City of Herreid
Application for Employment

PO Box 676
» Herreid, SD 57632
(605) 437-2302
PERSONAL INFORMATION:
Name:
Address:
Soctal Security Number: DOB:
Telephone Number: (Home) (Work)

Are you under age 18?7 Yes ( ) No( )

Position applying for:

What type of employment are you seeking? (Check all that apply)
() Full-Time (') Part-Time
() Permanent { ) Temporary

of certification is required for the position you are applying for, are you currently certified?
~( ) Yes ( )No

\
If yes, date of certification expiration:

Salary Expectation:

If given this position, when could you begin?

List skills or experience pertinent to this job:

Have you ever been previously employed by the City of Herreid? { ) Yes ( ) No
If yes, for what position and when:

Names of relatives already employed by the City of Herreid

Are you a citizen of the United States? () Yes ( ) No

If not, do you intend to become one? () Yes () No

Is your U.S. residence legal? { ) Yes ( ) No

Do you intend to remain in the United States? () Yes ( ) No

-



EDUCATION AND TRAINING:

Circle the last year completed of school:

o34 5 6 7 8 9 1

N

11 12 13 14 15 16-plus

Was diploma obtained by passing a high school equivalency (GED) test?

( ) Yes ( ) No Ifso,when:

List schooling beginning with most recent (college, vocational, high school, special tramning school, etc.)

Schools attended:
Narzmze and Address

Date of Gradnation

Conrse Pursued and Degree Received

EMPLOYMENT HISTORY:

Begin with your present or most recent employrnent history. Fully complete the description of duties and
responsibilities. Be sure to include any volunteer work. Please use an additional sheet if needed.

Name of Employer:

" Street:

City:

State: Zip:

Employed from: to
Position Title:

Hours per week:

Starting Salary:
Immediate Supervisor’s Name:

Ending Salary:

Title:

Reason for Leaving:

Description of Job Duties and Responsibilities:

Name of Employer:

Street:

City: State: Zip:

Employed from: to

Hours per week:

Position Title: _
Starting Salary:
Immediate Supervisor’s Name:

Ending Salary:

Title:

Reason for Leaving:
Description of Job Duties and Responsibilities:




—

Name of Employer:

Street: City: State: Zip:
Employed from: to Hours per week:
Position Title:
Starting Salary: Ending Salary:

“Immediate Supervisor’s Name: Title:

Reason for Leaving:

Description of Job Duties and Responsibilities:

Are you willing to have your present or most recent employer contacted? () Yes () No

Names and addresses of three personal references:

CERTIFICATION OF APPLICANT:

I hereby certify that this application contains no misrepresentations or falsifications and that the information given
to me is true and complete to the best of my knowledge and belief. I am aware that should investigation at any time
disclose any such misrepresentation or falsification, my application will be rejected, I will be dismissed from
employment, and I will be disqualified from applying in the future for any positions with the City Of Herreid. I
further authorize the City Of Herreid to make all necessary and appropriate investigations to verify the mformation
:ontained herein.

Signature of Applicant Date



