
CITY OF OREGON 
115 North 3rd Street  Oregon, IL 61061 

Phone: (815) 732-6321 Website: cityoforegon.org 
Application for Employment 

   Check One:   Water/Wastewater Dept  or     Street Dept 

Instructions: Fill out this application completely and accurately. If your application is made out properly it may increase your 
chances of employment. All statements in your application are subject to verification. Incorrect statements will bar or remove you 
from employment. Use the term “DNA”  (does not apply) if the question does not apply. 

1. Name: (Last)       (First)             (MI) 2. List any other names or Aliases you have used or have
been known by (including maiden name if applicable).

3. Complete home address (including county): 4. Phone:

( ____ ) _______-______________
Address:______________________________________________ 
City:    State:    County:  

5. Email Address 6. Are you legally allowed to work in the United States?

Yes _______ No _______

7. Level of Education (check appropriate level):  Most Recently Attended: Name/City __________________________

_________ High School Diploma/GED 

_________ Some College Credit 

_________ College Degree 

8. Most Recent Employment:

Company________________________ Address: ___________________________Telephone: (___) ____-_______

Position: ________________________ Supervisor: _________________ Dates Worked: From ______To ________ 

Company________________________ Address: ___________________________Telephone: (___) ____-_______ 

Position: ________________________ Supervisor: _________________ Dates Worked: From ______To ________ 

Company________________________ Address: ___________________________Telephone: (___) ____-_______ 

Position: ________________________ Supervisor: _________________ Dates Worked: From ______To ________ 

Company________________________ Address: ___________________________Telephone: (___) ____-_______ 

Position: ________________________ Supervisor: _________________ Dates Worked: From ______To ________ 

Over - >>> 

: FULL TIME POSITION



   

 
 
9. Can you operate an automobile?         10.  Do you possess a valid Driver’s License?   

    Yes _______ No _______          Yes _______ No _______ 

             Driver’s License Number: _________________________ 

             Expiration Date: ____/_____/_____ 

       State of Issuance: _________________ 

 

11. Available Date to Start: ______/_____/________ 
 
 
 

I hereby certify that there is no willful misrepresentation, or falsification in this questionnaire, and all my 
answers are true and correct to the best of my knowledge and belief. I understand other documentation and 
tests may be required for this position.  
 
 
 
Signature in Full      Date 
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