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CITY OF FINDLAY 
SEASONAL EMPLOYMENT APPLICATION 

 
The City of Findlay considers applicants for all positions without regard to race, color, creed, religion, 
gender, national origin, age, disability, martial or veteran status, sexual orientation or other legally 
protected status. 

PLEASE PRINT 

DATE OF APPLICATION: 
 
     /     /      

First Name:       Last Name:       Middle Initial:       

Street Address:       Phone: (     )      -      

Email:       

City:       State:       Zip:       SSN: (optional)      -     -      

 

Position Applying for:       

Are you under 18?  Yes   No  If under 18 years old, do you have a work permit?  Yes   No 

Have you ever worked for the City of Findlay before?   Yes   No 

If yes, list dates and position(s) held:       

      

Are you prevented from lawfully becoming employed in this country because of visa or immigration status?    Yes    No 

Do you have a valid driver’s license?   yes   no Driver’s License Number:        

Have you ever been convicted of a felony?   Yes   No 

What days or hours per day are you available to work?       

In case of an emergency, whom should we notify?       

 
NAME PHONE NUMBER RELATIONSHIP TO YOU 

      (     )      -            

      (     )      -            

      (     )      -            
 

 
  



   

2 
 

 
 

EDUCATION 

Name of High School:       Currently Attending:     Yes   No 

Course of Study:       Did you Graduate?       Yes   No 

Name of College:       Currently Attending?    Yes   No 

Course of Study:       Did you Graduate?       Yes   No 

Correspondence, Trace, or Business School:       

Subjects of Special Study and/or Skills:       

 

FORMER EMPLOYERS: (List last three places of employment, starting with the last one first) 

DATE (from – to) EMPLOYER’S NAME/ADDRESS POSITION 

     /     /      to      /     /                    

     /     /      to      /     /                    

     /     /      to      /     /                    

     /     /      to      /     /                    

 

REFERENCES: (List three persons not related to you, whom you have known for at least one year.) 

NAME  ADDRESS  PHONE NUMBER  YEARS KNOWN 
              (     )      -             

              (     )      -             

              (     )      -             

I certify that the information contained in this application is true and complete to the best of my knowledge; and understand that, if employed, falsified 
statements on this application shall be grounds for dismissal.  I authorize investigation of all statements contained herein and the references listed 
above to give you any and all information concerning my previous employment and any pertinent information they have, personal or otherwise, and 
release all parties from all liability for any damages that may result from furnishing same to you. 

I understand that regular and punctual attendance is a condition of employment; and, if hired, I will be available to work for the entire 
season unless otherwise agreed upon in advance. 
 

Signature of Applicant   Date      /     /      

RETURN TO: MAYOR’S OFFICE 
310 Municipal Bldg; 318 Dorney Plaza 

Findlay, OH 45840 


