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GENERAL INFORMATION: Please complete all requested information. Use blue or black ink and print. 

 
 

Do you have a high school diploma?  ___Yes ___No  If No, did you receive a GED? ___Yes ___No 
 
 
DESCRIBE ANY OTHER EDUCATION, TRAINING, APRENTICESHIP, AND EXTRA-CURRICULAR ACTIVITES: 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
  
 
 
OTHER QUALIFICATIONS: Summarize special job-related skills & qualifications acquired from other experience. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

NAME:   LAST                                                            FIRST 

MAILING ADDRESS:                                                 CITY                                          STATE:         ZIP:     

TELEPHONE(HOME):                                              TELEPHONE(CELL):    

EMAIL ADDRESS:                                            POSITION: 



VILLAGE OF WEYERHAEUSER  
Municipal Utilities/Public Works 
Platted 1884     Incorporated 1906 
This institution is an equal provider and employer 

N3723 2nd St, PO Box 168 
Weyerhaeuser, WI 54895              
Phone: (715) 353-2571              
weyclerk@bevcomm.net 

 

2 
 

WORK EXPERIENCE: List your previous experience, beginning with your current or most recent position. 

EMPLOYER:                                                            STREET ADDRESS:            CITY:                   STATE:     ZIP: 

SUPERVISOR:                      TITLE:                       TELEPHONE:                       DATES OF EMPLOYMENT: 

JOB DUTIES:                                                          REASON FOR LEAVING: 

 

EMPLOYER:                                                            STREET ADDRESS:            CITY:                  STATE:     ZIP: 

SUPERVISOR:                      TITLE:                       TELEPHONE:                       DATES OF EMPLOYMENT: 

JOB DUTIES:                                                          REASON FOR LEAVING: 

 

EMPLOYER:                                                            STREET ADDRESS:            CITY:                  STATE:     ZIP: 

SUPERVISOR:                      TITLE:                       TELEPHONE:                       DATES OF EMPLOYMENT: 

JOB DUTIES:                                                          REASON FOR LEAVING: 

 
 
REFERENCES: Individuals not related to you.  Business references preferred. 

REFERENCE NAME:                                             STEET ADDRESS:              CITY:                  STATE:      ZIP: 

TELEPHONE:                                                         HOW ACQUANTED:                     FOR HOW LONG: 

 

REFERENCE NAME:                                             STEET ADDRESS:             CITY:                  STATE:      ZIP: 

TELEPHONE:                                                         HOW ACQUANTED:                     FOR HOW LONG: 

 

REFERENCE NAME:                                             STEET ADDRESS:             CITY:                 STATE:      ZIP: 

TELEPHONE:                                                         HOW ACQUANTED:                     FOR HOW LONG: 

 


