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APPLICATION FOR EMPLOYMENT 
Troy Historic Village · 60 W. Wattles Rd. · Troy, MI 48098 · 248.524.3570 

 
PERSONAL INFORMATION:      Date of Application: ______________________ 
 
Name: ____________________________________________________________________________________________ 
 
Address: __________________________________________________________________________________________ 
         (Street)      (City)   (State)  (Zip Code) 
 
Preferred Telephone: ____________________________________________________________           Cell          Home  
 
EMAIL: __________________________________________________________________________________________ 
 
Position Sought: ______________________________________ Available Start Date: ____________________________ 
 
Are you currently employed?      Yes       No   Schedule: ____________________________________________________ 
 
EDUCATION: 
 Name and Location Graduate? Degree? Major/ Subjects Studied 

High School    

College or University    

Specialized Training    

Other Education    

 
Are you authorized to work in the United States? ________              Have you ever been convicted of a crime? _________ 
 
If yes, please explain: ________________________________________________________________________________ 
 
Do you have a valid driver’s license? ___Yes ___License No: ____________________________________State: _______ 
 
REFERENCES: Name: _________________________________________ Phone: _________________________ 
   
    Name: _________________________________________ Phone: _________________________ 
 
Please return this completed and signed application to the address at the top of the page with a current one-page 
resume that includes work history, special skills and/or volunteer experience that contribute to your abilities to 
succeed in the position for which you are applying, and a cover letter. 
 
I authorize you to verify any of the information concerning my employment, education, credit, driving or criminal history with the 
appropriate individuals, companies, institutions or agencies and authorize them to release such information as you require, including 
my prior disciplinary record, without any obligation to give me written disclosure of such disclosure. 
 
 
___________________________ ________________________________________ __________________ 
(Name Printed)    (Signature)      (Date) 
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