
Employment Application 
 

The City of Petoskey is an Equal Opportunity Employer 
Our City is pledged to non-discrimination in employment as required by law. 

 
 
Please print.  Answer each question accurately and completely.   If you require any accommodation to complete the application 
process, please notify a City staff member immediately. 
 
                                                                                                                           
Name                                                                                                                                                          Date 
                                             Last                                                                First                               Initial                                 
 
    Present        
 Address                                                                                                                                             Phone                        
                         Number                  Street                                  City                 State         Zip 
                                                                                                                        
 
 Address where mail will always reach you 
                                                                                Number                  Street                                        City                 State        Zip 
 
    
 Social Security Number                                                   Driver’s License Number  
                                                                                                                                          State                          Number 
 
 Enter any name that you have worked under 
     other than the name provided above:    _________________________________________________________________________     
 
 For what position are you applying?          _________________________________________________________________________ 
 
 List below any experiences, skills, certifications, licenses, specialized training, etc., that you possess that you believe qualify 
        you for this position (use the enclosed Supplement Insert Page, if necessary): 
 
       ________________________________________________________________________________________________________ 
 
  ________________________________________________________________________________________________________ 
 
 Have you ever applied for a position with the City?               Yes         No 
   
    When?  _____________________    What position?  _______________________________________________________________ 
 
 Are you at least 18 years of age?           Yes          No                          Are you the relative of a City employee?              Yes          No 
 
 Are you a U.S. citizen or do you have the legal right to remain permanently and to work in the U.S.?                                 Yes          No 
 
 Are you currently employed?              Yes         No              Full-time        Part-time 
 
 
PUBLIC SAFETY OFFICER APPLICANTS ARE ASKED TO COMPLETE AND RETURN THIS SHORT-FORM 

APPLICATION.  APPLICANTS WILL RECEIVE A TESTING PACKET IN THE MAIL WHEN THE NEXT 
PUBLIC SAFETY OFFICER HIRING PROCESS BEGINS. 

 
 
                        
                                                                      
                                                                                           _________________________________________________________ 
    Signature of Applicant 
 


