
 

 

Thanks for your interest in a 

Customer Service Summer Temp 
position at 

Watertown Municipal Utilities. 
 

 
To be considered, applicants must submit the following: 

 

 Completed Application  

 Cover Letter 
 
Return to: 

 

Watertown Municipal Utilities 
Attn:  Human Resources 
901 - 4th Avenue SW 
Watertown, SD  57201 
(605) 882-6233 
(605) 882-6238 – fax 
hr@watertownmu.com 
 

*** Drop box available at the Utilities’ office.*** 
 

Job Description and Application Form Also Available On-line At: 
 

www.watertownmu.com  
 
Deadline to apply: 

 

Open Until All Positions Filled 

mailto:hr@watertownmu.com
http://www.watertownmu.com/


 

 

 



Watertown Municipal Utilities 

901 4th Avenue SW, Watertown, SD  57201 

605-882-6233 (phone) – 605-882-6238 (fax) 

www.watertownmu.com – hr@watertownmu.com 
 

                                                               

                                                                                                                                                             
 

 
 

Note: This form is intended for use in evaluating your qualifications for employment. It is not an employment contract. Please answer all questions 
completely and to the best of your ability. False or misleading statements are grounds for refusal or termination of employment.  Applicants are 
considered without regard to race, color, religion, national origin, gender, age, disability, marital status, veteran status, sexual orientation, 
citizenship, or any other characteristic protected by law in all employment decisions.  

Complete All Questions - Please Print or Type Carefully 

PERSONAL DATA                            

Last Name 
 

 

First Name 
 

Middle Name/Initial 
 

Home Address  (Number, Street, PO Box, Apt/Suite) 
 

 

City State ZIP 

Home Phone (with area code) 
 

 

Cell Phone (with area code) E-mail Address: 

May we contact you at work?         
 

 Yes   No 

Are you 18 years of age or older?    
 

 Yes   No 

Are you currently authorized to work in the United States?    
 

 Yes   No    (Proof of eligibility will be required upon employment)     

Is additional information relative to a change of name, use of an assumed name, or nickname necessary to check on your employment record?       
 

 Yes   No     If YES, provide name(s) used. 

If you have any relatives who are employed by Watertown Municipal Utilities, please provide their name and your relationship.                                                                           
 

 

Have you ever applied here previously?       
 

 Yes   No      If YES, when did you apply?                                  What position did you apply for? 

Do you claim veteran’s preference? 
 

 Yes   No      If YES, attach a copy of DD214 (separation papers)                 

It is the policy of Watertown Municipal Utilities that all employees must reside within ten miles of the intersection of Kemp Avenue and Broadway Street and within 
Codington County.  Do you currently reside within this area or are you able to relocate within the first 6 months of employment?  
 

 Yes   No      

Have you ever been employed here previously?       
 

 Yes   No      IF YES, Starting Date:                                                                    Ending Date: 

Position(s) Held 
 
 

Reason for Leaving 
 

 

 

POSITION APPLIED FOR 

Position Desired 
 

 

What date are you available? Work Availability    Full Time   Part Time   
                        

                     Shift Work     Summer Only 

 How did you find out about the position and/or our organization? 
 

 

Are you willing to travel?                  Yes   No 

IF YES, any restrictions? 

If position requires driving, 
provide the following:  
 

License No. 
  

State Issued Expiration Date Class 

 

 

EDUCATION - If diploma/degree received under a different name, please provide:  ____________________________________________ 
 

 
School 

Name of School / Issuing Agency -   
City & State Where Located 

Degree 
Received  

Did you 
Graduate? 

Date 
Degree 

Received 

Major & Minor Fields of Study 

High School 
or equivalent 

 
 

 
N/A 

Leave 
Blank DO NOT COMPLETE FOR HIGH SCHOOL 

College  
 

    

College 
 

     

Other 
 

     

 

WATERTOWN MUNICIPAL UTILITIES 
APPLICATION FOR EMPLOYMENT 

AN EQUAL OPPORTUNITY EMPLOYER 
 

http://www.watertownmu.com/
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APPLICANT NAME_______________________________________________________________ 
  

Watertown Municipal Utilities 

901 4th Avenue SW, Watertown, SD  57201 

605-882-6233 (phone) – 605-882-6238 (fax) 

www.watertownmu.com – hr@watertownmu.com 

EMPLOYMENT HISTORY – List all employment for the past ten (10) years 

PRESENT/LAST 
EMPLOYER 

Company Name and Street Address 
 
 

From (month/year) To (month/year) 

Is this present 
employment?  

City & State Where Located 
 
 

Phone No. (with area code) Type of Business Ending Salary 
 

 Yes   No                          
 

If yes, may we  

Position Title 
 
 

Reason for Leaving Are you eligible for re-hire? 

 Yes   No 

contact? 
 

 Yes   No 

Name of Supervisor 
 
 

Title of Supervisor Supervisor’s Phone No. (with area code) 
 

2ND 
 

PREVIOUS 

Company Name and Street Address 
 
 

From (month/year) To (month/year) 

EMPLOYER City & State Where Located 
 
 

Phone No. (with area code) Type of Business Ending Salary 
 

 Position Title 
 
 

Reason for Leaving Are you eligible for re-hire? 

 Yes   No 

 Name of Supervisor 
 
 

Title of Supervisor Supervisor’s Phone No. (with area code)   

3RD 
 

PREVIOUS 

Company Name and Street Address 
 
 

From (month/year) To (month/year) 

EMPLOYER City & State Where Located 
 
 

Phone No. (with area code) Type of Business Ending Salary 
 

 Position Title 
 
 

Reason for Leaving Are you eligible for re-hire? 

 Yes   No 

 Name of Supervisor 
 
 

Title of Supervisor Supervisor’s Phone No. (with area code) 

4TH 
 

PREVIOUS 

Company Name and Street Address 
 
 

From (month/year) To (month/year) 

EMPLOYER City & State Where Located 
 
 

Phone No. (with area code) Type of Business Ending Salary 
 

 Position Title 
 
 

Reason for Leaving Are you eligible for re-hire? 

 Yes   No 

 Name of Supervisor 
 
 

Title of Supervisor Supervisor’s Phone No. (with area code) 

5TH 
 

PREVIOUS 

Company Name and Street Address 
 
 

From (month/year) To (month/year) 

EMPLOYER City & State Where Located 
 
 

Phone No. (with area code) Type of Business Ending Salary 
 

 Position Title 
 
 

Reason for Leaving Are you eligible for re-hire? 

 Yes   No 

 Name of Supervisor 
 
 

Title of Supervisor Supervisor’s Phone No. (with area code) 

 
If needed, use another sheet for additional employment. 
 
 

 
 
 

http://www.watertownmu.com/
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APPLICANT NAME_______________________________________________________________ 
  

Watertown Municipal Utilities 

901 4th Avenue SW, Watertown, SD  57201 

605-882-6233 (phone) – 605-882-6238 (fax) 

www.watertownmu.com – hr@watertownmu.com 

PROFESSIONAL AND / OR ADDITIONAL QUALIFICATIONS 

Provide professional memberships, certificates, or licenses held relevant to your ability to perform the job (exclude those indicating race, color, religion, 

sex, sexual orientation, national origin, physical or mental disability, or labor organization affiliations.)   
License:                                                          Issuing State:                         License/Certification No.: 
 

Has professional license ever been revoked or suspended?   Yes   No 
If YES, state reason(s), date of revocation/suspension and date of reinstatement.   
 

List additional relevant skills or abilities: 
  
 

 

PROFESSIONAL REFERENCES  List individuals familiar with your work - do not include relatives. 

Name Employer / Title Relationship Years Known Contact Information (include area code) 

 
 
 

   Daytime Phone: 
Evening/Cell: 
E-mail: 

 
 
 

   Daytime Phone:  
Evening/Cell: 
E-mail: 

 
 
 

   Daytime Phone:  
Evening/Cell: 
E-mail: 

 

 

CRIMINAL HISTORY 
 

 
  

 
 

 

      

 

 

 
 

 
 

 

 

 
I certify that I have read and understand the “Note” on Page 1 of this application and that the information furnished herein and during the application process is true, 
complete, and correct to the best of my knowledge. I understand that any misrepresentation or omission of facts will result in refusal to hire or, if hired, will result in 
my dismissal at any time regardless of when false answers or omissions are discovered. I understand that Watertown Municipal Utilities may share the information 
contained in this application with other WMU employees for employment and administrative purposes and hereby consent to such transfer.  I hereby authorize 
Watertown Municipal Utilities to conduct any necessary investigation regarding my background as it relates to the position I am seeking and to the extent permitted 
by federal, state, and local law and will complete the requisite authorization forms for the background investigation. I agree to submit to legally permissible pre-
employment testing upon request by Watertown Municipal Utilities and recognize that the results of these tests may be used to determine my employment or 
continued employment.  I recognize that this employment application is not an offer of employment. 
 
In consideration of employment, I agree to conform to the rules and regulations of Watertown Municipal Utilities and I understand that no representative of 
Watertown Municipal Utilities has any authority to enter into any agreement, oral or written, for employment for any specified period of time or to make any 
agreement or assurances contrary to Watertown Municipal Utilities’ policy. 
 

APPLICANT’S SIGNATURE DATE 

Revised 3/1/11 
Revised 3/1/12 
Revised 4/1/13 

 Yes  No If yes, please explain below the circumstances surrounding such offense, including place, date, court, etc.

are  considered in all employment decisions.
age  at the time of the conviction and the date of conviction or time elapsed since the conviction or completion of any sentence in addition to other job-related criteria 
Conviction of a crime is not an absolute disqualification for employment. Factors such as the type and seriousness of the offense, frequency of violations, applicant’s 
Have you ever been convicted of a crime or violation other than a minor traffic infraction?

and  will attempt in its employment process to make any reasonable accommodations necessary to assist qualified persons with disabilities.

AMERICANS WITH DISABILITIES ACT COMPLIANCE: Watertown Municipal Utilities fully subscribes to the provisions of the Americans With Disabilities Act 

offer will be withdrawn.
you will be asked to participate in drug screening. If you refuse such screening or test positive (evidence of drug usage) you will not be offered employment or such 
DRUG-FREE WORKPLACE ACT COMPLIANCE: Watertown Municipal Utilities complies with the Drug-Free Workplace Act. As a condition of your employment, 

http://www.watertownmu.com/


 

 

 



 

           

       

Job Title: 
 

Seasonal-Temporary Customer Service Representative 
  

Reports To: 
  

Customer Service/Billing/Collections Supervisor 
  

 

GENERAL DESCRIPTION 

Under general supervision, performs customer service and data entry duties involving preparing and updating customer accounts, assisting in 

preparing monthly bills, and responding to customer inquiries. 

ESSENTIAL FUNCTIONS 

Answers and transfers telephone requests and relays information to the appropriate party. 

Responds to customer inquiries and complaints; reviews and resolves high consumption complaints; may explain billing practices to customers; 

receives utility payments; prepares orders for change in service and turn offs and turn ons; answers inquiries on delinquent accounts. 

Sorts and maintains reports, records and other materials. 

Works at the counter and drive up, interacting with the public, taking customer payments, taking orders or filling out applications for transfer 

and termination of service, processing new customer applications and providing requested information. 

Counts and balances drawer daily and opens and balances utility payments. 

Reviews consumption data to spot meter malfunctions, errors and other problems and informs respective divisions of problems needing 

correction. 

Sorts cash receipts by type of transaction; enters receipts into computer and updates files and maintains reports. 

Performs related work as required and other duties as assigned. 

REQUIREMENTS OF WORK 

High school diploma or GED, supplemented by courses in accounting and/or financial management and clerical work experience, including 

public contact or any equivalent training and/or experience. 

General knowledge and experience with Microsoft office programs, including Word and Excel, Outlook, Internet and billing software. 

Excellent verbal and written communication skills. 

Ability to deal tactfully and effectively with customers, the general public and coworkers to convey concise and accurate explanations of 

policies, procedures and requirements and maintain a positive attitude at all times. 

Ability to maintain routine records and to perform arithmetic calculations quickly and accurately. 

Knowledge of modern office practices, procedures and equipment. 

Ability to establish and maintain effective working relations with other employees. 

WORKING CONDITIONS 
 

Work is performed in a standard office setting with normal conditions of heat, humidity, fumes, odors and dust and involves considerable public 

contact and occasionally responds to emergency situations.  Must be able to sit for long periods of time and must occasionally reach, lift 15 – 

25 pounds, balance, bend, stoop, squat, kneel, and walk. 

2/14 
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