The Village of Fowlerville is currently seeking a Full Time Department of Public
Works (DPW) Worker.

This is a Union position. Under the direct supervision of the DPW Crew Leader.

Requirements:

Thorough knowledge of safety procedures and precautions involved in equipment
operation. Minimum possession of a valid CDL-B with air brake license. Driving
record must meet Village standards to be insurable. Relevant experience and
work history will be considered. Must have 3 to 5 year’s experience. Water
system Operator License D-3 and S-3 issued by the State of Michigan, a plus.
Ability to establish effective working relationships and use good sound judgment,
initiative and resourcefulness when dealing with other employees and the public.
Ability to effectively communicate, understand instructions and follow directions.
The ideal candidate must possess a positive and caring attitude.

Hours are typically 7:00 a.m. to 3:30 p.m., Monday through Friday, Weather
Permitting. Starting Step Rate of Pay: $16.20 per hour plus benefits or $17.79
Step rate of Pay per hour plus benefits with the required water license.

Must be able to pass a physical, drug test and background check.
Closing date: July 10, 2017
Applications may be picked up at the Village of Fowlerville, 213 South Grand

Avenue, Fowlerville, M| 48836 during business hours of 8:00 a.m. to 5:00 p.m.
Monday through Friday.




Village of Fowlerville
213 South Grand Avenue
Fowlerville, Michigan 48836

Village of Fowlerville

Application for Employment
213 South Grand-Avenue ¢ Fowlerville, Michigan 48836¢ (517) 223-3771

Name (Last) (First) ‘ (Middle) Social Security Number
Address (Street) (City) (State) (Zip) Home Telephone Number
( )
Are you at least 17 years old? Daytime Telephone Number: ( )
Type of position desired: Date available for work: Salary
Expected: $
Do you have a valid Michigan Driver's License? License Number:
Education
Higﬁ School/College |~~~ Address 264 85 Years Attended/Course Degree Received
(List Tast attended first). | - i gy Studied : ‘
Military Service = i L - From° s : To
_Additional Skills/Training/I.icenses Not Listed Above | _ From : To

The Village of Fowlerville is committed to EQE in all our personnel practices and prohibils discrimination
on grounds of race, color, religion, sex, national origin, age, or physical or mental handicap. Information
provided by you on this application form, will be used solely for purposes of assessing your qualifications for
potential employment,



Village of Fowlerville
213 South Grand Avenue
Fowlerville, Michigan 48836
Employment History
Provide the following information for your current and past employers, assignments or volunteer activities, starting with the
most recent, (Use additional sheets if necessary.) Explain any gaps in employment in the comments section below.

Employer Address (Street) (City) (State) (Zip)
Supervisor's Name & Title Your Position Work Phone
Number ()
Employment Dates Reason for Leaviug
From: To:
Describe Your Duties:

Employer Address (Street) (City) (State) (Zip)
Supervisor's Name & Title Your Position Work Phone Number
( )
Employment Dates Reason for Leaving
From: To:
Describe Your Duties:

Employer Address (Street) (City) {State) (Zip)
Supearvisor's Name & Title Your Position Work Phone
Number {_)
Enmployment Dates Reason for Leaving
Trom: To:

Deseribe Your Duties:

Employer Address (Sireet) (City) (State) (Zip)
Supervisor's Name & Title Your Position Work Phone Number
( )
Employment Dates Reason for Leaving
From: To:
Describe Your Dufies:

Comments {Including explanation of any employment gaps):




Village of Fowlerville
213 South Grand Avenue
Fowlerville, Michigan 48836

References
Give the names of at feast three business/work references, who are not related to you and previous supervisors whom
we may contact. If not applicable, fist three school or personal referenices who are not related to you.

Name Address (Street) (City} (State) (Zip)
Qceupation Daytime Phone Number Refationship & Years Known
Nama Address (Street) (City) (State} {Zip)
Occupation Daytime Phone Number Relationship & Years Known

{ )
Mame Address (Street) (City) (State) {Zip)
Ocoupation Daytime Phone Number Relationship & Years Known

( )

Additional Information

Cugpnization Oifices Held

List any additional information you would like us fo consider:

Have you ever been convicted of a erime? If so, when, where and nature of offense? Convictions will
not necessariiy disqualify you from employment but will be considered in relation to the position
for which you are applying.

Are there any felony charges pending against you? If yes, please explain.




Village of Fowlervilie
213 South Grand Avenue
Fowlerville, Michigan 48836

I understand that if 1 am employed, any mistepresentation or material omission made by me on

this application will be sufficient cause for denying employment ot immediate discharge from the
employer's service, whenever it is discovered.

[ understand it is the Village of Fowlerville’s policy to adhere to all provisions of the ADA and
the Rehabilitation Act of 1973.

I represent and warrant that I have read and fully understand the foregoing and seek employment
under these conditions.

Signature of Applicant Date ! /




Village of Fowlerville
213 South Grand Avenue
Fowlerville, Michigan 48836

Authorization and Understanding

Upon the signing of the Authorization and Understanding, 1 represent that
all of the information now or hereafter given by me in support of my application
for employment is true and complete. I authorize you to verify any of the
information concerning my employment, education, training, credentials, driver's
license, and criminal history with the appropriate individuals, companies,
institutions, or agencies. I authorize them to release such information as you
require, including my prior disciplinary employment record. 1 hereby release you
and them from any liability whatsoever as a result of such inquiries and
disclosures.

1 agree that any false information in support of my application may subject me
to dismissal at any time during the period of my employment.

Tn the event of an offer of employment, I understand that T may be required to
take a drug screen test. ‘

Tn the event of employment, [ agree 1 shall be bound by the rules, policies,
and regulations of the Village of Fowlerville, Livingston County, and the State of
Michigan.

Tn the event of employment, { authorize the Village of Fowlerville to release
such information as a prospective employer may require, including my prior
disciplinary employment record. 1 hereby release you and them from any liability
whatsoever as a result of such inquiries and disclosures.

Signature Date




APPLICANT BACKGROUND INVESTIGATION WAIVER

To Whom It May Concern:

T authorize the Village of Fowlerville to investigate my personal history, character, educational and
training records, employment records, driving record and police records, as they may be relevant to determine
my suitability for employment as a Full time DPW worker with the Village of Fowlerville. Tunderstand that
such an investigation may also include a credit history check, driving record check, and criminal history
check. T also authorize them to contact all references, former employers, educational institutions, and any
other persons to obtain this information about me. In addition, I authorize you to relcase this information to
them for the purpose of determining my suitability for the above stated employment or position. Please
" include any and all of the described information that you have available including information of a
confidential or privileged nature, and photocopiss of the same if requested.

I agrec to indemnify and hold harmless the person to whom this request is presented and his agents and
employees and the Village of Fowlerville, its police officers and other employces and agents, from and against
all claims, damages, losses and expenses, including reasonable attorney’s fees, arising out of or by reason of
complying with this request. T further understand that in the event my application is disapproved, the sources
of confidential information cannot be revealed to me.

1 further stipulate that a photocopy of this waiver, when presented, holds the same validity as the
originals which remains on file with the Village of Fowlerville.

Applicant’s Signature Date

Applicant’s Printed Name Date of Birth

Social Security Number Driver’s License Number

STATE OF MICHIGAN

COUNTY OF LIVINGSTON

On this day of , 20 , before me personally appeared and he/she

signed the above and stated that the signatures therein are teue.

Notary Public Date Commission Expires

Notice to the Applicant: The job for which you are being considered may require that we obtain a credi,
consumer and/or investigative consumer report. Therefore, we may obtain a credit history report, areport on the
status of your driving record or and/or a criminal record check, in addition to checking your references. We may
use any or all of these reports in making employment decisions related to this position. Further information on the
nature and scope of such reports will be made available to you within 5 days of when you make a writlen request. I
any of these reports is a factor in or the basis of an adverse employment decision, we will provide youwith a copy
of the report as well as a copy of your FIC-prescribed summary of vights under the Fair Credit Reporting Act.
[2/00]




