
 

TOWN OF BYRON 

Employment Application 

 

APPLICANT INFORMATION 

Last Name___________________________First ___________________________M.I._______  

Street Address_________________________________________________Apt/Unit#_________ 

City_______________________________State_____________ZIP________________________ 

Phone____________________Cell__________________ E-mail__________________________ 

Date Available___________________Social Security No.________________________________ 

Driver’s License No.__________________________________________ _________CDL  Yes/No 

Position Applied for______________________________________________________________ 

Are You a Citizen of the United States?   Yes/No    

Have you ever been convicted of a felony?  Yes/No   

        If Yes, explain:______________________________________________________________ 

References:____________________________________________________________________ 

                     ____________________________________________________________________ 

 

I certify that my answers are true and complete to the best of my knowledge.   

If this applications leads to employment, I understand that false or misleading information in 

my application or interview may result in my release. 

Signature__________________________________________Date________________________ 


