
APPLICATION CITY OF MARTINSBURG
FOREMPLOYMENT 232 N. Queen St., P.O. Box 828, Martinsburg,ll/V 25402

We consider applicants ftrr all positions without regard to race, color, religion, creed, gender, national origin,
age. disability, marital or-v_gleran status, or any other legally protected status.

(PLEASE PRINT)
I 'osit ion(s) Applied lror Date ol 'Application

I  lorv Did You [-carrr  About I Is '?

!  A t lvc r t i scn)c t l t

;  
l rntployntcnt Agurcy

u
l

u
f

Relativc
Friencl

Inclr"riry
Other

IJcst t inrc to crtntact yt tu at hontc is:  . .  .  .

I l 'you atc uuclcr l l l  years ol-agc, cal t  yol l  providc rccluired
proo f ' o l ' you r  c l i g ib i l i t y  l o  work ' /  . .  . .  n  ycs

l luvc yuu cvcr l l lccl arr application with us bclbrc'? ..  .  t ]  ycs
I1 'Ycs ,  g ivc  t la tc [ 'osit ion Applicd lbr Wcrc You Intcrvicwccl?

n nI lavc volr cvcr bccn cnrployccl with us befbre'/ ycs u No
I l 'Ycs,  grvc datc  Posi t ior r  l lc ld
Rcaso l r  1ur  l , cav ing

I)o any ol'1,1-v11t' l l ' icncls or rclativcs, other than sponsc, work hcrc? . t] ycs I No
I l '  vcs. what Dcnartntcnt?

Arc you cuucntly cniployed'/ n ycs f No

M a y ' r v c c o n t a c t y o u r p r c s e n t c n i p l o y e r ? . . , .  . . . . . . . .  n  y e s l  N o

Arc you prcvcntcd l i l rnr lawlir l ly beconiing ernploycd in this Country becausc o{-Visa or Immigration status
l , rot l l . t l f 'c i t i :at t ' r | t i1 l t l r imtt t i t l t . t t t i t l t ls | t t t t ts ty i l lbcrcqt t i ret l t tpot let t t1 l | .1, l

I lavc you cvcr bcen convictccl ol 'a l t lony'/ 5 
yes 

3 No

I )atc avai lablc for rvork I  I What is your desired salary range?

Arc you availablc to work: Full-f  ime Pan-'l'ime femporary __

Arc you currcntly on "lay-olf' status and subject to recall?

N M

I ' M

tl No

f N .

[Yes X No
I Y e s [  N oCan you travcl  i l 'a. job rccprircs i t '?.



E,DUCATION
Name and Address

Of School Course of Studv
No. of Years
Complctcd

Diploma
l)egrcc

Iilcmcnt:rry
School

Middlc
School

Il igh
School

I Int lcrgraduatc
(b l l cgc

(J  raduatc
l)rol 'cssional

Othcr
(Spccil i ,)

Describe any specializod training, apprenticeship, skills and extra*curricular activities.

Describe any job-related training received in the United States militnry.

List professional, trade, business or civic activities and oflices held.
You mty axcludc numbershilt which rvoulil revenl gcndar, racc, religion, national origin, ogc, flrtcestry, ilisubilitlt or ollrer protcclcd slolus:



trMPLO YMENT E,XPE,RIEI{CE

Start with your present or last job. Include any job-related military service assignments and volunteer
activities. You may exclude organizations which indicate race, color, religion, gender, national originn
disabil it ics or othcr protccted status.

l .  l l r npk r l ' c r Dates Emploved
From To

Work Performed

Addrcss

l 'c lcp l ronc N u nr  bcr(s) Hourlv Rate/Salarv
Star t ins F inal

, f  ob l ' i t lc  Supcrv isor

l l ,casolr For l ,e:rving

2.  I inrp loycr Dates Emnloycd
From To

Work Perfurrned

Addrcss

'l 'clclrlronc 
N u nr ber(s) I{ourly Rate/Salarv

Star t ins Final
, f  ob 

' l ' i t lc  
Supcrv isor

l l easor r  For  l ,eav ing

-1.  I i l l rp loycr Dates Iimrrloved
From To

Worl< Pcrfrrrrnc<I

Add rcss

' l 'c lcphonc 
Nunrbcr(s) Hour lv  Rate/Salarv

Star t ing Final
. lob l ' i t lc  Supcrv isor

l leason F-or Lcaving

.1. I, inr ploye r Dates Emplovcd
From 'l 'o

Worli l)er[orrncd

Addrcss

'l 'clcphonc 
N unr lrcr(s) Hourly l late/Salarv

Star t ins Final
. lob ' l ' i t lc  Supcrv isor

l lcason For  Lcaving



ADDITIONAL INFORMATION

Other Oualilications
Summarize spccial job-relnted skil ls and qualif ications acquired from employ,ment or other experience.

Specializcd Skills (Check Skills/Equipment Operated)

- Terminal _ spreadsheet _ Machinery [ist) _ othcr (list)

_ PC/MAC _ Word Processing

* Typewriter _ Shorthand

WPM WPM

l , ist  any addit ional in lorntat ion you f 'cel  m:ry be hclpful  to us in considcr ing your appl icat ion.

I t I i I tEIt l lNCl iS I)o nol includc fanr i ly members or past supervisors.

l .
(N:rmc)

(_)
Phonc #

(Address)

2. t_)
(Namc) Phone #

(Acldress)
( )

(l{amc)

(Address)

Phone #



APPLICANT' S-STATEMEI\T

I certity the answers given herein are true and complete'

I authorize investigation of all statements contained in this application for employnretrt as may be necessary in

rrr ivit tg at an cmploylnent dccision.

1'his application {br employment shall be considered active for a period of timc not to exceed 90 clays'

I hereby 'uclerstzurd apcl acknowletlge that, unless otherwise defined by applicable law, any employment

rclationsliip wirh the city of Martinsburg is "at will", which means the Employee may resign at any time and

tlie City of Martinsbrug may discharge the Employee at any tin,e with or witl,out cause. It is further understood

thar this .,at will,, .n pioy*nt relatiinship may not be changecl by any.written document unless such change is

specifically acknowleclgecl in wliting by an authorized Official of the City'

In thc event of cmplgyment. I unclerstand that f'alse or misleacling inlbrmation given in my application or

interview(s) nray result in clischarge. priol to any employment, I will be subject to a physical examination,

tlrug screen (scheduled by and puid ror by the city) nnd Police Department background investigation' to

i'clude fingerprinting. i also understani I am required to abide by all rules and regulations of the city'

!":glottUg o1app!931!_ Date



E,QUAL EMPLOYMENT SURVE,Y QUESTIONNAIRE
' l 'his 

sulr,cy is voluutary; howelveL, yorlr cooperatiott is cssentiai for rts tct cnstl l 'e affirrnativcr
action/cclrral employrnent opportunity fbr all job applicants. 

'fhe questiontraire wil l assist r-rs itt
lcaching thc goals of our affirmative action/eclual employment plan. Any intbrmation provicled
rvill not in nny way atf'ect your application.

Position for which you are applying: Today's Date:

Social Security Number: Birth Date:
(Print onc nnnrber pcr block) (Print one uumbcr pcr bloch)

=r = ] =r = ] =r = I = = L i=L f = ! =l I =l L =L L I _ _ _ _ _ ! = I= ! =l = I J I J = = ! = 1= ! = I
Racial or Ethnic Background

Plcirst: c:hcclt oqly e!!c bltx,] l l lgly which best describes yottr 'prinrary racial/cthttic backgnruucl.

I I r. AII ' ican-Arlcrican, n pcrson haviug origin in onc of the black lacial groul)s of Af'r ' ir:a.

[ ] , Anrcricnn Inclian ol Alaskarn Nativc - a pcrson having origius in any ot'thc ot' iginal
pcoplc of  North Amel ica.

[ ] S Asian ur l 'acil ic lslanclcr - i l  person having origins in any of thc ol' iginal pcople ol'thc l iar
L,ast, Southcust Asii 'r, the Indian Subcontinent or any of thc Pacil icr Islantls which
inc l r rc lcs China,  India,  Japan,  Korei l ,  the Phi l ipp incs ancl  Sauroa.

[ ] +. I I ispanic - r pcrson of Mexican, Prterto Ricau, Cuban, Central At'uct' icart, Atncrir:ntt ot'
othcr Spanish crrlture or oligin, regarcllcss o{'race.

t ] 5. Whitc - i l  l)Lrrson having origins in any of the oliginal pcoplc of l iuropc ol Miclcllc l last.

! ]= := ::'::-='r'l':: r'r'rll : r = = = = = = = = = = - - : = = =
Disability or Veteran Status

Chi:ck an1' of thc tir l lowing that are applicablc:

t  I  l ) isablcdtncl iv i<lual

t  I  l ) isabled Vctelan

t I Victnanr lira Vctcrarr
Date of Discharge:

Datc of l) ischrrge:

t I Militar'1, sctvicc in a carnpaign for which a campaign badge was authorizccl and receivc.d.
Campaign: Datc of  Discharge:

For Office LJse Onlv
City Agcncy Iteceiving This Application:

Return to: City of Martinsburg
232 N. Queen Street
Martinsburg, WV 214or


