
APPLICATION FOR EMPLOYMENT
  WWW.RAYTOWN.MO.US/HUMAN RESOURCES 

Date 

We consider applicants for all positions without regard to race, color, religion, creed, gender, 
national origin, age, disability, marital status, or any other legally protected status. 

(PLEASE PRINT) 
Position(s) Applied For Date of Application 

How Did You Learn About Us? 

  Advertisement        Friend   Inquiry 

  Employment Agency   Relative   Other  

Last Name First Name Middle Name 

Address Street City State Zip Code 

Home Phone Cell Phone Email Address 

Best time to contact you:  to am /   pm 

If you are under 18 years of age, can you provide required  
proof of your eligibility to work? 

Yes   No 

Have you ever filed an application with us before? 
If Yes, give date:  

Yes   No 

Have you ever been employed with us before?  
If Yes, give date:  

Yes   No 

Do any of your friends or relatives, other than spouse, work here?  
If Yes, state name, relationship and location 

Yes   No 

Are you currently employed?  Yes   No 

May we contact your present employer? Yes   No 

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 upon employment. We participate in E-Verify. 

Yes   No 

Date available for work       What is your desired salary range?    

Are you available to work:   Full Time  (Please indicate  1   2   3   shift) 

  Part Time  (Please indicate   Mornings   Afternoon   Evenings) 

  Temporary  (Please indicate dates available           to ) 

Yes  No Are you currently on “lay-off” status and subject to recall? 

Can you travel if a job requires it?        Yes  No 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER



EDUCATION 
School Name and Address of School Course of Study 

Years 
Completed 

Diploma / 
Degree 

High School 

Undergraduate 
College 
Graduate/ 
Professional 
Other 
(Specify) 

WORK EXPERIENCE—Complete in entirety.  Do not write “See Resume”. 
Start with your present or last job. Include any job-related military service assignments and volunteer activities.  Please exclude organizations which 
Indicate race, color, religion, gender, national origin, disabilities, or other protected status. Attach Additional pages as necessary 
Employer #1 Dates Employed 

From   To 
Hourly Rate / Salary 

Start  End 
Address Work Performed: 

Phone Number(s) 

Job Title 

Supervisor’s Name 

Reason for Leaving May We Contact? Yes   No 

Employer #2 Dates Employed 
From   To 

Hourly Rate / Salary 
Start   End 

Address Work Performed: 

Phone Number(s) 

Job Title 

Supervisor’s Name 

Reason for Leaving May We Contact? Yes   No 

Employer #3 Dates Employed 
From   To 

Hourly Rate / Salary 
Start  End 

Address Work Performed: 

Phone Number(s) 

Job Title 

Supervisor’s Name 

Reason for Leaving May We Contact? Yes   No 

Employer #4 Dates Employed 
From   To 

Hourly Rate / Salary 
Start  End 

Address Work Performed: 

Phone Number(s) 

Job Title 

Supervisor’s Name 

Reason for Leaving May We Contact? Yes   No 



Comments: Include explanation of any gaps in employment. 

Describe any specialized training, apprenticeship, skills, and extra-curricular activities. 

Describe any job-related training received in the United States military. 

List professional, trade, business, or civic activities held (Exclude membership which would reveal gender, race, religion, national 
origin, age, ancestry, disability, or other protected status). 

ADDITIONAL INFORMATION 
Other Qualifications  (Summarize special job-related skills and qualifications acquired from employment or other experience) 

SPECIALIZED SKILLS (Skills/Equipment Operated) 
Production/Mobile 
Machinery (list)       

Other (list) 

State any additional information you feel may be helpful to us in considering your application. 

PROFESSIONAL REFERENCES  Do not include family members. 
Name Phone Number Best Time to Call Occupation 

1. 

2. 

3.

Shorthand

Typewriter 

PC / Mac Spreadsheet 

Email

WPM

Word Processing



APPLICANT’S STATEMENT 

I certify that answers given herein are true and complete. 

This application for employment shall be considered active for a period of time not to exceed 6 months.  Any applicant wishing to be considered 
for employment beyond this time period should inquire as to whether or not applications are being accepted at that time. 

I hereby 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 the 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 an authorized 
executive of this organization specifically acknowledges such change in writing. 

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I 
understand, also, that I am required to abide by all rules and regulations of the employer. 

  _______________________________     ____________________ 
     Signature of Applicant        Date 



Human Resources Department 
10000 East 59th Street 
Raytown, Missouri 64133 

SELF-IDENTIFICATION 
(CONFIDENTIAL-FOR STATISTICAL USE ONLY) 

We are an equal opportunity employer and do not discriminate on the basis of race, color, religion, sex, age, 
national origin, disability, veteran status, or any other classification protected by federal, state or local law.  The 
information below will be used only in the compilation of data for mandated reporting and will be stored 
separately from personnel records.  Individuals are not identified in the reports. 

PLEASE COMPLETE IN FULL: 

Date: _______________ Current Position: _______________________ 

Name (please print): __________________________________  

Sex: (Circle appropriate response)  Male    Female  

RACE/ETHNICITY: 
(Please check one of the descriptions below corresponding to the ethnic group with which you most identify.) 

___ American Indian or Alaska Native 
For example, Navajo Nation, Blackfeet Tribe of the Blackfeet Indian Reservation of Montana, Native 
Village of Barrow Inupiot Traditional Government, Nome Eskimo Community, Aztec, Maya, etc. 

___  Asian 
For example, Chinese, Asian Indian, Filipino, Vietnamese, Korean, Japanese, etc. 

___  Black or African American 
For example, African American, Jamaican, Haitian, Nigerian, Ethiopian, Somali, etc. 

___  Hispanic or Latino 
For example, Mexican, Puerto Ricon, Salvadoran, Cuban, Dominican, Guatemalan, etc. 

___  Middle Eastern or North African 
For example, Lebanese, Iranian, Egyptian, Syrian, Iraqi, Israeli, etc. 

___  Native Hawaiian or Other Pacific Islander 
For example, Native Hawaiian, Samoan, Chamorro, Tongan, Fijian, Marshallese, etc. 

___  White  
For example, English, German, Irish, Italian, Polish, Scottish, etc. 



VETERAN STATUS:  
(Please check one if it describes your veteran status.) 
 
______SPECIAL DISABLED VETERAN: Means (A) a veteran who is entitled to compensation (or who, but for 
the receipt of military retired pay, would be entitled to compensation) under laws administered by the 
Department of Veteran Affairs for a disability (A) rated at 30 percent or more or (B) rated at 10 or 20 percent in 
the case of a veteran who has been determined to have a serious employment disability or (C) a person who 
was discharged or released from active duty because of a service-connected disability.  
 
______VIETNAM ERA VETERAN: A Vietnam Era veteran is a person who served on active duty for a period of 
more than 180 days, and was discharged or released with other than a dishonorable discharge, if any part of 
which occurred (1) between August 5, 1964, and May 7, 1975, or (2) in the Republic of Vietnam between 
February 28, 1961 and May 7, 1975 or (3) a veteran who was discharged or released from active duty for a 
service connected disability if any part of such active duty was performed between August 5, 1964, and May 7, 
1975; or performed in the Republic of Vietnam between February 28, 1961, and May 7, 1975. 
 
______OTHER VETERAN: Means (A) a veteran with active service duty at any point between December 7, 
1941 and April 28, 1952, or (2) a veteran who served on active duty in a campaign or expedition for which a 
campaign badge has been authorized. (Since new campaigns and expeditions are added from time to time, they 
can be identified at http://www.opm.gov/veterans/html/vgmedal2.asp).  A veteran qualifies under this criterion 
ONLY based upon military service IN the identified campaign or expedition and NOT simply based on military 
service during the time of the campaign or expedition.  The campaign badges, service medals, and 
expeditionary medals that qualify under this criterion will be listed on the veteran’s “Armed Forces of the US 
Report of Transfer or Discharge,” commonly known as the “DD-214 Form” if the veteran meets this criterion. 
 
 



 

 1 

Para información en español, visite www.consumerfinance.gov/learnmore o escribe a la 
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552. 

 
A Summary of Your Rights Under the Fair Credit Reporting Act 

  
 The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and 
privacy of information in the files of consumer reporting agencies.  There are many types of 
consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies 
that sell information about check writing histories, medical records, and rental history records).  
Here is a summary of your major rights under FCRA.  For more information, including 
information about additional rights, go to www.consumerfinance.gov/learnmore or write 
to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552. 
 

• You must be told if information in your file has been used against you.  Anyone who 
uses a credit report or another type of consumer report to deny your application for credit, 
insurance, or employment – or to take another adverse action against you – must tell you, 
and must give you the name, address, and phone number of the agency that provided the 
information. 

 
• You have the right to know what is in your file.  You may request and obtain all the 

information about you in the files of a consumer reporting agency (your “file 
disclosure”).  You will be required to provide proper identification, which may include 
your Social Security number.  In many cases, the disclosure will be free.  You are entitled 
to a free file disclosure if: 

 
o a person has taken adverse action against you because of information in your 

credit report; 
o you are the victim of identity theft and place a fraud alert in your file; 
o your file contains inaccurate information as a result of fraud; 
o you are on public assistance; 
o you are unemployed but expect to apply for employment within 60 days. 

 
In addition, all consumers are entitled to one free disclosure every 12 months upon 
request from each nationwide credit bureau and from nationwide specialty consumer 
reporting agencies.  See www.consumerfinance.gov/learnmore for additional 
information. 

 
• You have the right to ask for a credit score.  Credit scores are numerical summaries of 

your credit-worthiness based on information from credit bureaus.  You may request a 
credit score from consumer reporting agencies that create scores or distribute scores used 
in residential real property loans, but you will have to pay for it.  In some mortgage 
transactions, you will receive credit score information for free from the mortgage lender. 

 
• You have the right to dispute incomplete or inaccurate information.  If you identify 

information in your file that is incomplete or inaccurate, and report it to the consumer 

http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore
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reporting agency, the agency must investigate unless your dispute is frivolous.  See 
www.consumerfinance.gov/learnmore for an explanation of dispute procedures. 

 
• Consumer reporting agencies must correct or delete inaccurate, incomplete, or 

unverifiable information.  Inaccurate, incomplete, or unverifiable information must be 
removed or corrected, usually within 30 days.  However, a consumer reporting agency 
may continue to report information it has verified as accurate. 

 
• Consumer reporting agencies may not report outdated negative information.  In 

most cases, a consumer reporting agency may not report negative information that is 
more than seven years old, or bankruptcies that are more than 10 years old. 

 
• Access to your file is limited.  A consumer reporting agency may provide information 

about you only to people with a valid need – usually to consider an application with a 
creditor, insurer, employer, landlord, or other business.  The FCRA specifies those with a 
valid need for access. 

 
• You must give your consent for reports to be provided to employers.  A consumer 

reporting agency may not give out information about you to your employer, or a potential 
employer, without your written consent given to the employer.  Written consent generally 
is not required in the trucking industry.  For more information, go to 
www.consumerfinance.gov/learnmore. 

 
• You may limit “prescreened” offers of credit and insurance you get based on 

information in your credit report.  Unsolicited “prescreened” offers for credit and 
insurance must include a toll-free phone number you can call if you choose to remove 
your name and address form the lists these offers are based on.  You may opt out with the 
nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688). 

 
• The following FCRA right applies with respect to nationwide consumer reporting 

agencies: 
 
CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE 

 
You have a right to place a “security freeze” on your credit report, which will 
prohibit a consumer reporting agency from releasing information in your credit 
report without your express authorization.  The security freeze is designed to prevent 
credit, loans, and services from being approved in your name without your consent.  
However, you should be aware that using a security freeze to take control over who gets 
access to the personal and financial information in your credit report may delay, interfere 
with, or prohibit the timely approval of any subsequent request or application you make 
regarding a new loan, credit, mortgage, or any other account involving the extension of 
credit. 

 
As an alternative to a security freeze, you have the right to place an initial or extended 
fraud alert on your credit file at no cost.  An initial fraud alert is a 1-year alert that is 

http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore
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placed on a consumer’s credit file.  Upon seeing a fraud alert display on a consumer’s 
credit file, a business is required to take steps to verify the consumer’s identity before 
extending new credit.  If you are a victim of identity theft, you are entitled to an extended 
fraud alert, which is a fraud alert lasting 7 years. 

 
A security freeze does not apply to a person or entity, or its affiliates, or collection 
agencies acting on behalf of the person or entity, with which you have an existing 
account that requests information in your credit report for the purposes of reviewing or 
collecting the account.  Reviewing the account includes activities related to account 
maintenance, monitoring, credit line increases, and account upgrades and enhancements. 

 
• You may seek damages from violators.  If a consumer reporting agency, or, in some 

cases, a user of consumer reports or a furnisher of information to a consumer reporting 
agency violates the FCRA, you may be able to sue in state or federal court. 

 
• Identity theft victims and active duty military personnel have additional rights.  For 

more information, visit www.consumerfinance.gov/learnmore. 
 
States may enforce the FCRA, and many states have their own consumer reporting laws.  
In some cases, you may have more rights under state law.  For more information, contact 
your state or local consumer protection agency or your state Attorney General.  For 
information about your federal rights, contact:   

http://www.consumerfinance.gov/learnmore
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TYPE OF BUSINESS: CONTACT: 
1.a. Banks, savings associations, and credit unions with total 
assets of over $10 billion and their affiliates 
 
 
b. Such affiliates that are not banks, savings associations, or 
credit unions also should list, in addition to the CFPB: 

a. Consumer Financial Protection Bureau 
1700 G Street, N.W. 
Washington, DC 20552 
 
b. Federal Trade Commission 
Consumer Response Center 
600 Pennsylvania Avenue, N.W. 
Washington, DC 20580 
(877) 382-4357 

2. To the extent not included in item 1 above: 
a. National banks, federal savings associations, and federal 
branches and federal agencies of foreign banks 
 
 
b. State member banks, branches and agencies of foreign banks 
(other than federal branches, federal agencies, and Insured State 
Branches of Foreign Banks), commercial lending companies 
owned or controlled by foreign banks, and organizations 
operating under section 25 or 25A of the Federal Reserve Act. 
 
c. Nonmember Insured Banks, Insured State Branches of 
Foreign Banks, and insured state savings associations 
 
d. Federal Credit Unions 

a. Office of the Comptroller of the Currency 
Customer Assistance Group 
1301 McKinney Street, Suite 3450 
Houston, TX 77010-9050 
 
b. Federal Reserve Consumer Help Center 
P.O. Box 1200 
Minneapolis, MN 55480 
 
 
c. FDIC Consumer Response Center 
1100 Walnut Street, Box #11 
Kansas City, MO 64106 
 
d. National Credit Union Administration 
Office of Consumer Financial Protection (OCFP) 
Division of Consumer Compliance Policy and Outreach 
1775 Duke Street 
Alexandria, VA 22314 

3. Air carriers Asst. General Counsel for Aviation Enforcement & Proceedings 
Aviation Consumer Protection Division 
Department of Transportation 
1200 New Jersey Avenue, S.E. 
Washington, DC 20590 

4. Creditors Subject to the Surface Transportation Board Office of Proceedings, Surface Transportation Board 
Department of Transportation 
395 E Street, S.W. 
Washington, DC 20423 

5. Creditors Subject to the Packers and Stockyards Act, 1921 Nearest Packers and Stockyards Administration area supervisor 
6. Small Business Investment Companies Associate Deputy Administrator for Capital Access 

United States Small Business Administration 
409 Third Street, S.W., Suite 8200 
Washington, DC 20416 

7. Brokers and Dealers Securities and Exchange Commission 
100 F Street, N.E. 
Washington, DC 20549 

8. Federal Land Banks, Federal Land Bank Associations, 
Federal Intermediate Credit Banks, and Production Credit 
Associations 

Farm Credit Administration 
1501 Farm Credit Drive 
McLean, VA 22102-5090 

9. Retailers, Finance Companies, and All Other Creditors Not 
Listed Above 

Federal Trade Commission 
Consumer Response Center 
600 Pennsylvania Avenue, N.W. 
Washington, DC 20580 
(877) 382-4357 
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