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CITY OF UTQIAĠVIK 
“Farthest North Incorporated City” 

Student Application for Employment 

Personal Information 

Name 

Last First Middle Name 

Date of Birth Social Security Number Application ID 
Address 

P.O. Box City State Zip 
Phone 
Numbers 

Cell Home Work 

Position(s) Applying for 

1. 

2. 

Education 

Name and Location of School No. of Years. Attended GPA 
Extracurricular Activities: 

Recognition/Awards Earned: 

Skills & Abilities: 

Question 1 - Please explain why you would like to work for the City of Utqiagvik this summer. 



 

P.O. Box 629 * UTQIAĠVIK, ALASKA 99723 *PHONE (907) 852-5211 * FAX (907) 852-5871* www.utqiagvik.us * 

CITY OF UTQIAĠVIK 
“Farthest North Incorporated City” 

Question 2 – Why should the City of Utqiagvik hire you for the summer program? 
 
 
 
 
 
References: 
Give below the names of three persons not related to you, whom you have known at least one year. One must be personal reference and one must be a teacher 
reference with telephone numbers. 
 Name Telephone Number Occupation Years Known 
1.  

 
   

2.  
 

   

3.  
 

   

 
Physical Abilities: 
Do you have any physical conditions which may limit your ability to perform the job applied before? Accommodations can be made for individuals with 
disabilities.       YES*       NO 
*Explain  
 
 
Emergency Contact Number  
1. 
 

    

Relationship Name Cell Home Work 
2. 
 

    

Relationship Name Cell Home Work 
 

 
I authorize investigation of all statements contained in this application. I understand that misinterpretations 
or omission of facts called for is cause of dismissal Further, I understand and agree that my employment is 
for no definite period and may, regardless of the date of payment of my wages and salary, be terminate at any 
time with no previous notice. 
 
 
 

Signature  Date 
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