
 
 

 

CITY OF MOUNTAIN HOME 

SEASONAL WORK INTEREST FORM 

 

 

Today’s Date: _________________________  Date Available to Work: __________________ 
 

GENERAL INFORMATION                                                         

Please CIRCLE ALL positions in which you have interest:    Aquatics       Recreation      Parks      
 
_________________________________________________________________________________________________________________________ 
Last Name                          First Name                         Middle Name 
 
_________________________________________________________________________________________________________________________________________________ 
Mailing Address                                                City                       State              Zip 
 
Phone Number(s): _______________________________________      Email address:________________________________________________________________ 
 
For positions that require operation of city vehicles, do you have a VALID IDAHO DRIVERS LICENSE?  Yes □   No □     
 CDL?  Class  A   Yes □  Class B Yes □ 
 
Are you legally eligible for employment in the U.S.? Yes □  No □  
(Proper I-9 documentation will be required upon hire) 

 
Have you EVER been convicted of a crime? MISDEMEANOR: YES OR NO FELONY: YES OR NO  
(a prior conviction will not necessarily disqualify you.) 
 

If you answered YES to either of the above, please explain and include date(s):  
_________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________ 
 

SKILLS 
List any skills that will relate to the position(s) applied for: 
_________________________________________________________________________________________________________________________________________________ 

 
EMPLOYMENT HISTORY Begin with your most recent position and continue with all past employment.  Attach additional sheets if necessary.  
 

 
Employer’s Name:                                              Phone:                     Work Performed:  
 
Address:                                                                Position:                  Last Wage/Salary: 
 
City:                                                     State: 
 
Date Hired:                                  Date Left:                              Supervisor’s Name & Title:              Reason for Leaving: 

 
PERSONAL REFERENCES: 
Name:                                                Relationship:                            Phone:                       Email: 
 
Name:                                                Relationship:                            Phone:                       Email: 
 
 


