
PLEASE PRINT ALL

INFORMATION REQUESTED

EXCEPT SIGNATURE . oSt. Francois Gounty
Employment Application Form

St. Francois County does not discininate against applicants on the basis of race, cglot, religion, gender, nationdloigin, ancestty,

disability, age or any other characteistic protected by law St. Frcncois County is an Equal Oppodunity Employer.

Name
Last F irst Ivliddle Maiden

Present address
Number Slreet City State zip

How long Telephone Social Security No. _:_-

lf under 18, please list age

Positions applied forand salary desired (1) (2) (be specific)

Days/hours available to work _No Pref _Mon Tue Wed Thur_Fri_Sat _Sun

How many hours can you work weekly? Can you work nights?

Employment desired FULL-TIME ONLY PART-TIME ONLY FULL- OR PART-TIME

When available for work?

TYPEOFSCHOOL NAME OF SCHOOL LOCATION
(Complete mailing address)

# OF YEARS
COi/lPLETED

MAJOR
& DEGREE

High School

College

Bus. or Trade School

Professional School

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _No Yes
lf yes, explain the number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation. _



PLEASE PRINTALL
INFORMATION REOUESTED

EXCEPTSIGNATURE @oSt. Francois County
Employment Application Form

St. Fnncois County does not discriminate against applicdnts on lhe basis of race, color, religion, gendet, nationalorigin, ancestry,
disability, age ot any othet characteistic protected by law. St. Francois County is an Equat Oppodunity Emptoyer.

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

DO YOU HAVE A DRIVER'S LICENSE? Yes No

What is your means of transportation to work?

Driver's License # State of lssue _ _Operator _Commercial (CDL) _Chauffeur

Expiration Date

Have you had any accidents during the past three years?

Have you had any moving violations during the past three years?

How many?

How many?

OFFICE ONLY

Typing Yes 1 0-Key Yes
No

Word
Processing

Yes

No WP|\il No WPM

Personal
Computer

Yes PC
Mac

Other
SkillsNo

Name Name

Position Position

Company

Address

Company

Address

Telephone

An application form sometimes makes it difficult for an individual to adequately summarize a complete background. Use
the space below to summarize any additional information necessary to describe your full qualifications for the specific
position for which you are applying.

Please list two references other than relatives or previous employers.

Telephone-



PLEASE PRINT ALL

INFORttiATION REQUESTEO

EXCEPTSIGNATURE @o
St. Francois County does not discininate against applicants on the basis ol race, colot, rcligion, gender nationaloigin, ancestry,

disability, age or any olhet characteistic protected by \aw. St. Francois County is an Equal Oppotlunity Employet.

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

HAVE YOU EVER BEEN IN THE ARMED FORCES?

MILITARY

Yes No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? Yes No

Date Entered Discharge Date

Name of Employer Name of Last Supervisor

Address

City, State, Zip Code

Phone Number

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company.

Name of Employer Name of Last Supervisor

city, state, zip code Pay or Salary: Start

Phone Number Your lastJob title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company.

St. Francois County
Employment Application Form

specialty-

WORK EXPERIENCE
Please list your work experience for the past five years beginning with your most recent job held.

lf you were self-employed, give firm name. Attach additional sheeb if necessary.

Employment Dates: From _ To _
Pay or Salary: Start _ Final _
Your last job title _

Address Employment Datesr From _ To _
Final _



PLEASE PRINTALL
INFORMATION REOUESTED

EXCEPTSIGNATURE
,.@oSt. Francois County

Employment Application Form

Sl. Francois County does not discriminate against applicants on the basis of rcce, colot religion, gendet, nationalotigin, ancestry,
disability, age or any othet charactedstic prolected by law. St. Francois County is an Equat Oppotlunity Emptoyet.

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

WORK EXPERIENCE
Please list your work experience for the past five years beginning with your most recent job held

lf you were self-employed, give firm name. Attach additional sheeb if necessary.

Name of Last Supervisor

Address Employment Dates: From _To_
City, State, Zip Code Pay or Salary: Start Final

Phone Number Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company.

Name of Employer

Address

City, State, Zip Code Pay or Salary: Start Final

Phone Number Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company.

Did you complete this application yourself? Yes No

lf not. who did?

Ploa8e read tho tollowing rtltements carefully and lndlcate your undeBtandlng and acc6ptance by algning in tho spaco provlded.

1. lcertify lhat all information provided by me in @nnectron wilh my application, whelher on this document oa nol, is true and complete, and lunderstaod that any
misslalement, talsificalion, or omission of information may be grounds for refusal lo hire or, f hired, termination
2 I understand that as a condition of employmenl, I will be requlred to provrde legal proof authorization to work in the United States.
3 lauthorize any oflhe persons or organizations reierenced in this application to glve you any and ail intormation conceming my previous employmenl, educalion,
or any other nformation they might have. personal or olherwise. wilh regad lo any of the subjects covered by this application, and I release all such padies from all
liabilily from any damages which may rcsull from furnishing such inlormation to you.
4. I understand that disclosure of my Social Secudty Number (SSN) is optional The oeanization to whrch I am applyng may use the SSN for administrative tracking
purposes and for identificatron of individuals. This is in accordance with the Fedelal Law U S.C. 552a SectionT(b).
5 I understand that if hired, a pre-employment drug screening and backgrcund check may be required.
6 I understand that l\,lissouri law provides that erfiployees of counties arc employed "al will" and employment lasts only as long as the employer (counly) desires
No reason is requrred to lerminate lhe employmenl relationshrp

Applicant Signature Date

Name of Employer_

Name of Last Supervisor _
Employment Dates: From _To _


