% An Equal Opportunity Employer

Redina County Application For Employment

board of developmental disabilitiés (Pre-Employment Questionnaire)

Personal Information:

Name Date

last first middle
Address

number and street city state zip
Soc. Sec. No. (optional) Phone No. ( )

Employment Desired:
Position(s)
Please Check (v) [lFull Time [pPartTime [OSubstitute [JSeasonal
Hours Available to

Specific Skills/Interests

Date You Can Start Salary Desired $ per

Have you ever been convicted of a felony? Clves CINo
If “YES” please explain:

Education:

High School Diploma? [JYES [INO [JGED
College Graduate? [JYES [NO [JDegree
College Graduate? [JYES [JNO [JDegree

Subjects Studied, Major, or Other Special Training

Employment History: List your current and past employers below, starting with the most recent (or present). In order to be
considered for employment, you must provide the information below accurately and completely. ( If necessary, submit additional
information on a separate sheet of paper.)

From: To:
Employer (company name, address, phone #) Supervisor's Name / Title
Your Position Salary Reason For Leaving
From: To:
Employer (company name, address, phone #) Supervisor's Name / Title
Your Position Salary Reason For Leaving
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From: To:

Employer (company name, address, phone #)

Supervisor's Name / Title

Your Position

Salary

Reason For Leaving

From: To:

Employer (company name, address, phone #)

Supervisor's Name / Title

Your Position

Salary

Reason For Leaving

From: To:

Employer (company name, address, phone #)

Supervisor's Name / Title

Your Position

Salary

Reason For Leaving

May we contact your present/most recent employer? [JYES [INO
| certify that the facts contained in this application are true and complete to the best of my knowledge and understand
that, if employed, falsified statements on this form shall be grounds for dismissal.

| authorize the investigation of all statements contained herein and give permission for the references listed above to
give you any and all information concerning my background, and release all parties from all liability for any damage that
my result from furnishing the same to you.

Interviewed by

Signature

FOR AGENCY USE ONLY

Date

Date

Comments:

Hired? O YES

Salary

O NO Position

Date reporting to work

Approved:

MCBMRDD
JS-1005
0400068

R-1

Department Head Date
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