
 Town of Trempealeau 

W24854 State Road 54/93 

Galesville, WI  54630 

(608) 539-2902 

townoftremp@triwest.net 

EMPLOYMENT APPLICATION 

 

Please read this before filling out this application 
The Town of Trempealeau does not discriminate in hiring or employment on the basis of race, color, 

religious creed, national origin, handicap, veteran status, gender or age.  No question in this application is 

intended to secure information to be used for such discrimination. 

 

 
All questions should be answered clearly, completely and accurately in your own handwriting.  If you need 

more space, please attach a separate sheet.  Please print and use ink. 

 

                                  

Position applying for:  Part-Time Road Crew      

 

PERSONAL 

                                      
Date _____________________ 

 

Name  ________________________________________________________________________________ 

    Last     First    Middle      

                                                                       

Address _______________________________________________________________________________ 

   Number Street  City/Town   State Zip Code 

 

Mailing Address ________________________________________________________________________ 

(If different)      PO Box or Street Address City/Town State  Zip Code 

 

Telephone (_____)___________________________  

 

GENERAL INFORMATION 

 
When are you available to begin employment?         

Are you legally eligible to work in the United States?  ________________________ 

Have you ever been convicted of any unlawful offense, other than a minor traffic violation?   ___________ 

 If yes, please explain: _____________________________________________________________ 

Do you have a valid driver’s license?          

Do you have a valid commercial driver’s license (CDL)?  _______________________________ 

Are you employed now?: _________________________________________________________________ 

May we contact your present employer? 

❑ Immediately? ____________________________________________________________ 

❑ After acceptance of employment? ____________________________________________ 

❑ No.  If no, please give reason 

________________________________________________________________________ 

 

mailto:townoftremp@triwest.net


EDUCATION 
School Name Location Years Attended Degree Received Major 

     

     

     

     

     

 
Describe other training, certifications, licenses (CDL), etc. or experience applicable to the job you are 

seeking 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

EMPLOYMENT 

 

Start with your present or last job.  Include military service assignments and 

volunteer activities.  Exclude organization names that indicate race, color, religion, 

gender or national origin. 

 

                                  
#1 

Employer: __________________________  Dates:  From: _________________ To: _________________ 

Address: ___________________________ _________________________________________________ 

Hourly rate/salary - Starting ___________________________Final ______________________________ 

Job Title _____________________________ Work Performed __________________________________ 

Supervisor: _____________________________Telephone: _____________________________________ 

Reason for Leaving _____________________________________________________________________ 

 

#2 

Employer: __________________________  Dates:  From: _________________ To: _________________ 

Address: ___________________________ _________________________________________________ 

Hourly rate/salary - Starting ___________________________Final ______________________________ 

Job Title _____________________________ Work Performed __________________________________ 

Supervisor: _____________________________Telephone: _____________________________________ 

Reason for Leaving _____________________________________________________________________ 

 

#3 

Employer: __________________________  Dates:  From: _________________ To: _________________ 

Address: ___________________________ _________________________________________________ 

Hourly rate/salary - Starting ___________________________Final ______________________________ 

Job Title _____________________________ Work Performed __________________________________ 

Supervisor: _____________________________Telephone: _____________________________________ 

Reason for Leaving _____________________________________________________________________ 

If you need additional space, please continue on a separate sheet of paper. 

 



REFERENCES 
Please list below the name of three professional or work-related references. 

 

Name and Title  Company  Telephone                      Years Acquainted 

 

             

 

             

 

             

 

 

AGREEMENT 
Please read before signing: 

I understand that receipt of this application and the granting of an interview does not imply that I will be 

employed. 

 

CERTIFICATION 
I certify that all statements made in this statement are true, complete and correct to the best of my 

knowledge and belief, and are made in good faith. 

 

I authorize persons, schools, current employer and previous employers and organizations named in this 

application (and accompanying resume, if any) to provide The Town of Trempealeau with any relevant 

information which may be required to arrive at any employment decision and I voluntarily release such 

persons, schools, employers and organizations from all liability for providing such information.  I release 

The Town of Trempealeau against any liability that might result from requesting such information. 

 

 

Signature ____________________________________Date _______________________ 


