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2073 Gates St. ·  Reese, MI 48757 
P: 989-868-4503 ·  F: 989-868-3609 

Web: villageofreese.net 

APPLICATION FOR EMPLOYMENT 

The Village of Reese considers applicants for all positions without regard to race, color, religion, sex, national origin, age, marital or 

veteran status, the presence of a non-job-related medical condition or handicap, or any other legally protected status.  

Position Applying For                                                   Date     

First Name      Last Name    Middle Initial  

Have you ever filed an application with us before?    □ Yes   □ No   If yes, give date: __________________________ 

Have you ever been employed with us before?    □ Yes   □ No   If yes, give date: _____________________________ 

Are you currently employed? □ Yes   □ No    

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 been convicted of a felony? □ Yes   □ No  If yes, please explain: _______________________________ 

City, State Zip Phone Number 

EDUCATION  

Address   

City, State Zip High School  

Dates Attended 

Did you graduate?  □ Yes   □ No 

Address 

City, State Zip 

College  

Dates Attended 
Did you graduate?  □ Yes   □ No  

If yes, degree acquired? ________________________________________ 

Address 

City, State Zip 
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EDUCATION CONT.  

Address Other 

Dates Attended 
Did you graduate?  □ Yes   □ No  

If yes, degree acquired? ________________________________________ 

City, State Zip 

Address Other 

Dates Attended 
Did you graduate?  □ Yes   □ No  

If yes, degree acquired? ________________________________________ 

City, State Zip 

EMPLOYMENT EXPERIENCE 

Address Employer City, State Zip 

Job Title Telephone Number Supervisor 

Reason for Leaving Dates Employed 

Work Performed 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Address Employer City, State Zip 

Job Title Telephone Number Supervisor 

Reason for Leaving Dates Employed 

Work Performed 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

May we contact your 

employer for a reference?  

□ Yes   □ No  

May we contact your 

employer for a reference?  

□ Yes   □ No  
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Address Employer 

Job Title Telephone Number 

Reason for Leaving Dates Employed 

Work Performed 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

REFERENCES 

City, State Zip 

Supervisor 

May we contact your 

employer for a reference?  

□ Yes   □ No  

EMPLOYMENT EXPERIENCE CONT. 

Relationship Full Name Phone Number 

Relationship Full Name Phone Number 

Relationship Full Name Phone Number 

Have you ever had any job-related training in the United States Military?    □ Yes   □ No    

If yes, please describe: ______________________________________________________________________________ 

_________________________________________________________________________________________________ 

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

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

 

 

Signature of Applicant       Date 


