
APPLICATION FOR EMPLOYMENT 

The City of St. James and St. James Municipal U�li�es (SJMU) is an 
Equal Opportunity Employer.  

The City of St. James and St. James Municipal U�li�es par�cipate in the 
Federal E-Verify Work Authoriza�on Program.  

City of St. James & St. James Municipal U�li�es (SJMU) 
100 S. Jefferson St. 

St. James, MO 65559 
www.stjamesmo.org 

Voice: (573) 265-7011 

THE CITY OF ST. JAMES AND ST. JAMES MUNICIPAL UTILITIES REQUIRE PRE-EMPLOYMENT DRUG TESTING 

Ini�al screening will be based on this applica�on. Please be sure to answer all items completely and 
accurately. Let us know if you do not understand an item or need help in comple�ng the applica�on. 

For any ques�ons regarding this applica�on, please contact City Clerk Linda Cochran at 
(573) 265-7011 ext. 120 or lcochran@stjamesmo.org



City of St. James / St. James Municipal U�li�es 

 APPLICATION FOR EMPLOYMENT
We consider applicants for all posi�ons without regard to race, color, religion, creed, gender, na�onal origin, age, disability, marital or 
veteran status, or any other legally protected status. We are an Equal Opportunity Employer.  

Posi�on(s) applied for: Date of Applica�on: 

Last Name: First Name: Middle Name: 

Address: City: State: Zip: 

Telephone Number(s): Social Security Number: 

Best �me to contact you at?   __________ am  /  pm   Best Number to contact you? _________________________ 

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 applica�on with us before? If yes, give date____________________   Yes     No 

Have you ever been employed with us before? If yes, give date_______________________  Yes     No 

Do you have any friends or rela�ves who work here?   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    
Immigra�on status? (Proof of ci�zenship or immigra�on status will be required upon employment)        Yes    No 

Date available for work _____/_____/_____      What is your desired salary? ______________________________ 

Are you available to work:        □  Full-Time □ Part-Time (Mornings/A�ernoons/Evenings) □ Temporary

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

Can you travel if your posi�on requires it?   Yes   No 

Have you been convicted of a crime, excluding traffic viola�ons?    Yes   No 
If yes, please explain______________________________________________________________________________ 
_______________________________________________________________________________________________ 

(Convic�on of a crime is not a disqualifica�on for employment, all circumstances will be considered) 



EDUCATION 

Name & Address of School Course of Study 
(if applicable) 

Years 
Completed Diploma / Degree 

Elementary School 

High School 

Undergraduate College 

Graduate Professional 

Other 
(Specify) 

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

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



EMPLOYMENT EXPERIENCE
Start with your present employer or last employer. Include any job-related military service assignments & 
volunteer ac�vi�es. You may exclude organiza�ons, which indicate race, sex, color, religion, na�onal origin, 
disabili�es, or other protected status. PLEASE READ & SIGN: These are the only employers that I have had in 
the last 7 years. 

Signature_______________________________________________________Date_________________________ 

Employer Dates Employed Work Performed
From To

Address 

Telephone Number Hourly Rate/Salary
Starting Final 

Job Title Supervisor 

Reason for Leaving 

Employer Dates Employed Work Performed
From To

Address 

Telephone Number Hourly Rate/Salary
Starting Final 

Job Title Supervisor 

Reason for Leaving 

Employer Dates Employed Work Performed
From To

Address 

Telephone Number Hourly Rate/Salary
Starting Final 

Job Title Supervisor 

Reason for Leaving 

Employer Dates Employed Work Performed
From To

Address 

Telephone Number Hourly Rate/Salary
Starting Final 

Job Title Supervisor 

Reason for Leaving 

If you need addi�onal space, please con�nue on a separate sheet of paper. 



ADDITONAL INFORMATION 
SPECIALIZED SKILLS (Check skills/equipment operated):

⃝ Computer Terminal          ⃝ Microsoft Office (Access, Excel, PowerPoint, Publisher, Word) or Similar Program 

⃝ Adobe      ⃝ Typewriter/_______wpm          ⃝ Shorthand/______wpm     ⃝ Cash Handling / Deposits 

Production / Mobile Machinery______________________________________________________________________ 

Other___________________________________________________________________________________________ 

LIST ANY PROFESSIONAL TRADE BUSINESS/CIVIL ACTIVITIES & OFFICES HELD (You may exclude membership which would 

reveal gender, race, religion, national origin, age, ancestry, disability or other protected information):______________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

OTHER QUALIFICATIONS: ____________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

___________________________________________________________________ 
A VALID MISSOURI DRIVER’S LICENSE MAY BE REQUIRED FOR THIS POSITION.  
Please complete the information below: 

State License # Expiration Date 

Do you currently have a CDL?   ⃝ Yes         ⃝ No 
     If so, what class? _______________________________________________________________________ 
     Endorsements? _________________________________________________________________________ 

If driving is a requirement of this position for which I am applying, I authorize the City & SJMU 
to access my driving record to verify this information. (Initial here.) ______ 

NOTE TO APPLICANTS: Do not answer the question below unless you have been informed about the
requirements of the job for which you are applying. 

Are you capable of performing in a reasonable manner, with or without reasonable accommodation, the activities 
involved in the job or occupation for which you have applied? A review of the activities involved in such a job or 

occupation has been given. □ Yes □ No

STATE ANY ADDITIONAL INFORMATION YOU MAY FEEL HELPFUL TO US IN CONSIDERING YOUR APPLICATION: 
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 



REFERENCES
NAME: PHONE: 

EMAIL ADDRESS: 

NAME: PHONE: 

EMAIL ADDRESS: 

CLOSEST RELATIVE’S NAME: PHONE: 

EMAIL ADDRESS: 

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY BEFORE YOU INITIAL & SIGN YOUR NAME BELOW: 

1. I cer�fy that the informa�on contained in this applica�on is correct to the best of my knowledge and
understand that falsifica�on of this informa�on is grounds for disqualifica�on from the selec�on process
or dismissal from City employment. Ini�al__________

2. I authorize the persons, employers, and agents of employers listed on this applica�on and all atachments
to give you any and all informa�on concerning any previous employment and any per�nent informa�on
they have, personal or otherwise, and release all par�es from all liability for any damage that may result
from furnishing same to you. Ini�al__________

3. I authorize inves�ga�on of all statements contained in this applica�on and authorize the inves�ga�on of
all maters contained in this applica�on and hereby give the City of St. James and/or St. James Municipal
U�li�es (SJMU) permission to contact any party that may have informa�on about my work record,
educa�onal history, military record, financial record, criminal record, general reputa�on, and past or
present medical record and condi�on. Ini�al__________

4. In considera�on of my employment, I agree to conform to the policies, rules, and regula�ons of the City of
St. James and St. James Municipal U�li�es, and my employment and compensa�on can be terminated,
with or without cause, and with or without no�ce, at the op�on of either the City of St. James, St. James
Municipal U�li�es, or myself. I understand that no City or SJMU employee has any authority to enter into
any agreement for employment for any specified period of �me or to make an agreement contrary to the
foregoing. Ini�al__________

5. I understand that pre-employment drug tes�ng as well as drug tes�ng and physical examina�ons a�er
employment may be required as a condi�on of employment depending on the nature of the job for which I
submited this applica�on. Ini�al__________

6. I understand that con�nued employment may be based on the successful passing of job-related physical
examina�ons depending on the nature of the job for which I submited the applica�on. Ini�al__________

7. I understand this applica�on may be used to apply for any job with the City of St. James and/or St. James
Municipal U�li�es. To be considered for another posi�on, I understand that I must re-apply.
Ini�al__________

8. I hereby waive all rights to access or review of any informa�on granted to me by the Privacy of Informa�on
Act. This waiver of access includes all informa�on the City and/or SJMU obtains throughout the applica�on
and selec�on process. Ini�al__________

SIGNATURE__________________________________________________DATE_____________________



CITY OF ST. JAMES & ST. JAMES MUNICIPAL UTILITIES 

VOLUNTARY AFFIRMATIVE ACTION INFORMATION 
(Completion of Information below is voluntary) 

As required, we comply with government regulations including Affirmative Action obligations where they 
apply.  To comply with requirements regarding government record keeping, reporting, and other legal 
obligations, we ask that you complete this applicant data survey.  Your cooperation is greatly appreciated. 

Please be advised that your survey is not a part of your official employment application. It is considered 
confidential information that will not be used in any hiring decision.  

Applicant Full Name:  Date: 

Address: 

City, State & Zip Code: 

Referral Source:  
⃝  Advertisement        ⃝  Employee  ⃝  Relative         ⃝  Walk-In      ⃝ School       ⃝  Employment Service 

Other:_________________________________________ Name of Source:________________________________ 

Check one:    ⃝  Male        ⃝  Female    ⃝  Prefer Not Answer 

Check one of the following Race/Ethnic Groups: 

⃝  Black        ⃝  Hispanic   ⃝  White        ⃝ Asian/Pacific Islander        ⃝ American Indian/Alaskan Native 

SPECIAL NOTICE TO VIETNAM ERA VETERANS, DISABLED VETERANS, AND INDIVIDUALS WITH PHYSICAL OR MENTAL 
DISABILITIES:  

Government contractors subject to the Vietnam Era Veterans Readjustment Act of 1974 and the Rehabilitations Act of 
1973 are required to take affirmative action to employ and advance in employment qualified veterans and veterans of 
the Vietnam Era and qualified disabled individuals.  

The following information is strictly voluntary, if you qualify, to assist in proper placement and determining reasonable 
accommodations. This information will be considered confidential, and refusal to provide this information will have no 
adverse effect on your consideration for employment.   

If you wish to be identified, please check if any of the following are applicable: 

⃝  Vietnam Era Vet        ⃝  Disabled Vet         ⃝  Disabled Individual 

NOTE – THIS FORM WILL BE FILED SEPARTELY FROM YOUR EMPLOYMENT APPLICATION & IS STRICTLY VOLUNTARY. 
FORM IS NOT FOR INTERVIEW PURPOSES. FORM IS TO BE COMPLETED BY APPLICANT. 

THIS INFORMATION IS USED FOR AFFIRMATIVE ACTION PURPOSE AS WELL AS COMPLYING WITH 
STATE & FEDERAL LAWS AND REGULATIONS. 
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