
 
APPLICATION FOR EMPLOYMENT 

Isabella County Parks & Recreation Commission 
200 N. Main Street 

Mt. Pleasant, MI 48858 
 (989) 772-0911 ext. 340 

Fax (989) 779-9916 
Revised 10/07 

 
Isabella County considers all applicants 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.   
 
PRINT or TYPE Information 

 
Position: 

 
Application Date: 

 
Have you previously worked for Isabella County?             Yes        No 
If yes, when, position held, and for what Department: 

 
Date Available to  
Begin Work: 

 
PERSONAL INFORMATION 

 
Name: (Last, First, Middle)                                                                                                                                  Social Security #: 

 
Address: 

 
City, State, Zip: 

 
Home Phone #: (          )                                                Work Phone #: (          )                                       Driver’s License #: 

 
 YES           NO                Are you age 18 or older?  If no, hire is subject to verification that you are of minimum legal age 
 YES           NO                 Are you legally eligible for employment in the USA?    (If hired, verification required.) 
 YES           NO                 Are you currently employed? 

 YES           NO               Are you currently on “lay-off” status and subject to recall? 

 YES           NO                 May we contact your present employer? 

 YES           NO               During the past 7 years have you been convicted of a felony? 
                                                          If yes, please explain: 
 

 YES           NO               Do you have a valid Michigan Driver’s License? 
 YES           NO               Do you have reliable transportation? 
 YES           NO               Do you possess a Trade or Professional License and/or Certification? 
 YES           NO               Do you possess a Commercial Driver’s License? 

                                                          If yes, CDL types: 

 

 
EDUCATION 

 
DIPLOMA/DEGREE 

 
 

SCHOOL NAME AND ADDRESS 

 
 

YEARS COMPLETED  
MAJOR/MINOR 

 
High School: 

 
9 

 
10 

 
11 

 
12 

 
 

 
College: 

 
1 

 
2 

 
3 

 
4 

 
 

 
Graduate/Other: 

 
1 

 
2 

 
3 

 
4 

 
 

 
Other Training or Qualifications: 

 
Honors or Memberships: 

 
SKILLS 

 
Typing:          YES     NO        WPM: 

 
Adding Machine:        YES      NO 

 
Data Entry:         YES      NO        WPM:   

 
Copier:          YES      NO 

 
Telephone:                 YES      NO 

 
Fax:                    YES      NO 

 
Computer Software: 

 
Accounting Experience: 

 
Other Skills: 

 



 
 

EMPLOYMENT EXPERIENCE 
Include most recent employment (including self-employment). 
 
EMPLOYER INFORMATION 

 
HISTORY 

 
DUTIES/DESCRIPTION 

 
Employer/Supervisor: 

 
 

 
Address: 

 

 
From: 
To:  

 

 
Phone #: (       ) 

 
 

 
Reason for Leaving: 

 
 Part-Time 
 Full-Time  

 
 
Job Title: 

 
Salary: $ 

 
 

 
Employer/Supervisor: 

 
 

 
Address: 

 
From: 
To:  

 
 
Phone #: (       ) 

 
 

 
Reason for Leaving: 

 
 Part-Time 
 Full-Time  

 
 
Job Title: 

 
Salary: $ 

 
 

 
Employer/Supervisor: 

 
 

 
Address: 

 
From: 
To:  

 

 
Phone #: (       ) 

 
 

 
Reason for Leaving: 

 
 Part-Time 
 Full-Time  

 
 
Job Title: 

 
Salary: $ 

 
 

 
PROFESSIONAL REFERENCES 

Give the name, occupation, address and telephone number of three references who are not related to you. 
 
 

 
REFERENCE #1 

 
REFERENCE #2 

 
REFERENCE #3 

 
Name: 

 
 

 
 

 
 

 
Occupation: 

 
 

 
 

 
 

 
Address: 

 
 

 
 

 
 

 
Phone #: 

 
 

 
 

 
 

 
Professional 
Relationship: 

 
 

 
 

 
 

 
APPLICANT’S STATEMENT 

 
1.     I certify that answers given herein are true and complete to the best of my knowledge. 
2.     I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision. 
3.     This application for employment shall be considered active for a period of time not to exceed 45 days.  Any applicant wishing to be considered for employment beyond this time 
   
        should inquire as to whether or not applications are being accepted at that time. 
4.     The applicant understands that neither this document nor any offer of employment from the employer constitutes an employment contract unless a specific document to that      
           affect is executed by the employer and employee in writing. 
5.     I agree and understand that any employment offer is conditional upon the results of the pre-employment medical examination, if required. 
6.     I agree that any lawsuit against Isabella County arising out of my employment or termination of employment, including, but not limited to claims arising under State or Federal 
civil          rights statutes, must be brought within one year of the event giving rise to the claims or be forever barred.  I waive any limitation periods to the contrary. 
7.     In the event of employment, I understand, also, that I am required to abide by all rules and regulations of the employer. 
 
Applicant’s Signature:                                                                                                                                     Date: 
 
NOTE: Michigan law requires employers to make accommodations to handicapped applicants and employees where the accommodation does not impose an undue hardship on the employer.  Handicapped 
employees and applicants may require an accommodation of their handicap by notifying Isabella County in writing of the need for accommodations within 182 days of the date of the handicapper knows or 
should know that an accommodation is needed.  Failure to property notify Isabella County will preclude any claim that the employer failed to accommodate the handicapper. 

 



 

C R I M I N A L  H I S T O R Y  R E V I E W  
Isabella County conducts a criminal history check before offering employment. It is necessary that all 
applicants complete the information below in order to be considered for employment. 

Last Name First Name M.I. 

Race: ____White ____Hispanic ____American Indian/Alaskan Native ____African American 

Islander
 

Sex: ____Male ____Female Birth date / / 

Social Security # Driver’s License # 
Other Names (include Maiden): 
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