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Please Print in black Ink or type all answers. Read carefully and fill in items completely.

1. Last Name

2. Mailing Address

3. Social Security Number

First Name

Street/Box City

4. Telephone Number

Middle Name

Zip

5. Who to Contact in Case of Emergency?

6. Valid Drivers License Number

Name and Phone Number

7. Day(s) Available M, T, W, Th, F Morning Shift 8 - 12 Afternoon Shift 1-5

8. List names, addresses, and phone number of three (3) references.

1.

2.

3.

9. Use this space to identify any other educational experience(s) you have had which are pertinent to this
position. Include workshops, seminars, military or vocational training, ect. Which are not listed above. Indicate
time involved (hours per week, number of weeks, number of credits, etc).



10. List any relevant certificates, licenses, or registrations you possess or are eligible for include expiration
dates.

11. Work History
A. Current or most recent position: _
B. Employer.,--:-; _

C. Employer's addresse..,.-=-_:-----:--::- -::=-c--:--::_---:- _
D. Dates of employment: From (mo/yr)'-- to Total Yr/Months, _
E. JobTitle _

12. Signature - By signing this application you are certifying that the information is true, correct, and complete
to the best of your knowledge and belief. You are authorizing investigation of all statements you have made. A

background check may be completed. Misrepresentation, falsification or omission of facts called for in this
application is cause for cancellation of this application or termination of employment. UNSIGNED

APPLICATIONS WILL NOT BE CONSIDERED.

Signature Date

Brookings County, in accordance with state and federal laws, does not discriminate on the basis of age, race,
color, ancestry, national origin, creed, religion, sex, marital status, disability, or political affiliation.

Brookings County is an Equal Opportunity Employer
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