
White City Water Improvement District 
Application for Employment 

 
                 

Date of Application: _________________________________________________________________________________ 

Name:_____________________________________________________Email Address:____________________________ 

Last   First   Middle  
 
 

Address:___________________________________________________________________________________________ 
   Street Address        City   State  Zip 

 
Home Phone: _____________________________________Cell Phone: ________________________________________ 
 
Are you eligible to work in the U.S.?        Y        N             Who referred you if any one for this position:_________________ 
                                    Circle One 
 
Are you willing to work: Full Time______________Weekends:____________Nights:_____________Evenings:_________ 
     Check All that Apply 
 

Employment History 
 Incomplete information may disqualify you from further consideration. 

 

Employer/Business 
Name & Address  

Phone 
Number 
 

 
    Email  
 

From MM/YY To MM/YY                 Position Held 

      

      

      

      

      

      

Education/Skills 
Please list relevent certifications, skills, trades, or training: ________________________________________________ 
 
 _________________________________________________________________________________________________ 
 
Skilled with the following computer, machinery or equipment:_______________________________________________ 
 
Emergency Contact Name: ____________________________________________________________________________ 
 
Emergency Contact Information: Phone_____________________________________Email:________________________ 
 

 



References  
 

      Reference Name       Type of Reference 
    Business or Personal 

     Contact Phone      Contact Email 

    

    

    

 
 
Do we have your permission to contact your current employer: _______Y_______or______N______________ 
                                            Circle One 
 
White City Water Improvement District, “WCWID” is an equal opportunity employer.  WCWID does not discriminate in 
employment on account of race, color, religion, national origin, ancestry, age, sex, gender, sexual orientation, marital 
status, physical or mental disability.  
 
I understand that neither the completion of this application nor any other part of my consideration for employment is an 
obligation for WCWID to hire me.  If I am hired, I understand that either WCWID, or I can terminate my employment at 
any time and for any reason, with or without cause and without prior notice.  I understand that no representative of 
WCWID has the authority to make any assurance to the contrary. 
 
I attest with my signature below that I have given to WCWID true and complete information on this application.  No 
requested information has been concealed.  I also understand that WCWID may request to contact references provided 
for employment reference checks, and under consistent hiring practices, may require pre-employment screening and 
background verification as a condition of employment upon any employment offer.  If any information I have provided is 
untrue, or if I have concealed material information, I understand that this will constitute cause for the denial of 
employment or immediate dismissal.  
 
If this application is for a posted position, I have read the job description for such position and can meet the 
requirements set forth in the description.  

 
Signature:________________________________________________________Date:________________________ 

 
 
 


