
Village of Fisher 
                                                        100 E SCHOOL ST. 

                                                         FISHER, IL 61843 
 

Employment Application 
 

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.  The Village of Fisher is an equal opportunity employer. 
 

Please Print 
 

 

Position Applied For: Date of Application: 

  

 
Name: Last                                                                                                    First                                                                                                Middle 

 

Complete Address          

 

Telephone Number: Home                                                                  Cellular Social Security Number 

    

 

          (circle one) 

    

Have you ever been employed by us before?     Yes No 

       If yes, give date:_____________ 

 

Are you related to any Village employees?     Yes No 

 

On what date would you be available for work?   _______________ 

 

Have you ever been convicted of a felony in the last 7 years?  Yes No 

 If yes, please explain: _____________________________________________ 

 

This will not automatically disqualify you from consideration. 

 

Have you ever been convicted of a minor traffic violations or DUI?  Yes No 

 If yes, please explain: _____________________________________________ 

 

_____________________________________________________________________ 
 

Education 
 

 Name and address  

of school 

Course of study Years 

completed 

Diploma/ 

Degree 

High School     

Undergraduate 

College 

    

Business/Trade 

School 

    

 



 

Describe any specialized training, apprenticeship, skills, and extra-curricular activities. 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Employment 
 

Employer Address 

  

Phone number: Job Title Supervisor 

   

Reason for leaving Starting Date Ending Date Starting Pay Ending Pay 

        

Work performed 

 

 
Employer Address 

  

Phone number: Job Title Supervisor 

   

Reason for leaving Starting Date Ending Date Starting Pay Ending Pay 

        

Work performed 

 

 
Employer Address 

  

Phone number: Job Title Supervisor 

   

Reason for leaving Starting Date Ending Date Starting Pay Ending Pay 

        

Work performed 

 

 
Employer Address 

  

Phone number: Job Title Supervisor 

   

Reason for leaving Starting Date Ending Date Starting Pay Ending Pay 

        

Work performed 

 

 

May we contact these employers?      Yes No 

 

 

 

 



 

State any additional information you feel may be helpful to us in considering your 

application. 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

References 

 
Name: _____________________________________ Phone: _________________ 

 

Address: _______________________________________________________________ 

 

 

Name: _____________________________________ Phone: _________________ 

 

Address: _______________________________________________________________ 

 

 

Name: _____________________________________ Phone: _________________ 

 

Address: _______________________________________________________________ 

 

 

I certify that answers given herein are true and complete to the best of my knowledge. 

 

I authorize investigation of all statements contained in this application for employment as 

may be necessary in arriving at an employment decision. 

 

This application for employment shall be considered active for a period of 60 days. 

Any applicant wishing to be considered for employment beyond this time period should 

inquire as to whether or not applications are being accepted at that time. 

 

In the event of employment, I understand that false or misleading information given in 

my application or interview(s) may result in discharge. I understand, also, that I am 

required to abide by all rules and regulations of the employer. 

 

Signature of Applicant: ________________________________ Date: _____________ 

 

 ------------------------------ For Personnel Department Use Only  ------------------------------- 

 

Arrange Interview:   Yes _____  No _____  Date: ___________________ 

 

Employed:   Yes _____      No _____   

 

Hourly rate/salary: _________________________________________ 

 

Date of Employment: _______________________________________ 

 


