
 

  CITY OF KUNA 
P.O. Box 13 / Kuna, ID 83634 

(208) 922-5546 / Fax (208) 922-5989 
www.cityofkuna.com 

 
 
 
 
 

Employment Application  
 
 

Applicant Information 

Full Name:    Date:  
 Last First M.I. 

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Phone: (         )  E-mail Address:  

Date Available:  Social Security No.:  Desired Salary: $ 

Position Applied for:  

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

Have you ever worked for the City of Kuna? 
YES 

 
NO 

 If so, when?  

Have you ever been convicted of a felony? 
YES 

 
NO 

  

If yes, explain:  
 

Education 

High School:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

College:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

Other:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
 

References 
Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone: (         ) 

Address:  

Full Name:  Relationship:  

Company:  Phone: (         ) 

Address:  

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 

http://www.cityofkuna.com/


WE ARE AN EQUAL OPPORTUNITY EMPLOYER 

Full Name:  Relationship:  

Company:  Phone: (         ) 

Address:  

 
Previous Employment 

Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
 
 
Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
 
 
Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
 

Military Service 

Branch:  From:  To:  

Rank at Discharge:  Type of Discharge:  

If other than honorable, explain:  
 
 
 
 
 
 
 
 
 



Disclaimer and Signature 
 
As an applicant for employment, I understand the following: 
 
All information is subject to verification. 
 
Any misrepresentation or falsification of information requested here will be cause for rejection of this application or for 
subsequent discipline up to and including my dismissal from employment. 
 
If my application for employment is accepted, the effective date of my employment shall be the time I actually begin to 
work.  If I am employed, I agree to comply with and be bound by the safety and health rules and regulations of the City 
 
My employment is not guaranteed for any term and my employment may be terminated by the City or myself for any 
reason.  No management official is authorized to make any oral assurance or promise of continued employment. 
 
I authorize a thorough investigation of my past employment and activities, agree to cooperate in such investigation, and 
release from all liability or responsibility all persons and corporations requesting or supplying such information. 
 
I agree to submit to any lawful drug testing that may be required as a condition of employment and understand that 
refusal to submit to such testing during the course of my employment may result in disciplinary action, up to and 
including discharge. 
 
I understand that according to federal law all individuals who are hired must, as a condition of employment, produce 
certain documentation to verify their identity and U.S. citizen status, or, if aliens, their legal authorization to work in the 
U.S.  Therefore, I realize that any offer of employment would be contingent upon my ability to produce the required 
documentation within the time period required by law. 
 

Signature:  Date:  

 

FOR PERSONNEL DEPARTMENT USE ONLY 

 
Arrange Interview   Yes   No 
 
Remarks    
 

         INTERVIEWER  DATE 

 

Employed  Yes    No  Date of Employment   

        

Job Title       Hourly Rate/Salary  
 
Department  
 
 
  By   

NAME AND TITLE DATE

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 


	Applicant Information
	Education
	References
	Previous Employment
	Military Service
	Disclaimer and Signature

	Full Name: 
	Date: 
	Address 1: 
	Address 2: 
	Address 3: 
	Address 4: 
	Email Address: 
	Date Available: 
	Social Security No: 
	undefined: 
	Position Applied for: 
	If so when: 
	High School: 
	Full Name_2: 
	Relationship: 
	Company: 
	Address_4: 
	Full Name_3: 
	Relationship_2: 
	Company_2: 
	Address_5: 
	Full Name_4: 
	Relationship_3: 
	Company_3: 
	Address_6: 
	Company_4: 
	Address_7: 
	Supervisor: 
	Job Title: 
	Responsibilities: 
	From_4: 
	To_4: 
	Reason for Leaving: 
	Company_5: 
	Job Title_2: 
	Responsibilities_2: 
	Company_6: 
	Address_8: 
	Supervisor_2: 
	Job Title_3: 
	Responsibilities_3: 
	From_6: 
	To_6: 
	Reason for Leaving_3: 
	Branch: 
	From_7: 
	To_7: 
	Rank at Discharge: 
	Type of Discharge: 
	If other than honorable explain: 
	Date_2: 
	Check Box8: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box24: Off
	Check Box26: Off
	Check Box27: Off
	Check Box30: Off
	Check Box31: Off
	Check Box9: Off
	Check Box34: Off
	Check Box35: Off
	Check Box40: Off
	Check Box41: Off
	Check Box44: Off
	Check Box45: Off
	Text23: 
	Text24: 
	If yes explain: 
	Degree_3: 
	To_3: 
	From_3: 
	Other: 
	Address_3: 
	Degree_2: 
	To_2: 
	From_2: 
	College: 
	Address_2: 
	Degree: 
	To: 
	From: 
	Address: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Reason for Leaving_2: 
	To_5: 
	From_5: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 


