of the FCRA.
See www.fic.gov/credit.




You have the right to obtain documents relating to fraudulent transactions made or
accounts opened using your personal information. A creditor or other business must give
you copies of applications and other business records relating to transactions and accounts
that resulted from the theft of your identity, if you ask for them in writing. A business may
ask you for proof of your identity, a police report, and an affidavit before giving you the
documents. It also may specify an address for you to send your request. Under certain
circumstances, a business can refuse to provide you with these documents. See
www.consumer.gov/idtheft .

You have the right to obtain information from a debt collector. If you ask. a debt
collector must provide you with certain information about the debt you believe was incurred
in your name by an identity thief — like the name of the creditor and the amount of the debt.

If you believe information in your file results from identity theft, you have the right to
ask that a consumer reporting agency block that information from your file. An identity
thief may run up bills in your name and not pay them. Information about the unpaid bills
may appear on your consumer report. Should you decide to ask a consumer reporting agency
to block the reporting of this information, you must identify the information to block, and
provide the consumer reporting agency with proof of your identity and a copy of your
identity theft report. The consumer reporting agency can refuse or cancel your request for a
block if, for example, you don’t provide the necessary documentation, or where the block
results from an error or a material misrepresentation of fact made by you. If the agency
declines or rescinds the block, it must notify you. Once a debt resulting from identity theft
has been blocked, a person or business with notice of the block may not sell, transfer, or
place the debt for collection.

You also may prevent businesses from reporting information about you to consumer
reporting agencies if you believe the information is a result of identity theft. To do so.
you must send your request to the address specified by the business that reports the
information to the consumer reporting agency. The business will expect you to identify what
information you do not want reported and to provide an identity theft report.

To learn more about identity theft and how to deal with its consequences, visit

wwiw.consumer.gov/idtheft, or write to the FTC. You may have additional rights under state law.

For more information, contact your local consumer protection agency or your state attorney general.

In addition to the new rights and procedures to help consumers deal with the effects of identity

theft, the FCRA has many other important consumer protections. They are described in more detail
at www.fitc.cov/credit.




