
APPLICATION FOR EMPLOYMENT/TOWN OF BUFFALO, OKLAHOMA 

 

Position applied for  __________________________               Date of Application ___________________ 

Date available for work  __________________________________________ 
 

Are you available to work    ____ Full Time  ____ Part Time          ____ Shifts 
     ____ Weekends  ____ Nights 
 

If part-time, what hours and days:  ________________________________________________________ 
 

Social Security Number  __________-________-_____________ 
 

Last Name __________________________  First _____________________   Middle _______________ 
 

Street Address __________________________________   Home Phone ________________________ 
 

City, State, Zip ____________________________________   Business/Cell Phone _________________ 

If you are under 18 yrs of age, can you provide proof of your eligibility to work?        ____Yes      ____ No 

Have you ever worked for this Town? ____ Yes  ____ No          If yes, give prior names, dates,  
 

and reason for leaving:  _________________________________________________________________ 
 

_____________________________________________________________________________________ 

Are you legally eligible to work in the United States?  ____ Yes  ____ No 
(Verification will be required upon employment and failure to furnish documentation will be cause to reject this 

application and separation, if not furnished within 30 days of employment). 

Do you hold a current and valid Oklahoma Operator’s or Commercial Chauffeur’s Driver’s License (with 

endorsements specific to the equipment you will be operating)?    ____ Yes    ____ No   If yes, give type, 

expiration date, and number: ____________________________________  If CDL, what class _________.   
(If tentatively selected, applicants applying for position where driving is requisite may be required to furnish a copy, at 

their expense, of their driving record prior to employment). 

Are you related to any employee or member of the Town Board of Trustees of/for the Town of Buffalo?      

____ Yes      ____ No 

If yes, give name, department, and relationship:  __________________________________ 

Have you been convicted of a felony in the last 7 yrs or are you currently charged with the commission of a 

felony      ____ Yes      ____ No.  If yes, state when it happened, what was it for, and give brief explanation.     
(Note:  This information does not in itself disqualify you for employment).  __________________________________  

____________________________________________________________________________________________  

____________________________________________________________________________________________ 

Give 3 references that are not related to you and are not previous employers: 

Name: _____________________  Address: ___________________ Phone: __________________ 

Name: _____________________  Address: ___________________ Phone: __________________ 

Name: _____________________  Address: ___________________ Phone: __________________ 

In Case Of Emergency, Notify: ______________________________________________________ 
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Military Service, Branch: ____________________________  Date entered: _______________ 

           Date and type discharge: _________________________________________________ 

 Indicate specific job related military experience: _______________________________________________   

            _____________________________________________________________________________________ 

 

     After reviewing the essential job functions, from the attached job description, are you physically, mentally, and 

emotionally able to perform them?      ____ Yes      ____ No 

 

The Town of Buffalo is concerned with your ability to perform the job and will not at this time consider your need for 

reasonable accommodation.  If after reviewing your application form, verifying your responses, and conducting 

necessary interviews or tests, and you are considered for the job and would need reasonable accommodations to 

perform the essential job functions, the parties will explore these alternatives.      Note:  The Town of Buffalo may 

conduct a pre-employment exam which will determine whether you can do the essential functions of the job without 

substantial risk to yourself and the public. 

In addition, review the attached minimum qualifications and provide us with prior education, work experience, and 

any relevant training or certificates and licenses that would indicate your knowledge, skills and abilities to perform the 

job.  Be as specific as possible since you will be screened on what you include, regardless of what you might 

otherwise be able to perform. 

EDUCATIONAL  RECORD 

     Name and                Check last     List 
   School    address of      Course of                  year   Did you  Diploma 
       School         Study              completed  graduate?  or Degree 

 

  ______________   ____________ 

Elementary ______________   ____________      5—6—7—8     Yes 

  ______________   ____________     No 

____________________________________________________________________________________________ 

  ______________   ____________ 

High School    ______________   ____________      1—2—3—4     Yes 

  ______________   ____________      No 

____________________________________________________________________________________________ 

  ______________   ____________ 

College         ______________   ____________      1—2—3—4     Yes 

  ______________   ____________      No 

____________________________________________________________________________________________ 

  ______________   ____________ 

Vo-Tech/ ______________   ____________    1—2—3—4     Yes 

Other  ______________   ____________          No 
____________________________________________________________________________________________ 
 

EXPLAIN/ATTACH  all other Training and Certifications    



 

EMPLOYMENT EXPERIENCE 

List each job held.  Start with your Present or Last job.  Include military service assignments and volunteer activities. (Exclude 

groups which indicate race, color, religion, sex or national origin.) 

Employer 
 

Address 
 

Job Title 
 

Supervisor 
 

Reason for leaving 
 

Dates 
From                         To 

 
 

Hrly. Rate/Salary 
Starting                    Final 

Work Performed 

Employer 
 

Address 
 

Job Title 
 

Supervisor 
 

Reason for leaving 
 

Dates 
From                         To 

 
 

Hrly. Rate/Salary 
Starting                    Final 

Work Performed 

Employer 
 

Address 
 

Job Title 
 

Supervisor 
 

Reason for leaving 
 

Dates 
From                         To 

 
 

Hrly. Rate/Salary 
Starting                    Final 

Work Performed 

Employer 
 

Address 
 

Job Title 
 

Supervisor 
 

Reason for leaving 
 

Dates 
From                         To 

 
 

Hrly. Rate/Salary 
Starting                    Final 

Work Performed 

 

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

Summarize Special Skills and Qualification Acquired From Employment or Other Experience: 

 

 


