
Town of Middletown 
7875 Church Street 

Middletown, Virginia 22645 

(540) 869-2226 ♦ Fax (540) 869-4306

EMPLOYMENT APPLICATION 

(An Equal Opportunity Employe1·) 

APPLICATION MUST BE COMPLETELY FILLED OUT TO BE CONSIDERED FOR EMPLOYMENT. 
RESUMES ACCEPTED WITH COMPLETED APPLICATION FROM THE TOWN OF MIDDLETOWN. 

PERSONAL HISTORY STATEMENT 

1. Position Applied for:

2. Name:

3. Address:

4. Telephone:Home _______ Cell _________ Other ______ _

5. Date of Birth: __________ Social Security ___________ _

6. Have you ever used a different name or alias?_____ IfYES, state name (s): 

7. If you expect to complete an·educational program in the near future, please indicate what type of degree and
when you expect to receive it:

8. All applicants are subject to BACKGROUND CHECK prior to employment. Do you agree to
such testing? YES___ NO _____ _

9. Are you willing to work at night to cover meetings when necessa1y? ________ _

I 0. Salary desired: ___________________________ _


















