City of South Tucson
Employment Application
1601 South 6th Avenue
(520) 792-2424
Fax (520) 628-9619 Position:

MAIN APPLICATION PERSONAL INFORMATION

Last Name First Name Middle
Address City State Zip Code
Cell Phone Home Phone E-Mail
Are you a U.S. citizen or permanent registered alien? Yes O No O

CRIMINAL ACTIVITY

Have you ever been convicted or found guilty of any felony by any civilian or military court?

If yes, explain fully the circumstances of all convictions Yes O No O
EDUCATIONAL BACKGROUND

Name of High School Location (City, State)

Graduated? Yes CO No ) What Year? Diploma Geb O

If no, circle highest grade completed 1,2,3,4,5,6,7,8,9,10,11, 12

Name of College or University Location (City, State)

Degree Obtained Major, Minor If degree not obtained, credit hours earned

LICENSES, REGISTRATIONS OR CERTIFICATIONS

Type (License, Registration, or Certificate) Official Recognition Issue Date Identification Number
Are you related to any current City of South Tucson Employee? Yes O No O
If so, who and what department?

CHECK YOUR ANSWERS ON THIS APPLICATION CAREFULLY, BEFORE SIGNING

| CERTIFY THAT ALL INFORMATION AND ANSWERS TO QUESTIONS I HAVE GIVEN ON BOTH SIDES OF THIS APPLICATION
ARE TRUE AND | UNDERSTAND THAT ANY FALSIFICATION OR MISREPRESENTATION HEREIN MAY DISQUALIFY ME FOR
THIS OR FOR ANY FUTURE EXAMINATIONS FOR ANY POSITION WITH THE CITY OF SOUTH TUCSON.

Date Applicant Signature

Last Updated 10/03/2024



EXPERIENCE HISTORY

List employers in chronological order starting with the most recent.

Employer: Position:

Address: Start Date: End Date:

City: State: Zip Code: Part-Time O
Ending Salary: Reason for leaving: Full Time O

Describe your work:

Supervisor: Phone Number:

Employer: Position:

Address: Start Date: End Date:

City: State: Zip Code: Part-Time O
Ending Salary: Reason for leaving: Full Time O

Describe your work:

Supervisor: Phone Number:

Employer: Position:

Address: Start Date: End Date:

Cit: State: Zip Code: Part-Time O
Ending Salary: Reason for leaving: Full Time O

Describe your work:

Supervisor: Phone Number:
REFERENCES
Name: Phone Number:
Title:
Name: Phone Number:
Title:
Name: Phone Number:
Title:

VOLUNTEER

List any other volunteer work or qualifying experience related to the job you are seeking:

Do you object to our contacting your current employer? Yes O No O

Former employer?

Yes O No O

ATTACH SUPPLEMENT TO APPLICATION IF NEEDED

(RESUME, COVER LETTER, & CERTIFICATIONS)
THIS APPLICATION WILL BE PROCESSED FOR THIS POSITION ONLY

Last Updated 10/03/2024



