ROCKFORD TOWNSHIP
APPLICATION FOR EMPLOYMENT – MAINTENANCE WORKER POSITION
Rockford Township Hall  |  An Equal Opportunity Employer
1. PERSONAL INFORMATION
Full Name: _____________________________________________  Date: _______________
Street Address: _________________________________________  Apt/Suite: ____________
City: _________________________  State: __________  ZIP Code: ____________
Phone Number: _________________________ Email Address: _________________________________

2. POSITION-SPECIFIC REQUIREMENTS & SCREENING
Are you legally authorized to work in the United States without visa sponsorship?  [  ] Yes  [  ] No
Do you possess a valid Commercial Driver's License (CDL) Class A?  [  ] Yes  [  ] No
Are you able to lift up to 50 lbs regularly and work outdoors in extreme weather conditions?  [  ] Yes  [  ] No
Do you possess a current, valid DOT Medical Card?  [  ] Yes  [  ] No
Are you willing to undergo mandatory pre-employment drug screening?  [  ] Yes  [  ] No
Do you consent to mandatory ongoing random DOT drug and alcohol testing as required?  [  ] Yes  [  ] No
CDL License Number: _____________________ State of Issuance: ____ Expiration Date: ____________
CDL Endorsements / Verifications (Check all that apply):
[  ] Air Brakes      [  ] Tanker      [  ] Manual Transmission      [  ] Other:  ____________________

3. EDUCATION & QUALIFICATIONS
Do you possess a High School Diploma or GED equivalent?   [  ] Yes   [  ] No
Name of School/Issuing Institution: __________________________ Location (City, State): _______________
List any specialized heavy machinery certifications or training relevant to this role:
 ___________________________________________________________________________

4. EMPLOYMENT HISTORY (List recent relevant experience first)
Employer 1: 
Company Name: _________________________ Job Title: _________________________  
Dates Employed: _______________
Supervisor Name/Title: _________________________ Phone: _______________   
May we contact?  [  ] Yes  [  ] No
Primary Duties: ___________________________________________________________________________
Reason for Leaving: _________________________________________________________________________

Employer 2: 
Company Name: _________________________ Job Title: _________________________  
Dates Employed: _______________
Supervisor Name/Title: _________________________ Phone: _______________   
May we contact?  [  ] Yes  [  ] No
Primary Duties: ___________________________________________________________________________
Reason for Leaving: _________________________________________________________________________

5. PROFESSIONAL REFERENCES
Please provide names and contact information for two (2) professional references.
Reference 1 Name: ___________________________ Relationship/Title: ________________________ 
Phone/Email: ____________________
Reference 2 Name: ___________________________ Relationship/Title: ______________________ Phone/Email: ____________________

6. APPLICANT CERTIFICATION & SIGNATURE
I certify that all statements and information provided in this employment application are true, complete, and correct to the best of my knowledge. I understand that any false statement, omission, or misrepresentation of facts on this application or during the hiring process shall be grounds for immediate rejection of my candidacy or termination of employment, regardless of when discovered.

I hereby authorize Rockford Township and its designated agents to conduct a comprehensive background check, verify employment history, contact references, evaluate driving records, and confirm education credentials. I understand that employment is contingent upon passing a mandatory pre-employment drug screening and maintaining physical eligibility to complete essential job functions. I further acknowledge that if hired, I will be subject to ongoing random drug and alcohol testing schedules in compliance with federal DOT regulations.
Applicant Signature: _____________________________________________  Date: _______________
