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Supplement to City of Austin 

Employment Application 

 

Position:  Crossing Guard 
 

TO ALL JOB APPLICANTS:  Completion of this supplement is required as part of the City of 

Austin employment process to evaluate your qualifications and abilities more accurately for the 

position of crossing guard.  Please complete all questions. 
 

Name: _______________________________________________________ 
 

Address: ______________________________________________________ 
 

    _______________________________________________________ 
 

Telephone Number: ______________________________________________  

Alternate Number (i.e., cell):  ______________________________________ 

Do you have a valid Minnesota Driver’s License?         Yes   No 

Driver’s License Number: __________________________________________ 

 

How long have you lived at the above address? _________________________ 

 

Why do you want to be a crossing guard?  

 

 

 

 

 

 

Included in the application packet is a job description for the position of crossing guard.  After 

reading the job description, are you confident that you can fulfill the requirements of this 

position?  Please explain why or why not.  
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What hobbies or other interests do you have that may take you out-of-town or make you unable 

to fulfill daily/weekly duties?  
 

 

 

 

 

 

 

 

Do you currently work?  Where your present employment and the work schedule associated with 

it (i.e., hours, days of week) would be able to be coordinated with the identified schedule of 

crossing guard, along with the occasional schedule change?   
 

 

 

 

 

 

 

 

 

 

I certify that all of the information I have provided on this supplement is correct and that I have 

not omitted any information.  I understand that giving false information or omitting requested 

information may disqualify me from further consideration for employment or result in dismissal, 

if discovered at a later date. 
 

I authorize the City of Austin to verify this information to determine whether or not I am 

qualified for the position for which I am applying. 
 

 

Applicant Name (please print) 

 

____________________________________ ________________ 

Signature Date 
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