
TOWN OF LEON  JOB APPLICATION 

An Equal Opportunity Employer 

 

 

Position applying for:____SANITATION WORKER______________________  Date____________________________ 

 

NAME:_______________________________________________ 

 

Address:_____________________________________City_______________________State___________ 

 

Phone number where you can be reached:________________________ 

 

Indicate which types of employment interest you: 

 

    Regular:  Part-time, Wed 1-5pm, Sat.8am-noon Temporary: Fill in Position, Wed 1-5pm, Sat.8am-noon 

 

When will you be available for employment:_________________________________________________ 

 

Have you every been convicted of a felony?_______If yes, for what?______________________________ 

When?_____________________________________Where?_____________________________________ 

List any extenuating circumstances on a separate sheet and attach to this form.  A conviction will not necessarily preclude you from 

employment. 

 

Do you have any relatives employed in the department for which you are applying?___________ 

If yes, indicate name and relationship:_______________________________________________________ 

 

Circle highest grade completed:   1   2   3   4   5   6   7   8   9   10   11   12  

                                      College:   1   2   3   4 

                            Post Graduate:   1   2   3   4    

                                 Vocational:    1   2   3   4   

 

Name and location of high school attended:___________________________________________________               

If not a graduate, do you have a GED________________________________________________________ 

 

List any school beyond high school that you have attended: 

 

Name and location  # years attended  credits earned major field degree 

 

 

 

 

VEHICLES:   List what types of machinery and/or equipment you can operate_______________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

__________________________________________ 

 

DRIVERS LICENSE NO:__________________________CDL LICENSE:______YES   ________NO 

 

REFERENCES:  (Do not list relatives or former employers) 

 

NAME   ADDRESS   TELEPHONE  OCCUPATION 

 

 

 

 

 


