READ CAREFULLY

Please make sure all required information is included with this application, per the job
vacancy announcement ;

1. Did you sign and date your 'abﬁliéatiah?

2. Have you read the job-announcement to see what attachments must be submitted?

3. Have you checked boxes in Section 3 to indicate what attachments you have included?
4. Did you indicate the specific Position Title and Position Number in Section 27

5. Did you include a complete address for each employer Iistéd in Section 77

6. If you are clairhing Veterans Employment Preference or Persons with Disabilities

Employment Preference, have you completed and attached the Employment Preference Form
and Documentation? : ' _

7. Did you attach all the application materials requiréd.by the vacancy announcement?



TREASURE COUNTY
EMPLOYMENT APPLICATION
AN EQUAL OPPORTUNITY EMPLOYER

The information contained on this form is sought in good ‘faith. It will not be used in any

;vay to discriminate against any applicant for employment in violation of state and federal
aw.

IMPORTANT: Please type or print in ink. You may respond to sections 4 through 7 on
separate sheets of paper if all relevant blocks are completed and the same format is followed
On each sheet write your name and job title for which You are applying. You may submit ei
legible photocopied application. If you photocopy your application, leave sections 1, 2, and 3
blank and complete these sections each time you apply. You must sign and date ir; in'k each

application you submit. LATE, INCOMPLETE or UNSIGNED applications will not be
considered. _ - '

enjoy equal benefits and privileges of employment available to other employees. An applicant
must request an accommodation when needed. _

Employment Preference: The Veterans’ Employment Preference Act and the Persons

claiming employment preference must complete an Employment Preference Form, available
through your local Montana Job Service. The applicant must indicate at the bottom of page one
of this application form that the necessary documentation is attached. Contact your local
Montana Vocational Rehabilitation Services Office (Department of Public Health and Human
Services) for details on obtaining persons with disabilities preference certification. For more
information, contact your local Job Service.

Name _ Social Security # e
Address

, Address City, State Zip Code
Phone # Secondary Phone #

| SECTION 2: ‘POSITION INFORMATION. T
Please refer to the Job Vacancy Announcement for this information.

Position Title Position # (if applicable) :’

Department Job Location
_—




My signature below certifies that all information on this and al attached ba.ghes (6hééked beiow) ,

| SECTION3: SIGNATURE . _

In the spaces below, | have checked attachments, including those requireq in fhe job
announcement. ' :

[:| Responses to Supplement Questions D Transcripts |:| 'Tybing [Ten-Key
Certification

[] Employment Preference Form / [] Resume [] Additional Employment
. Documentation , _ Experience
[[] Other (Please Specify) ‘
Signéture Date

You may respond to this section on a Separate sheet of paper if all relevant blocks éré
completed and follows the same format provided.

High School Name

Address -
Received Diploma or Equivalency Certificate? YES NO
If NO, what is the highest grade you completed:
College, University, Dates Degree/ Date of Degree/ | Major/Minor Credits
Other Schools & Attended Certificate Certificate Field Earned
Training Courses Received
(Name & Location)
| SECTION &:: ENDORSEMENTS = _

List current Prdfé'ssi!c-:ﬁr'téi%Li.t-:éﬁriéeé.‘ Registratioh;'or‘ Cértfﬁéétians '(él:!éi‘néérinlg‘.“médib‘a!‘ CPA
etc.)

Licensing Agency Type of License | Endorsement/Restriction [ Date Licensed |
{Name & Location) - (If Applicable)
h'—"—-—-_______.




List other skills, education, experience and abilities below. You may élso ‘inélude 'al "I;st ‘df:
equipment that you know how to use. (If you need more Space, continue on an attached sheet
of paper.) -

- List your work and/or volunteer experience with emphasis on experience that is relevant to t e :
position for which you are applying. Begin with your present or most recent experience
Include military service that would help you qualify. You may continue this section on ai
separate sheet of paper if all the same format is followed. Include your name and the job title |
for which you are applying on each sheet. This information must be completed even if a
resume is submitted. .

Notice to applicants: Information that you provide on this application is subject to verification.
Previous employers may be contacted as references. -

Dq_yqy wal_i_t to bg_ jnforr_ned I?gfp_rg we cqntat_.‘t your present em:ployer? Yes No

Present Er'ﬁploy'e‘f: o

Complete Address:
Address City, State ’ Zip Code
Type of Business: Your Job Title:
Dates Employed: ! to / Total Time Employed:
_-—'—‘——-__._

Avg. Hrs. Per Week: ' Employment Type: O Full-Time O Part-Time O vglumeer

Supervisor: Phone Number:

—_— ]

Describe your duties, including knowledge, skills, abilities required, employees
supervised and accomplishments: :

Reason for Leaving:




‘Name of Employer:‘

Complete Address:
Address City, State Zip Code
‘Type of Business: Your Job Title;
| Dates Employed: . ... / . to / Total Time Employed: ,
-___'—‘———-__._

Avg. Hrs. Per Week: Employment Type: O Ful-Time O Part.Time O Volunteer

Supervisor:. Phone Number:

Describe your duties, including knowledge, skills, abilities required, employees

supervised and accomplishments:

Reason for Leaving:

Namé of Employer:

Complete Address:

Address City, State Zip Code
Type of Business: Your Job Title:
—_—— ]
Dates Employed: / to / Total Time Employed: P
-___‘_——.—

Avg. Hrs. Per Week: Employment Type: O Full-Time O Part-Time [ Volunteer

Supervisor: ; Phone Number:

e TR
Describe your duties, including knowledge, skills, abilities required, employees

supervised and accomplishments:

Reason for Leaving:




Namé' of E'm-p'loye':::' '

Complete Address: _
7 Address City, State Zip Code
- f Type of Business: . - - Your Job Title:
Dates Employed: / to l Total Time Employed: ,
_F-._-—'-————.___'_

Avg. Hrs. Per Week: Employment Type: O Full-Time O Part-Time O Volunteer

Supervisor: Phone Number:

—-—._.______‘_‘_____“_
Describe your duties, including knowledge, skills, abilities required, employees
supervised and accomplishments:

Reason for Leaving:




