
           City of Mount Rainier 

           One Municipal Place, Mount Rainier, MD 20712 
               Phone: (301) 985-6585 Fax: (301) 985-6595 
              

 

APPLICATION FOR EMPLOYMENT 

 

We consider applicants for all positions without regard to race, color, religion, creed, 

gender, national origin, age, disability, marital or veteran status, sexual orientation, or 

any other legally protected status. 

 

Please Print All Information Clearly 
 

Position Applied For                    Date of Application   

How Did you Learn About the City of Mount Rainier? 

 

 Advertisement   Friend   Walk-In 

 

 Employment Agency   Relative  Other                 

 

              

Last Name    First Name     Middle Name 

 

              

Address  Street   City       State  Zip Code 

 

(     )     (     )     /           /  

  

Telephone Number (Day)   (Evening)  Social Security Number 

 

If you are under 18 years of age, can you provide required proof of your eligibility to work? 

 Yes   No 

 

Have you ever filed an application with the City before?  If yes, give date   

 

Have you ever been employed with the City before?   If yes, give date   

 

Are you currently employed?       Yes  No 
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May we contact your present employer?     Yes    No 

 

Are you available to work: Full Time Part Time Shift Work Temporary 

 

EMPLOYMENT EXPERIENCE 
 

Start with your present or last position held.  Include any job-related military service assignments and 

volunteer activities.   

 

1. EMPLOYER      Dates Employed    

              

 Address  Street   City   State  Zip Code 

 

 Work Performed           

              

 Job Title     Supervisor      

 Reason For Leaving     Hourly Salary     

 

2. EMPLOYER      Dates Employed    

              

 Address  Street   City   State  Zip Code 

 

 Work Performed           

              

 Job Title     Supervisor      

 Reason For Leaving     Hourly Salary     

 

3. EMPLOYER      Dates Employed    

              

 Address  Street   City   State  Zip Code 

 

 Work Performed           

              

 Job Title     Supervisor      

 Reason For Leaving     Hourly Salary     

 

If you need additional space, please continue on a separate sheet of paper. 
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List professional, trade, business or civic activities and offices held.  You may exclude 

membership that would reveal gender, race, religion, national origin, age, ancestry, disability or other 

protected status: 

 

 

          ____________ 

 

          ____________ 

 

          ____________ 

 

          ____________ 

 

________________________________________________________________________ 

 

Education 
 

 High School 

 

             

Name of School    Address 

 

              1     2      3      4  

Course of Study    Last Year Completed  (circle one) 

 

 College 

             

Name of School    Address      

 

              1     2      3      4  

Course of Study    Last Year Completed  (circle one) 

 

 Specialized Training   (Please Specify) 

             

             

             

             

 

Indicate any special skills or abilities that you have. (Examples include typing speed, computer 

applications, accounting software programs, etc.)       
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REFERENCES 

 

List three (3) persons unrelated to you who have not already been listed under employment experience 

who are familiar with your qualifications. 

 

Name    Job Title   Telephone Number    
 

Name    Job Title   Telephone Number    
 

Name    Job Title   Telephone Number    
 

Minimum Annual Salary Acceptable  $   Date of Availability    
 

 

THE FOLLOWING DOCUMENTS MUST BE SUBMITTED ALONG WITH THIS 

APPLICATION: 

 

  

 

 High School Diploma or G.E.D.  

 Valid Driver’s License or Proof of Citizenship 

 

 

 

I certify that the information stated on this application is true, complete and correct to the best of 

my knowledge and belief, and is made in good faith.  I authorize the Mount Rainier Police 

Department to investigate and verify any information contained herein. Any false statements made 

by me may be used as a basis for rejection of this application by the City of Mount Rainier, or if 

hired, may be used as grounds for dismissal. 

 

 

 

 

              

Signature of Applicant               Date 

  

 

 

 

 


