Midland Public Service District
P.O. Box 544 Elkins, WY 26241
phone G36-14%1 fax 636-8041.

APPLICATION FOR EMPLOYMENT

Social Security Number

[ I A

IName

Address

DATE

" Ltstisther fisstand kst nameswhich you have used,

City, State, Zip

Phane#

Type of position desired

Date available for werk

Areyou 18 yearsorokier Yes ~ No

Have you previously worlked for Midland PSD?
Yes No

After employment, can you submit verification of your legal right to work?
Yes No

Have:you bieen convietad of a crima-other than minor traffic citations?

V&Eﬁ"_ e New -
If yes, list all convictions showing offense and date.

{Only job related convictions are considerad by Midland PSD)

Former Addressss Within Liast FiveNears

AdtrEss iy “i5tate Eip Frony 4]

PERSONAL.-DATA _ L _

Education- cirgle total years education completed 153-Collene: Fragh 15-College Junipr. 1i-Master Drgres:
Lt 2 % 4 5 6 7 & 9 10 11 12 High School Graduater  14-College: Soph 18-Bacheglor Degree 18P O
| College: Infarmation High SchaelInformation

Undergrad Major Name of School

College/University Location

Month, Year graduated Major courses taken

Az rad ate Wajor

Collegellnivetsity

Month, Year graduated Are you currently aftending school?  Yes No

if yes, anticipated graduation date

EDUCATION —

Have you served in the United States Armed Forces? Indicate any skills or training acquired during military service that you fee! might be of

Yes No interest or value to Midland Public Service District. .

Branch of Service

Highest Ranlc Altatnved

MILITARY

In case of accident or emergency please notify:

name address phone #

EMERGENCY INFORMATION

This 1550 Eaual©pparunity -ﬁngnam. "Dmenimnaion 15 prohlbi‘i‘ad by Faderal Law, Complaints may bs filed-with the Becretany-of Apriculture, LSDN, Washingtan, PDRE0-07 6.




[ESSENTIAL JOEFUNCTIONS
Therwerk for whithiyeu ate-applying may invelverene gr-more-of the following jod-requirements: lifting, pushing, pulling or extending ahove
the hgad, items weighing 25 [bs. er mone; lifting; bending and, terting. at-the weist simultaneously; stawding or walking at.least. two hours at & tine:;

'operaﬂng mechanical equipment, exposure to femperature exfremes.

{If you do not know, please inquire about whether any of these are essential functions of the position for which you are applying.)

Can you perform the essential job functions of the position for which you are applying with or without reasonable
{accomodation? Yes No

PREVIOUS EMPLOYMENT

JPleass provide | complets reportofallyour werking experience. List:most secenténiployer first. Include,periods:of unemployment.

If yes, please explain:

| company Name [From [To  Wob Title FiT starting salary |
Address phone # Supervisor P/T fingl salary
City, State Zlp code Reason for Leaving
Company Name: Fram [Te:  |[Jol-Tifla: FfT aiérting salary
Address ﬁﬁone # éupewlsor érr final salary
City, State Zip code Reason for Leaving

1Compeny Name JFrom [JFo . [Jeb Title [FAT Lstarting..sal‘ary
Pcldress . Iphene # 1Bupensiser WI' firal sakary

: City, State .'Zip code ‘IReascn for Leaving -
Company Name From [To Job Title F/T starting salary
Address _ phone # Supeﬁism PiT firial salarg
City, State Zifx code Reason:for _eaving
Have you ever been discharged or asked to resign from any positiorYes  No

Tunderstand that sny tnitie statements-in Hhis application wmube'just caseor dismissal.

J i understand that failare to pass dray screening willbe just cause for dismissal

| HAVE READAND-EULLY UNDERSTAND THE FOREGOING STATEMENT.

| authorize the release of information concemning my pravious employment and any pertinent information they may have, personal or otharwise,
and release all parties from all liability for any damage that may result from furnishing this information to the Midland Public Service District.

I understand this application will be considered current for 60 days. A new applicatior: must be completed for further consideration after 60 days.

Date Signatuse of Kpolicant

(P copy of this Statement i& availabie upor requesty -

This is an Equai Opportunity Program. Diserimination is prohibited by Fadaral Law. Complaints may be filed willh the Secretary of Agriculture, USDA, Washington, 20250-0700.




