
 
1195 SE Kemper Way 
Madras, OR 97741 
(541) 475- 4253 
 
APPLICATION FOR EMPLOYMENT 
 
Date of Application_____________________ 
PLEASE TYPE OR PRINT 
 
NAME_________________________________  
   LAST  FIRST  MIDDLE 
 
ADDRESS___________________________________________________________________ 
 
____________________________________________________________________________ 
CITY      STATE   ZIP 
 
HOME PHONE_____________________ DAYTIME OR CELL PHONE_______________ 
 
POSITION DESIRED__________________________________________________________ 
 
TYPE OF POSITON DESIRED_______ FULL TIME_______ PART TIME______TEMP___ 
 
HOW DID YOU LEARN OF THIS POSITION?_____________________________________ 
 
ARE YOU: 
_____ Yes _____ No Legally able to work in the U.S.? 
 
_____ Yes _____ No Capable of performing the duties of the position applied for? 
 
Have you ever been employed here before? ______Yes _____No If yes, give date:_________ 
Have you served in the Military?       ________ Yes ____No If yes, please indicate dates of 
service:______________________________________________________________________ 
 
Training and Experience Received:________________________________________________ 

  
 Other than traffic violations, have you ever been convicted of a crime? ____Yes _____No 
 Date:________________ 
 
 Describe in detail______________________________________________________________ 
  
 ____________________________________________________________________________ 
 If yes, was the conviction in Oregon or another state? (Please specify other state)___________ 

Applicants will be required to submit to a criminal background check. 
This information will not necessarily disqualify you from employment. 

 
 



EDUCATION 
 

Type of  
School 

Name & Location 
of School 

Dates Attended Name & Date of 
Degree Earned 

Fields of Study 
 

High School 
or Trade School 
 
 
 
 

    

College or 
Training 
School 
 
 
 

    

Other Training 
(Explain) 
 
 
 
 

    

 
 
 
WORK EXPERIENCE 
 
* Start with the most recent position. 
* A resume providing this information may be attached. 
 
1.)________________________________________________________________________________ 
Present/Last Employer 
__________________________________________________________________________________ 
Address          Phone Number 
__________________________________________________________________________________ 
Start Date     Leave Date    
__________________________________________________________________________________ 
Reason for Leaving 
__________________________________________________________________________________ 
Start Salary     Last Salary (optional) 
__________________________________________________________________________________ 
Job Title     Supervisor 
__________________________________________________________________________________ 
Description of Job and Responsibilities 
 
May we contact your present employer without first contacting you?  Yes No________ 
 
 
 
 



 
 
 
WORK EXPERIENCE, CONTINUED 
2.)________________________________________________________________________________ 
Present/Last Employer 
__________________________________________________________________________________ 
Address          Phone Number 
__________________________________________________________________________________ 
Start Date     Leave Date    
__________________________________________________________________________________ 
Reason for Leaving 
__________________________________________________________________________________ 
Start Salary     Last Salary (optional) 
__________________________________________________________________________________ 
Job Title     Supervisor 
__________________________________________________________________________________ 
Description of Job and Responsibilities 
 
 
3.)________________________________________________________________________________ 
Present/Last Employer 
__________________________________________________________________________________ 
Address          Phone Number 
__________________________________________________________________________________ 
Start Date     Leave Date    
__________________________________________________________________________________ 
Reason for Leaving 
__________________________________________________________________________________ 
Start Salary     Last Salary (optional) 
__________________________________________________________________________________ 
Job Title     Supervisor 
__________________________________________________________________________________ 
Description of Job and Responsibilities 
 
__________________________________________________________________________________
Has any employment ever been involuntarily terminated?    ____YES ____ NO 
 
Did you complete this application yourself?  _____ YES _____ NO 
 
If not, who did? Name:_______________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
ADDITIONAL QUALIFICATIONS 
What knowledge, special technical skills, and / or individual capabilities do you have which prepare 
you for the position for which you applied? 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
REFERENCES 
Give name, address, and telephone number of three references who are not related to you and are not 
previous employers. 
 
___________________________________________________  ____________________________ 
Name         Relationship 
 
___________________________________________________ ____________________________ 
Address        Phone 
 
 
___________________________________________________  ____________________________ 
Name         Relationship 
 
___________________________________________________ ____________________________ 
Address        Phone 
 
 
 
___________________________________________________  ____________________________ 
Name         Relationship 
 
___________________________________________________ ____________________________ 
Address        Phone 
 
 
 
 
EQUAL EMPLOYMENT OPPORTUNITY STATEMENT 
 
It is the practice of the Madras Aquatic Center to ensure employment of individuals on an equal 
opportunity basis, without discrimination as to race, color, religion, national origin, disability, family 
relationships, worker’s compensation history, sex or age (except where age is a bonafide occupational 
qualification) within all operations of the District. 
 
 
 
 
 



 
 

APPLICANT STATEMENT 
 

I certify that answers given herein are true and complete to the best of my knowledge. 
 
I authorize investigation of all statements contained in this application for employment as may be 
necessary in arriving at an employment decision.  The Madras Aquatic Center is authorized to review 
public/criminal records regarding my personal and professional background, and to contact schools, 
present and past employers, references, and others, and then receive from them any information about 
my job knowledge, skills and performance.  I agree to immediately notify Madras Aquatic Center if I 
should be convicted of a crime while my job application is pending, or during my period of 
employment, if hired. 
 
I authorize Madras Aquatic Center to check civil or criminal records to verify any statement made on 
this form.  I understand that a false or incomplete response is ground for releasing me from 
employment and/or voluntary services immediately upon discovery of the discrepancy. 
 
I hereby release those contacted by the District from any liability or damage, which may result from 
furnishing the information requested.  The District may make copies of this authorization available to 
those contacted. 
 
I understand that, if selected as a finalist, Madras Aquatic Center requires applicants, prior to 
employment, to submit to and pass drug and alcohol testing through urinalysis or blood sampling.  
These tests are administered and measured by qualified people.  There is no fee to you.  Drug and 
alcohol testing may also be required during the course of employment for cause or reasonable 
suspicion. 
 
I herby understand and acknowledge that, unless otherwise defined by applicable law; any 
employment relationship with this organization is of an “at will” nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without cause.  IT is further understood that this “at will” employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged in 
writing by an authorized executive of this organization. 
 
In the event of employment, I understand that false or misleading information given in my application, 
skill sheets, or interview(s) may result in discharge.  I understand, also, that I am required to abide by 
all policies and procedures of this agency.  I further understand that, if selected as a finalist, I will be 
required to take and pass a drug and alcohol test prior to appointment to this position. 
 
 
 
 
Applicant Signature__  _______________________________Date___________________________ 
 
 

Note: Failure to sign shall be sufficient cause for disqualification. 
Thank you for completing this application form and for your interest in the Madras Aquatic 

Center. 
 


