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WELCOME S Y OU

Dan Kalkbrenner, Mayor
Shianne Schlitter, City Clerk
(319)882-4801 - Phone

City of Tripoli

303 South Main St
PO Box 587  Tripoli,
IA 50676

APPLICATION FOR EMPLOYMENT

We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including
race, color, age, sex. Religion, disability or national origin. Consistent with the Americans with Disabilities Act, applicants
may request accommodations needed to participate in the application process.

PERSONAL INFORMATION
Date Social Security Number
Name
Last First Middle

Present Address

Street City State Zip
Phone No.

Referred By Are you 18 years of age or older? |:| Yes |:| No

Ever been convicted of a crime? [_] Yes [ INo

Explain, if yes

EMPLOYMENT INFORMATION

Position applied for

Date you can start Salary Desired

Interested in: |:| Full Time |:| Part Time |:| Seasonal |:| Temporary
Employed now? |:| Yes |:| No May we contact present employer? |:| Yes |:| No

Have you ever applied at the City of Tripoli before? |:| Yes |:| No When?

Ever been employed by the City of Tripoli before? |:|Yes |:|No When?




EMPLOYMENT HISTORY (include military and self-employment)

List below in reverse order the positions you have held starting with your present or most recent

employment.

1. Employer Phone

Address City State Zip
Date of Employment From: To: Wage/Salary
Supervisor Titles/Duties

Why did you leave?

2. Employer Phone

Address City State Zip
Date of Employment From: To: Wage/Salary
Supervisor Titles/Duties

Why did you leave?

3. Employer Phone

Address City State Zip
Date of Employment From: To: Wage/Salary
Supervisor Titles/Duties

Why did you leave?




EDUCATION RECORD

High School/GED

Address

Street City State Zip

# of years completed Diploma

College/University

Address

Street City State Zip

# of years completed Diploma

Other

Address

Street City State Zip

# of years completed Diploma

REMARKS

State any additional information regarding your knowledge, skills and abilities which you feel may be
helpful to us in considering your application including certifications, licenses, etc.




APPLICANT’S STATEMENT

| understand the City of Tripoli is an employment-at-will employer. Employment is for no fixed term
and an employee may terminate, or be terminated at any time, for any reason that is not against the
law. These terms of employment may not be changed orally.

| understand that the Immigration Reform and Control Act of 1986 (Public Law #99-603) requires all
new employees to provide documents proving their U.S. citizenship or their authorized alien work
status to begin employment. | further understand that all job offers are conditional on the production
of satisfactory documentation as required by this law.

| certify that the information in this application is true and complete to the best of new knowledge. |
authorize investigation of all matters contained in this application and agree that any misleading, false
statements, or omissions are cause for rejection of this application and would be sufficient cause for
dismissal after employment. | authorize investigation of my past employment, agree to cooperate in
such investigation and release from all liability or responsibility all persons, companies or corporations
supplying such information. | agree that if employed, | will abide by all policies, procedures, rules and
regulations established by the City of Tripoli.

Applicant’s Signature Date

VETERAN’S PREFERENCE — Veteran’s preference applies to honorable discharged citizens and residents of
the state with dates of service any time between 12/7/41-12/31/46; 6/25/50-1/31/55; 8/5/64-5/7/75;
8/2/90-2/28/91 dates are inclusive. Additional points will also be added if you have a qualifying service-

connected disability. U.S. Military Services? Yes No
Dates of active duty: From To: Type of discharge:
Are you a citizen and a resident of lowa? Yes No If you answered yes and if your dates of service

fall within the listed dates, do you have a service-connected disability or are you receiving compensation,
disability benefits, or pension under laws administered by the veterans administration (an honorably
discharged veteran who has been awarded the Purple Heart for disabilities incurred in action shall be
considered to have a service-connected disability)? Yes  No ___ Applicants wishing to claim veteran’s
preference must submit proof of service including dates of active duty and type of discharge prior to or at
the time of interview. Do you intend to claim veteran’s preference? Yes__ No

The City of Tripoli is an equal opportunity employer, and our employment
practices conform to state and federal civil rights laws which prohibit
discrimination in regard to race, creed, color, sex, religion, disability, national
origin, or age.






