
    APPLICATION 
     FOR 

   EMPLOYMENT 
 

 
 

  (PLEASE PRINT CLEARLY)                   Date   

 
 
Position(s) applied for _________________________________________________________________________________  
 
Salary Desired $ _________Are you applying for   ___ Full Time Only                      ___ Seasonal/Temporary (6 months or less)          
                                                                                 ___ Part Time (20-25 hrs/wk)     ___ Any Available 
 
Are you currently of legal age to accept the position(s) you are applying for? ________  Are you currently employed? ________           
 
If your application is considered favorably, on what date will you be available for work? _______________ 
 
Have you previously completed an application for employment with the City? ________ If yes, list date & position(s) applied for: 
_____________________________________________________________________________________________________ 
 
Have you previously been employed by the City? _________ If yes, list position & dates of employment____________________ 
 
_________________________________________________       From: _______________   To: _______________ 
 
Do you have friends or relatives working for the City of Belton? ________ If yes, list name & relationship ___________________ 
 
Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status? ________________ 
   (Proof of citizenship or immigration status will be required before hire) 
 
Are you a veteran of the Armed Forces?       __________ 
 
Have you ever been convicted of a felony or misdemeanor?    __________  If yes, please provide details on the back.   
 
Have you ever had your driver’s license suspended or revoked?   ____________ 
  
 

 
Schools attended beyond 

High School 

 
Location 

 
Course or Major 

 
Credit 
Hours 

 
Degree or 

Certificate Attained 
 

 

 
Are you a  
High school 
graduate? 

□  Yes 

□  No 

□  GED  

 

Belton Parks & Recreation 
16400 North Mullen Road 

Belton, MO 64012 
(816) 348-7400 

Fax:  (816) 348-7403 
www.beltonparks.org 

 

If you need reasonable assistance completing this application please contact the Park Director at 816-348-7406; advance notice is requested in order to 
allow time to arrange the accommodation. 
 
 Name ___________________________________________________________________   SSN____________________ 

Last                                                      First               Middle 
 

 Present Address _______________________________________________________  Phone # ____________________ 
   Street  City   State  Zip 
 
 Email Address_____________________________________________________   Alternate Phone #_________________ 

FOR OFFICE USE ONLY 
WORK LOCATION RATE 

POSITION DATE 

The Belton Parks and 
Recreation is an equal 
opportunity employer 



List the specific expertise, experience, skills, or qualifications that qualify you for the position(s) you are applying for and any 
relevant training, special courses, work training programs, POST certifications or military training you have received along with 
the number of training hours for each: _______________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 

List below present and past employment, beginning with your most recent 
Include paid or unpaid, full or part-time, military, summer jobs, etc. 

 
May we check with your present supervisor? YES _____   NO _____ 

 
NOTE: We may contact any previous supervisor to verify your description of past duties. 

 
Starting Date    Ending Date  Name & Address of present or last employer               Title of Position 

 
 
 

Starting Salary    Ending Salary          Hours per      Name, title & phone number of your immediate supervisor 
          week                                                                                              
______per______     ______per______ 

 
Reason for leaving 
 
Description of duties & responsibilities 

 
 
 
 

 
Starting Date    Ending Date  Name & Address of present or last employer               Title of Position 

 
 
 

Starting Salary    Ending Salary          Hours per      Name, title & phone number of your immediate supervisor 
          week                                                                                              
______per______     ______per______ 

 
                           

Reason for leaving 
 
Description of duties & responsibilities 

 
 
 
 

 
Starting Date    Ending Date  Name & Address of present or last employer               Title of Position 

 
 
 

Starting Salary    Ending Salary          Hours per      Name, title & phone number of your immediate supervisor 
          week                                                                                              
______per______     ______per______ 

 
                           

Reason for leaving 
 
Description of duties & responsibilities 

 
 
 
 
 

 
 
 
If there is a particular employer(s), you do not wish us to contact, please indicate which one(s).  ___________________________________________________ 
 
 
Have you ever been fired from a job or otherwise asked to leave (instead of being fired to submit your resignation)? __________________ 
 
 
 
 
 
 



PERSONAL REFERENCES (Not Former Employers or Relatives) 
Name Business or Home Address Business or Home Phone 

Number 
Occupation 

    

    

    
        

 
 
What prompted you to apply for City employment? 
 
 a. Newspaper_____     b. City Employee_____     c. School_____     d. City Website_____     e. Friend_____     f. Other_____ 
 
 
 
Certification:  I certify that the information supplied in this application is complete and true to the best of my knowledge, and I understand that any 

misstatement or omission of fact will subject me to dismissal or disqualification.  I hereby authorize verification of the information given on or 
in conjunction with this application.  A reproduction of this authorization shall be construed as if an original.  Furthermore, I understand that, if 
offered employment, I may be required to pass any necessary post-offer physical examination including drug screening. 

 
 
 
Signature of applicant _____________________________________________________________Date ________________ 
 
 
 
 

NOTICE 
A Credit Reporting Agency report or other report 

May be requested and/or used 
 

And 
 

Authorization for CRA request and/or use 
And for Release of Information 

 
 
 
NAME______________________________________     Date of Birth___________________ 
 
ADDRESS___________________________________________________________________ 
 
SSN_________________________________ 
 
 
In connection with your employment application and possible employment by Belton Parks & Recreation, Belton Parks & Recreation may 
seek information -- including background checks, credit record checks, educational institution checks, licensing checks, employment record 
checks, criminal and civil records checks or otherwise obtain information – to determine suitability for the position and during employment. 
 
I, ____________________________, understand that Belton Parks & Recreation may request and may obtain information as set forth above 
about me.  I consent to Belton’s request for and use of this information, both prior to and during employment, and authorize the release of the 
information. 
 
 
 
__________________________________________         _______________________________ 
       SIGNATURE                                                                               DATE 
 

 


