APPLICATION FOR EMPLOYMENT

CITY OF EDGEMONT

City Finance Office, P O Box A, Edgemont, SD 57735
Phone: (605) 662-7422 FAX: (605) 662-7922
EQUAL OPPORTUNITY EMPLOYER

APPLICATION MUST BE RECEIVED BY CLOSING DATE

1. Title of Position Applied for:

2. Name:

Last First Middle

3. Mailing Address:

Street P O Box City State Zip

4. Social Security Number:

5. Telephone Number:

Home Work

6. Do you have a legal right to live and work in the United States? __ Yes ___No

If you are a resident alien, have you submitted a declaration of intent? ___ Yes ___No
7. Do have or can you get a valid South Dakota Driver’s License, if required? ___ Yes ___No
8. Check each type of employment you will accept: ____ Full-time __ Parttime

____ Permanent _____Temporary: 6 months or less _____Seasonal: Duration of Season
9. When could you begin employment? _____Immediate _____Beginning on
After days notice to current employer.

10. Are you under age 187 _ Yes __No

11. List names, addresses and phone numbers of personal references.

12. May we contact your current, most recent or past employer regarding your qualifications? Yes No
If No, please explain:

EDUCATION AND TRAINING

13. Circle last year of education completed. For high school diploma or GED, circle “12”.

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 plus
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14. List names of all schools attended and major course of study or degrees completed.

15.

16.

17.

Location

High School:

Maijor Course of Study Diploma Issued

College/University:

Graduate School:

Vo-Tech School:

Additional Training (workshops, seminars, apprenticeships, military or other training). Include approximate hours or

days of training.

List any relevant licenses or certificates:

WORK HISTORY

Begin with your current or most recent position and work backwards. List each promotion as a separate job. Be as
accurate and complete as possible, especially in describing the duties of each position. If you need more space,

attach additional sheets using the same format.

A. Current or Most Recent Position:

Dates of Employment: From (mo./yr.) to (mo./yr.) . Total Years Months
Job Title: Starting Salary: Ending Salary:
Employer: Type of Business:

Employer’s Address:

Phone:

Supervisor's Name and Title:

Phone:

Number of employees you supervised

Reason for Leaving:

. Average hours worked/week: _ 1-10 _ 11-20 _ 21-30

31+

Complete description of duties:

Form 4.1



18.

B. Next Previous Position:

Dates of Employment: From (mo./yr.)

to (mo./yr.) . Total Years Months

Job Title: Starting Salary: Ending Salary:

Employer: Type of Business:

Employer’s Address: Phone:

Supervisor's Name and Title: Phone:

Number of employees you supervised . Average hours worked/week: _ 1-10 _ 11-20 _ 21-30 _ 31+
Reason for Leaving:

Complete description of duties:

C. Next Previous Position:

Dates of Employment: From (mo./yr.) to (mo./yr.) . Total Years Months

Job Title: Starting Salary: Ending Salary:

Employer: Type of Business:

Employer’s Address: Phone:

Supervisor's Name and Title: Phone:

Number of employees you supervised . Average hours worked/week: _ 1-10 _ 11-20 _ 21-30 _ 31+

Reason for Leaving:

Complete description of duties:

Signature: | certify, to the best of my knowledge and belief, that all information provided on this employment

application is true and accurate.

Signature of Applicant

Date
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