
VILLAGE OF ATHENS 
 

203 ALFRED ST, PO BOX 220, ATHENS, WI 54411                                        Website:  www.athenswis.com 

Phone:  (715) 257-9170                                     Email:  athensclerk@villageofathens.com 

    

 

PUBLIC WORKS DEPARTMENT EMPLOYMENT APPLICATION 
 

Please PRINT Clearly         

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

_______________________________________________________________________________________ 
LAST NAME    FIRST NAME   MIDDLE INITIAL  PHONE # 
 
_________________________________________________________________________________________________________ 
MAILING ADDRESS     CITY   STATE  ZIP CODE 
 
_________________________________________________________________________________________________________ 
Email Address 
 
*Do you have a current Wisconsin Driver’s License?    Yes {     }  No {     } 
*Are you a citizen of the United States?      Yes {     }  No {     } 
*Are you legally eligible to work in the United States?   Yes {     }  No {     } 
*Have you ever been convicted of ANY crime or offense or are you  
currently facing any charges?      Yes {     }  No {     } 
If yes, please give details:  
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 

 

 
 

List 3 people (NOT relatives or past employers) who have knowledge of your qualifications & character: 

 

Name/address: __________________________________________________________________________ 
 

Phone number: ________________________________ Email address: _____________________________ 
 

Years acquainted: ______________________________ 

 

Name/address: __________________________________________________________________________ 
 

Phone number: ________________________________ Email address: _____________________________ 
 

Years acquainted: ______________________________ 

 
 

 

 

 

 

 

JOB INTEREST: 

Position applied for:  _____Part-Time Lawn Mowing ____________________________________________ 

Date available to start: ________________________________________________________ 

Desired wage: _________________________________________ 

Please list any experience/skills related to the position:  ________________________________________ 

______________________________________________________________________________________  

______________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

http://www.athenswis.com/


 

 

 

 

 

 

 

 

 

APPLICANT’S CERTIFICATION & SIGNATURE 

 

*I certify that all statements made in this application are complete and true, and that false or misleading 

information supplied by me is grounds for canceling the application or for immediate termination.  I authorize 

the Village of Athens to investigate my personal, work, and employment histories, and to perform 

background/criminal checks and a pre-employment drug screen. 
 

* I understand that all Village of Athens employees are under probationary status for a period of 12 months; 

my employment may be terminated during this period for any (or no) reason without recourse 

 

*I authorize my former employers to release any employment records including termination information. I 

release them from any liability for damages in providing this informations 

 

__________________________________________________________________________________________ 
SIGNATURE           DATE 

 

__________________________________________________________________________________________ 
PRINTED NAME 

 

 

EMPLOYMENT HISTORY: 
 

List current and past employers, beginning with most recent.   All spaces must be complete; incomplete 

applications may be rejected. 

 

Name/address: __________________________________________________________________________ 
 

From month/year _______________ to month/year _______________   
 

Supervisor’s name: ____________________________________ Phone no. __________________________ 
 

Reason for leaving: ____________________________________________ May we contact? ____________ 

 
Name/address: __________________________________________________________________________ 
 

From month/year _______________ to month/year _______________   
 

Supervisor’s name: ____________________________________ Phone no. __________________________ 
 

Reason for leaving: ____________________________________________ May we contact? ____________ 

 
 

 


