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VILLAGE OF PEMBERVILLE 
SEASONAL EMPLOYMENT APPLICATION 

EQUAL OPPORTUNITY EMPLOYER 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 
        DATE OF APPLICATION: ___/___/___ 
         

PERSONAL INFORMATION:   CURRENT ADDRESS: 
FIRST NAME: ______________________   _____________________________________ 
MIDDLE NAME: ____________________   _____________________________________ 
LAST NAME: ______________________  _____________________________________ 
PHONE NUMBER: __________________  DATE OF BIRTH: ______________________ 
EMAIL: _______________________________________________________________________ 
EMPLOYMENT POSITION:   
POSITION(S) APPLYING FOR: ____________________________________________________ 
 
AVAILABILITY:                   PLEASE LIST ANY ACTIVITIES THAT MAY 

                      INTERFER WITH AVAILABILITY 
                                (i.e. sports, vacations, camps):  

 ________________________________________ 
 ________________________________________ 
 ________________________________________ 
 ________________________________________ 
 ________________________________________ 
 ________________________________________ 

 
AVAILABLE START DATE: ____/_____/_____ 
 
EDUCATION: 

SCHOOL 
NO. OF 
YEARS 

ATTENDED 
NAME OF SCHOOL DID YOU 

GRADUATE: 
HIGH 
SCHOOL 

   

COLLEGE    
OTHER    
 
LICENSES, SKILLS, TRAINING, AWARDS: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
 

DAYS TIMES 
MON   
TUES   
WED   
THURS   
FRI   
SAT   
SUN   
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VILLAGE OF PEMBERVILLE 
SEASONAL EMPLOYMENT APPLICATION 

EQUAL OPPORTUNITY EMPLOYER 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

EXPERIENCE: 
NAME & ADDRESS OF 

COMPANY 
DATE LIST OF 

DUTIES 
STARTING 

PAY 
ENDING 

PAY 
REASON FOR 

LEAVING FROM TO 
       
       
       
       

 
REFERENCES: 

NAME ADDRESS PHONE NO. EMAIL OCCUPATION 
     
     
     

 
I certify that the information contained in this application is 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.  
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with the Village of Pemberville as 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 written document or by 
conduct unless such change is specifically acknowledged in writing by an authorized executive of the Village 
of Pemberville.  
I understand that false information may be grounds for not hiring me or for immediate termination of 
employment at any point in the future if I am hired. I understand, also, that I am required to abide by all rules 
and regulations of the employer. 
 
Signature:  ____________________________ Printed Name: _______________________ 

    
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~THIS SECTION FOR PERSONNEL DEPARTMENT USE ONLY~~ 
 
Position considered for: ______________________  Arrange Interview:  Yes   /   No 
 
Date of Interview: ________________________   Interviewer: __________________ 
 
Remarks:  ___________________________________________________________________________________ 
  ___________________________________________________________________________________ 
  ___________________________________________________________________________________ 
 
DATE OF EMPLOYMENT: ___________________ HOURLY RATE: _________________________________ 
 
JOB TITLE: _______________________________ DEPARTMENT: __________________________________ 
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