Please complete, print, sign and return to the address below or fax to 586-445-5402

Reset Form

Boards and Commissions Application
City of Roseville, Manager’s Office
29777 Gratiot, Roseville Ml 48066

It is the policy of the City of Roseville to consider all applications without regard to race,

religion, color, sex, age, marital status, national origin, disability, Vietham era or other
veteran status.

Please complete all items and print in ink. Today’s Date:

Position Applied For:

PERSONAL DATA:

Name:

Last, First, Middle

Address:

Complete Address

Home Phone Number Date of Birth Driver’s License/State ID Number

ADDRESS: Two previous addresses:

1.
Complete Address
2.
Complete Address
Are you 18 years of age or older: Yes |:| or No |:|

EMPLOYMENT RECORD:

Please list all employment information for the past five (5) years, starting with your most recent
position.

Date From/To Company Name/Address Supervisor Name/Contact Info

Position/Duties

Date From/To Company Name/Address Supervisor Name/Contact Info

Position/Duties

Date From/To Company Name/Address Supervisor Name/Contact Info

Position/Duties

Tab twice to advance to next page.



GENERAL PERSONAL HISTORY/CERTIFICATION/LICENSES:

Have you ever been arrested?

Additional Information you wish to provide:

APPLICANT’S ACKNOWLEDGMENT:

Permission is granted to the City of Roseville to conduct an investigation and to
solicit information as to my educational and employment history, character and
general reputation, and criminal conviction record, including the use of the Law
Enforcement Information Network (LEIN). | release the City of Roseville and all
persons or organizations from any liability arising from such statements, their
solicitations or use.

| certify that all statements made by me on this application are true and correct to
the best of my knowledge and belief. | understand that any false, inaccurate, or
omitted statements of a material fact could be a cause for rejection of my
application.

| have read, understand, and by my signature consent to these statements.

Date:

Signature of Applicant
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