
C i t y  o f  P o r t a g e  E m p l o y m e n t Application  *Date: ______________________

Fi rst Name:  ____________________________  M .I.:_____________ Last  Name:___________________________

Mailing Address: __________________________________________________  Apt ./ Uni t  #:__________________

Cit y:___________________________________________ St ate: __________________Zip:___________________

Social Security Number  _______________________________ Are  you  18  years  of  age  or  older?  ________

Telephone  #:  ______________________________  Email  Address:  ______________________________________

Position  Desired:  ____________________________

Date available for work: ___________________________ Availability: _______________________________

Educ ati on
*Applications will be held for 6 months 

Hi gh School

Name of  Sc hool: _____________________________________ Address: _________________________________

Phone: __________________________________________ Years  complete d? _____________________________

Di d  you graduate? ____________________________________ Degree T ype:  _____________________________

Coll ege

Name of  Sc hool: _____________________________________ Address: _________________________________

Phone: __________________________________________ Dates Attended:  ______________________________

Di d  you graduate? _______________  Degre e T ype:  _____________________Maj o r: _______________________

Name of  Sc hool: _____________________________________ Address: _________________________________

Phone: __________________________________________ Dates Attended:  ______________________________

Di d  you graduate? _______________  Degre e T ype:  _____________________Maj o r: _______________________

Ot h er

Name of  Sc hool: _____________________________________ Address: _________________________________

Phone: __________________________________________ Dates Attended:  ______________________________

Di d  you graduate? _______________  Degre e T ype:  _____________________Maj o r: ______________________

Special  Courses (Please list any add itional training you ma y have re cei ved, including mi l i tary trai ni ng, 
apprenticeship programs, vocational tr aini ng, courses or  s emi nars .):



Employ ment History 

Present o r  Mos t  Recent Employer

Company Na me:  __________________________________  Employer's Phone #: __________________________

Address:  _______________________________City/State:___________________________ Zip:  ______________

J ob T itle: __________________________________________  Empl oyed f rom:  ____________  to _____________

St arting sal ary:  ___________  Endi ng Salar y: _____________ Supervis or's Name:  __________________________

J ob Duties

Reason for leaving: ________________________________________  Ma y we cont act this employer? __________

Ad di tional Employment  History

Company Na me:  __________________________________  Employer's  Phone #: __________________________

Address:  _______________________________City/State:___________________________ Zip:  ______________

J ob T itle: ________________________________  Employed from:  ________________  to ___________________

St arting sal ary:  _____________ Endi ng Salary:  _______________ Supervisor's Name : ______________________

J ob Duties:

Reason for leaving:  ________________________________________  M a y we contact this employer? __________

Company Na me:  __________________________________  Employer's  Phone #: __________________________

Address:  _______________________________City/State:___________________________ Zip:  ______________

J ob T itle: ________________________________  Employed from:  ________________  to ___________________

St arting sal ary:  _____________ Endi ng Salary:  _______________ Supervisor's Name : ______________________

J ob Duties:

Reason for leaving:  ________________________________________  M a y we contact this employer? __________



Military Experience

Branch of Service: _____________________________

Rank at discharge: _______________________________

Dates Served: __________________________

Current Reservist? _____________________

Education and Training that might be essential to the position applied for:

Have you ever been  convicted of a crime that has not been expunged by a court?  __________________________

Please explain: ______________________________________________________________________________

Are y o u l ega lly  eli gi ble for e m p l o y m e n t  in the United States of America?_________________________________

Prof essio n al Licenses/C ertif icatio n s

License/Certifi cation State Li cense Number Date Expires

Ref eren ces
(Pl ease do  not i nclude fami l y me mber s  o r relatives)

Na me Cu rrent Position and Co mp an y Ph on e Nu mb er

Do you have a family member that works for the City of Portage?  Yes/ No 
If yes, who_________________________

I cert i f y that the informat i on I  ha ve pr ovided in thi s employment  appl i cation is accurate and has been complete d t o 

t he best of my knowle dge and ability.  I unde rst and that  any falsificati on, misrepresentation or  omiss ion i n my 

i ntervi ews  or  a ny other employment  r e cord ,  ma y be suff icient reason not t o hir e me or may be re ason f or dismissal.

Si gnat ure: ______________________________________________________  Date: ________________________

Click "EMAIL" and send to Lgralik@Portage-in.com  or 
print and return to Portage City Hall at 6070 Central Avenue.
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