EMPLOYMENT APPLICATION
Holt Co. Soil and Water Conservation District

NAME (last, middle, first) SEX SOCIAL SECURITY NUMBER DATE OF BIRTH (mo/d/yr)
ADDRESS (street, city, state, Zip Code) PHONE DATE OF APPLICATION
R . s e e
U.S. CITIZEN TYPE OF VISA (ifnota U.S. citizen)  |POSITION DESIRED SALARY DESIRED
Yes Q No O
HAVE YOU BEEN PREVIOUSLY EMPLOYED BY THE DISTRICT? LIST ANY RELATIVES NOW OFFICIALLY ASSOCIATED WITH
Yes O No O THE DISTRICT
IF YES, WHEN?
INDICATE AREAS YOU ARE WILLING TO WORK INDICATE THE FOLLOWING (in words/min)
FULLTIME O PARTTIME Q TEMPORARY O SUMMER QO TYPING SPEED KEYBOARD SPEED
EDUCATION AND TRAINING (including high school, GED, trade and vocational schools, undergraduate and graduate degrees)
DATES ATTENDED DEGREE, OR
NAME & TYPE OF SCHOOL ADDRESS MAJOR MINOR OR DATE DEGREE CREDITS
WAS RECEIVED COMPLETED

LIST SPECIAL SKILLS, QUALIFICATIONS OR ACCOMPLISHMENTS RELATED TO POSITION YOU ARE APPLYING FOR
(include skills with computers, other machinery, public speaking, and writing, patents, publications, and etc. )

LIST ANY PROFESSIONAL SOCIETY MEMBERSHIPS

LIST CURRENT LICENSES AND CERTIFICATES (including issuing state and expiration date)

DO YOU HAVE A VALID IF YES, HAS YOUR LICENSE |IF YES, PLEASE EXPLAIN

STATE DRIVER'S LICENSE?| EVER BEEN SUSPENDED OR
Yes O No O REVOKED? Yes O No O

GIVE NUMBER OF MOVING TRAFFIC VIOLATIONS YOU GIVE NUMBER OF TRAFFIC ACCIDENTS YOU HAVE HAD IN THE
HAVE HAD OVER THE PAST THREE (3) YEARS PAST THREE (3) YEARS
HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENSE? YES O NO Q
ARE YOU CURRENTLY OUT ON BAIL OR ON YOUR OWN RECOGNIZANCE PENDING TRIAL? YES Q NO Q
HAVE YOU EVER BEEN CONVICTED OF DRIVING UNDER THE INFLUENCE OF ALCOHOL OR DRUGS?  YES O NO Q
(if your answer is yes to any of these questions please explain on a separate sheet of paper reporting all cases and dates except minor

traffic violations, sealed or juvenile convictions.)

LIST THREE (3) PEOPLE FOR REFERENCES WHO ARE NOT RELATED TO YOU AND WHO WILL NOT BE RECORDED AS SUPERVISORS UNDER

THE WORK EXPERIENCE SECTIONS. YOUR SIGNATURE ON THIS APPLICATION GIVES YOUR PERMISSION TO CONTACT THESE REFERENCES
FULL NAME AND TITLE PHONE (include area code) ADDRESS (street, city, state, Zip Code)




EMPLOYMENT APPLICATION
Holt Co. Soil and Water Conservation District

Previous Work Experience (please list the most recent experience first and include U. S. Military Service)

A

Name of Employer Phone Job Title

Address (street, city, state, Zip Code) Supervisors Name and Title
Describe Work Performed

Date Started Date Ended Wage Rate Reason for Leaving

B

Name of Employer Phone Job Title

Address (street, city, state, Zip Code) Supervisors Name and Title
Describe Work Performed

Date Started Date Ended Wage Rate Reason for Leaving

C

Name of Employer Phone Job Title

Address (street, city, state, Zip Code) Supervisors Name and Title
Describe Work Performed

Date Started Date Ended Wage Rate Reason for Leaving

D

Name of Employer Phone Job Title

Address (street, city, state, Zip Code) Supervisors Name and Title
Describe Work Performed

Date Started Date Ended Wage Rate Reason for Leaving

| certify that the above information is correct and complete to the best of my knowledge and belief. | make this statement with the
knowledge that any false or misleading statement or omission of material fact MAY BE SUFFICIENT CAUSE FOR DISMISSAL.

| authorize the district to verify any of the information | have submitted in this application.

Signature




