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EMPLOYMENT
 APPLICATION

CANYON HIGHWAY DISTRICI No. 4
15435 Highway 44
Caldwell, Idaho 83607-7731

L DISTIICT

_JOBTITLE

PRINT GR TYPEWRITE. USE VERY DARK INK. THIS APPLICATION IS A PART OF THE
EXAMINING PROCESS,
you keep a copy Qf your completed application.

Driver's License No, State, Expiration Date

Areyouaveteran? YesUJ  NoD3

Have you been convicted of a felony within the last 7 years? Yes [] Mo

If Yes, " please give a short explanation outlining the circumnstances of your conviction in
the space below. (Please indicate date, nature and place of offense, and disposition. } Con-
victisns are evaluated for each position and are not necessarllv disquatifying. :

Piease indicate {x} which of the foilowing types of work you are willing to accept:
ClPermanent full-time {with full benefits) '
OOrPermanent part-time {less than 20 hours per week with limited benefits}
[JTemporary fuil-time {work for a iimited time - no benefits)

OTemporary part-time {less than 40 hours per week for a limited time - no benefits)
O Casual {Less than 20 hours per week fox special projects - no benalits)

Have you ever been discharged or requested to resign from anv pasition for misconduct or
unsatisfactory service? If yes, explam here:

ON REVERSE SIDE -

1f you need additiona! space, attach a separate sheet. We strongly suggest.

7. Name:

R

: First Name Here CMI
B. 15 any additional information relative to change of name, use of an assumed name or nick-

name nacessary 1o enable a chack on your wark and educational record?
Yes No |:| If yes, explain hera:

Lasr Name Here

9.  Address:

Number Street

City

1] L1 1]

State Zip Code
10. Home Phone:.

© Area Code

_Businesﬁ Phone: |~

Area Code

HEERERERREEN

Message Phone: l

’ Area Code ’

1. How did you learn of this posmon? Be specific:

" relative, friend, name of newspaper, radio
stauon etc. i

|-

12. Social Securlw Number .*o

“*Voluntary, this is used to provide a un|que identification number for processing of
agphcatians e e e R . .




13. EDUCATION: Describe your education or training related to the position for which you are applying, including colleges, business, technical, trade, ;orres;:ondénce, and military service schools,
and in-service. . Gircle Highest ‘Year Completed: 1.2 34667 89 10 11 12 Did you graduate? YesO NoD if "No", received GED? YesO NoO
H:gh Schaol attended {mcluda iocation) - Location of GED

DAT_ES OF ATTENDANCE ) HO:UHS . _ . ) DEGREE OR -CéerFICATE
SCHOOL NAME AND LOCATiON { FROM - TO COMPLETED COURSE TITLES OR MAJOR FIELD RECEIVED
MO YR MO YR SEM. | QTR. | )

Use this space for additional remarks, special skills, etc;, and for other courses = training certificates specifically required on the examination anncunde_rnent. and for explanation of other items,

14, EXPERIENCE: List only tt*cse Jobs that relate to the position you are applying for. See the Job announcement for reguired gualifications. Inelude a1l milltery, non-paid or voluntesr

work related to the posit 1on. Begin with yowr most recent e€xperience. ‘List &l11-Jobs separately Usze additional shéets if necessary. This application must be completed Jor
employment consideration RESUMES WILL NOT EE ACCEPTED IN PLACE OF JOB EXFPERIENCE INFORMATION. May we contact your present employer? Yes {J Ne 3

MONTH/YEAR Title: . INo. People Supervised: ]Hdursteek: ' Employer: {Name and Address)
From: Duties: 1 Name

To: Sireet

' City/State

Total Yrs: ] [Fhone ]

Mos: "ILAST SALARY {Monthly) § C . Heason Tor Leaving
MONTH/YEAR Title: { No. People Supervised: {Hours/Week: Employer: {Name and Address)
From: | Duties: Name
To: - Street

City/State
Total Yrs: Phone’

Mos: LAST SALARY (Monthly) § Aeason for Leaving
MONTH/YEAR Title: No. People Supervised: | IHéursfwéek: ' |Employer: {Name and Address}
Eram: Duties: Name )

.Fo: Street
City /State
Total Yrs: ) Phone
Mos: LAST SALARY {Monthiy} % f ."Reason for Leaving
MQNTH[YEAR Title: {No. Peopte Supervised: . i-Hou-rs‘lWeek: Employer: {Name and Address)
" From: Duties: : ' : Name - ' :
To: |Street
City /State
Tatal Yrs: : A - Phone
Mos: JLAST SALARY {Monthly).$ Heason for Leaving

CERTIFICATE OF APPLICANT {Read Carefully Before Signing

{ hereby certify that ail statements made inthis application are true, and agree and understand that any

THIS APPLICATION MUST BE RETURNED TO THE PERSONNEL

misstatement of facts herein may cause torfeiture of employment. Lauthorize the employing agency to

make any necessary and appropriate investigations to verify the information contained herein.

DATE

PRINT NAME

SIGNATURE

COORDINATOR BY RECRUITMENT CLOSING DATE.




