Nez Perce County

Application for

Employment
Please print, inserting a checkmark where appropriate
Work Area Preferred:
ASSESSOI’S c.vvienvreereeeireenaeenn Sheriff’s....cccvevveeiieeieeen AFFIRMATIVE ACTION-EQUAL OPPORTUNITY
Auditor’s Road Dept .....cccvvevvveevenranen. EMPLOYER: Nez Perce County’s policy and practice is to
Commissioners’ .................. Court Services Dept ............ recruit, hire, and promote applicants without regard to race,
Treasurer’s.......cceceeeveeennnenn Other ....oooveeiiieeieieeee religion, sex, national origin, age, or handicapped condition.
Personal
Name Today’s Date
Street City Referred By:
State Zip Social Security Number Applying for: Full Time D
Home Phone Best time to call Business Phone Best time to call Part Time |—‘ Temporary ’—I

Position(s) Desired

Hours/Days Available

Education
Name and Location Curriculum Graduate? Y/N
High School
College Major Degree
Other

Special Skills or Training

Other SKkills:

Remarks:

If now employed, may Nez Perce County contact your present employer?

[ INO [] Yes

Have you ever worked for Nez Perce County? [ | NO [ ] Yes Ifyes, Dates Location
U.S Military Record
Branch of Service From To Duties Discharge Date

I.C. 65-503 Are you a spouse or an unmarried widow/widower of a veteran? [ No ] Yes



Employment (Start With Most Recent)

From To Employer Phone City, State
Job Title Duties

Supervisor’s Name

Starting Salary / Wages

Final Salary / Wages Reason for Leaving

From To Employer Phone City, State
Job Title Duties

Supervisor’s Name

Starting Salary / Wages

Final Salary / Wages Reason for Leaving

From To Employer City, State
Job Title Duties

Supervisor’s Name

Starting Salary / Wages

Final Salary / Wages Reason for Leaving

From To Employer Phone City, State
Job Title Duties

Supervisor’s Name

Starting Salary / Wages

Final Salary / Wages Reason for Leaving

References

Name Address

Years Known

Application Statement

I certify that statements made by me on this are true and correct. I understand that if employed, any false statement on this application can
be considered cause for dismissal. I authorize investigation of all statements contained in this application for employment as may be

necessary in arriving at an employment decision.

l

Signature

Late

Do Not Write Below This Line

Personnel Action




AUTHORIZATION FOR BACKGROUND, REFERENCE AND
CREDIT CHECKS.

I hereby authorize Nez Perce County to thoroughly
investigate my work history and my personal history and
verify all data given on my job application, on related
papers and in interviews. I authorize Nez Perce County to
perform a credit check as required for the position I am
applying for. I authorize all schools and firms named in
my application, except my current employer, if so noted, to
provide any information requested about me, and I release
them and Nez Perce County from any liability for damage
in providing this information. Additionally, I authorize
Nez Perce County to take my fingerprints if required for

the position applied for.

Printed Named

Signature and Date

Nez Perce County Personnel



