CITY OF LAKEWOOD

APPLICATION FOR PROMOTIONAL/TRANSFER CONSIDERATION

NAME________________________________________

HIRE DATE _________________________

POSITION FOR WHICH APPLYING___________________________________________________________

Briefly describe why you think you should be chosen for the position (use other side, if necessary).

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

CURRENT JOB RESPONSIBILITIES

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PREVIOUS POSITIONS/EXPERIENCE (Please list and briefly describe previous positions held both at the City of Lakewood and prior to employment with the City, including dates.  Résumé may be attached).

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

EDUCATION/VOCATIONAL TRAINING

Do you have a high school diploma or GED?    
(  Yes


(   No


(Please describe any education or vocational training that is applicable to this position).

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CURRENT POSITION/DATE APPOINTED___________________________________/__________________

If you presently have a relative working for the City, list name and department __________________________________________________________________________________________

I HAVE READ A COPY OF THE position Description for this position and certify that I am able to perform the essential functions of this position, with or without accommodation.  I also give permission to the hiring supervisor(s) for this position to review my personnel file and all items contained therein to assist in the hiring process.

	__________________________________________________

Signature                                                            Date

__________________________________________________

Work Phone                                                       Home Phone
	______________________________________________________

Acknowledged by current supervisor (Regular employees only.  An employee does not need permission from a current supervisor to apply; only acknowledgment.   For exceptions to supervisor acknowledgement, please call Employee Relations.)

	
	


Please note:  If you complete the Oral Board process, and it is determined you are one of the top candidates, Employee Relations will notify your current supervisor at that time.

http://lincoln/CityDepartments/EmployeeRelations/ER Personnel Forms/Application for Promo Transfe rupdated Feb 2006.doc

