APPLICATION FOR EMPLOYMENT

Last Name First Name Middle Init

Address City State Z

( )

Telephone Numbe

PERSONAL INFORMATION

1. Are you 18 years of age or older [] Yes [] No
2. Can you show that you are eligible to work in the United State |:| Yes |:| No
3. Have you ever been convicted of a felony |:| Yes |:| No
3a. If Yes, please explain (a Yes answer does not necessarily mean that employment will be denied)
4. Can you perform the essential functions of the job with or without reasonable accommodatic |:| Yes |:| Nc
4a. If yes, what accomodations may be required?
5. Do you have a North Dakota Drivers License |:| Yes |:| No
6. If this job requires you to travel, are you able to do st |:| Yes |:| No
EMPLOYMENT DESIRED
Position Date you can Start Hourly Rate Desit
1. Are you willing to work evenings |:| Yes |:| No
2, Are you willing to work weekends |:| Yes |:| No
3. Are you willing to work Holidays |:| Yes |:| No
4. Would you like to work |:| Full-Time |:| Part-Time
5. Do you have any special licensing or certificatior |:| Yes |:| No
5a. If Yes, please explain:
EDUCATION OR TRAINING
Name of Schoo Course or Study Years Completec Did you graduate’
High School
College

Other (include apprenticeships and specialized training)




EMPLOYMENT HISTORY

please list present employer firs

Employer Address Phone Numk

Job Title Supervisor

Work Performed or Duties

Reason for Leaving

May we contact this Employer []1 vyes [ INc
Employer Address Phone Numk
Job Title Supervisor
Work Performed or Duties
Reason for Leaving
May we contact this Employer []1 vyes [ INc
Employer Address Phone Numk
Job Title Supervisor
Work Performed or Duties
Reason for Leaving
May we contact this Employer []1 vyes [ INc

**Attach additional pages as needed

DO YOU HAVE EXPERIENCE IN THE FOLLOWING?

|:| Customer Service |:| MS Outlook |:| Writing Skills |:| MS Excel XP
[ ] rRecords Management [] MswordXxL [ ] Telephone Skills [ ] MSAccessXP

What specific attributes qualify you for this job?

REFERENCES

Give the name of three persons not related to you, whom you have known for at least one year
Name Address Phone Number Years Acquaintec

If you do not have enough room in any section on this form, please attached additional information on another sheet of paper







