
 
CITY OF ROGERS 

2 W. Mesquite P.O. Box 250 
Rogers, Texas 76569 

(254) 642-3312 – FAX (254) 642-3102 

Answer each question clearly and completely. All applicants will receive consideration without regard to 
race, color, religion, gender, age, national origin, disability or veteran status. Compete the entire form.   
The City of Rogers is an Equal Opportunity Employer. 

Name: ____________________________________________ Social Security No: ___________________ 
 (Last)  (First)  (Middle) 

Address: _____________________________ City: _______________ State: ___________ Zip: ________ 

Telephone No: ________________________ Additional Phone No: ______________________________ 

Email Address: ___________________________ 

Position Applied For: ________________________________ Date Available for work: _______________ 

Are you 18 years of age or older:  Yes No 

Are you related by kinship or marriage to any City of Rogers employee or City Council Member:   Yes   No 

Have you ever worked for the City of Rogers:   Yes   No If yes, please give dates: ___________________ 

What days and hours are you available for work? _____________________________________________ 

Do you speak, read and/or write any languages other than English? Yes No 
If yes, please list: _______________________________________________________________________ 

Have you ever been convicted of a felony? Yes No Date(s): _________________________ 

Have you ever been convicted of a misdemeanor?  Yes No Date(s): ___________________ 

If you answer “Yes”, explain in detail on page 5 of this application, giving the dates and nature of each 
offense, the name and location of each court, and the disposition of each case. 

Are you currently on probation, deferred adjudication or parole? Yes No 

What class Driver’s License do you have? _____ State/Number: _______________ Expires? __________ 

List all traffic accidents and moving violations in the last three (3) years. __________________________ 

_____________________________________________________________________________________ 

Do you have a legal right to work in the United States Yes No 



Employment History 
Please include employment for the last ten (10) years, and any other relevant experience. Begin with 
your current or most recent job. You may attach a resume, but must still complete this section. Do not 
use the comment “See Resume.” 

Job Title: 
Employer: 
Address: 
City & State/Zip: 
Phone Number 

Supervisor’s Name: 
 
Title: 
 
Phone Number: 

Average Number of 
Hours Worked Each 
Week: 

Date Started: Date Left: Number of employees you supervised: Final Salary: 
$ 

Summary of Job Duties and Responsibilities: 
 
 
 
 
 
Specific Reason for Leaving or Wanting to Leave: 
Job Title: 
Employer: 
Address: 
City & State/Zip: 
Phone Number 

Supervisor’s Name: 
 
Title: 
 
Phone Number: 

Average Number of 
Hours Worked Each 
Week: 

Date Started: Date Left: Number of employees you supervised: Final Salary: 
$ 

Summary of Job Duties and Responsibilities: 
 
 
 
 
 
Specific Reason for Leaving or Wanting to Leave: 
Job Title: 
Employer: 
Address: 
City & State/Zip: 
Phone Number 

Supervisor’s Name: 
 
Title: 
 
Phone Number: 

Average Number of 
Hours Worked Each 
Week: 

Date Started: Date Left: Number of employees you supervised: Final Salary: 
$ 

Summary of Job Duties and Responsibilities: 
 
 
 
 
 
Specific Reason for Leaving or Wanting to Leave: 

 



Continuation of Employment History 

Job Title: 
Employer: 
Address: 
City & State/Zip: 
Phone Number 

Supervisor’s Name: 
 
Title: 
 
Phone Number: 

Average Number of 
Hours Worked Each 
Week: 

Date Started: Date Left: Number of employees you supervised: Final Salary: 
$ 

Summary of Job Duties and Responsibilities: 
 
 
 
 
 
Specific Reason for Leaving or Wanting to Leave: 
Job Title: 
Employer: 
Address: 
City & State/Zip: 
Phone Number 

Supervisor’s Name: 
 
Title: 
 
Phone Number: 

Average Number of 
Hours Worked Each 
Week: 

Date Started: Date Left: Number of employees you supervised: Final Salary: 
$ 

Summary of Job Duties and Responsibilities: 
 
 
 
 
 
Specific Reason for Leaving or Wanting to Leave: 
Job Title: 
Employer: 
Address: 
City & State/Zip: 
Phone Number 

Supervisor’s Name: 
 
Title: 
 
Phone Number: 

Average Number of 
Hours Worked Each 
Week: 

Date Started: Date Left: Number of employees you supervised: Final Salary: 
$ 

Summary of Job Duties and Responsibilities: 
 
 
 
 
 
Specific Reason for Leaving or Wanting to Leave: 

 

Please attach additional sheets as necessary for employment history. 



Education and Training 
What is the highest grade in school you completed? __________ 

Did you graduate from High School or receive a GED? Yes No 

Name of High School: _______________________________________________ 

Type of 
School 

Name and 
Location of School 

Dates 
Attended 

From  \  To 

Date 
Graduated 

Degree 
Type 

Major/ 
Minor 

Number 
of Hours 

Undergraduate 
Colleges or 
Universities 

 
 
 
 

     

Graduate 
Schools 

 
 
 
 

     

Technical, 
Vocational, or 
Business 
Schools 

 
 
 
 

     

 

Computer Skills: Windows Word  Excel  Access  Other: _______ 

Machines or Equipment Operated: ________________________________________________________ 

Special Licenses or Registration: __________________________________________________________ 

Please list any additional training, technical skills or professional knowledge that would support your 
application. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

References: 

Name: ______________________________________ Telephone No. ____________________________ 

Name: ______________________________________ Telephone No. ____________________________ 

Name: ______________________________________ Telephone No. ____________________________ 

 

 

 



I certify that all information in this application is true and correct. I understand and agree that any false information, 
misrepresentation or concealment of fact is sufficient grounds for either my immediate discharge without recourse, or refusal 
of employment by the City of Rogers. 

I understand and agree that all information in this application may be verified by the City of Rogers. I also understand that any 
employment is subject to a satisfactory check of references, and that once a contingent offer of employment is made, I must 
satisfactory pass a pre-placement physical, which will include a drug test. 

I authorize all individuals and organizations named or referred to in this application, or given otherwise by me as references, to 
give the City of Rogers all information relative to my employment, work habits, and character. I authorize the City of Rogers to 
verify and investigate the status of my driver’s license and to conduct any background check it deems necessary. I release any 
individuals and organizations contacted, and the City of Rogers. 

 

Signature: ______________________________________________ Date: _________________________ 

Mail or Fax Applications for Employment to: 
City of Rogers 

Attn: City Secretary 
P.O. Box 250, Rogers, Texas 76569 

Telephone: 254-642-3312 FAX 254-642-3102 

Supplemental Conviction Information 
 
Applicant Name: ________________________________ Social Security No. ____________________ 
 
Please us this space to list any conviction, probation or deferred adjudication information as requested on Page 
1 of this application. Include date and nature of offense, the name and location of each court and the 
disposition or each case. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Equal Employment Data 

To the Applicant: Your completion of this section is voluntary; refusing to complete this section will not affect 
the evaluation of your application. The commitment of the City of Rogers to a policy of equal employment 
opportunity requires that certain information be gathered and maintained for government record-keeping 
requirements only. This section will be detached from your application. The information will not be used for 
making interviewing or hiring decisions. 

Position Applied for: ____________________________________________________________________ 

Male Female 

Race/National Origin: 

White 

Black/Non Hispanic 

Hispanic 

Asian/Pacific Islander 

American Indian/Alaskan Native 

Other 

Age: __________ 

How did you find out about this position? 

 City of Rogers Employee 

 Newspaper Advertisement Name of Newspaper___________________________________ 

 TML Posting 

 Other   _______________________________________________________________________ 

Today’s Date: ____________________ 

 

 

 

 

 

 

 

 



 
CITY OF ROGERS 

2 W. Mesquite P.O. Box 250 
Rogers, Texas 76569 

(254) 642-3312 – FAX (254) 642-3102 
Authorization for Release of Personal Information 

I, _____________________, do hereby authorize a review of an full disclosure of all records concerning myself to 
any authorized agent of the Rogers Police Department, whether the said records are public, private, or confidential 
in nature. 

The Intent of this authorization is to give my consent for full and complete disclosure of the records of loans, 
records of commercial or retail credit agencies (including credit reports and / or rating) and other financial 
statements and records whenever filed; private practitioners, and U.S. Veteran’s Administration; employment 
records including background checks, efficiency ratings, complaints or grievances filed by or against me and the 
records and recollections of attorneys at law, or of other counsel, whether representing me or another person in 
any case, either criminal or civil, in which I presently have or have had interest. 

I understand that any information obtained by a personal history background investigation, which is developed 
directly, or indirectly, in whole or part, upon this release authorization will be considered in determining my 
suitability for employment by the City of Rogers. I also certify that any person(s) who may furnish such information 
concerning me shall not be held accountable for giving information; and I do hereby release said person(s) from 
any and all liability which may be incurred as a result of furnishing such information. 

A photocopy of this release form will be valid as an original thereof, even though the said photocopy 
does not contain an original writing of my signature. 

     ___________________________ 
     Signature 
     ___________________________ 
     Name (printed or typed) 
     ___________________________ 
     Address/City/State/Zip 
     ___________________________ 
     Phone 
 
Subscribed and sworn to before me, by the said ___________________ this __________ day of 
__________ 20_____. 
To certify which witness my hand and seal of Office. __________________________________in and for 
__________________ County, 
 
Texas Notary Public 
My commission expires: _________________________ 
          (seal) 
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