COMPANYOR
ML O ERIIE: POSITIONAPPLIEDFOR:
E ’ ,Io m '1 A I - t ] TELEPHONE
y e t ‘ ‘ ,c SOCIAL SECURITY NUMBER
(Optional)
YOURNAME;
L First Middle
ARE YOU LEGALLY ELIGIBLE FOREMPLOYMENT IN THE: U.SA?
o O Yes [ONo (if yes, verification will be required)
| AMSEEKING APERMANENT POSITION ] Yes [ No
| AM SEEKING TEMPORARY WORK UNTIL (DATE)
RY FOR THE JOB IAMABLE TO:
AREYOUABLE TOPERFORM THE ESSENTIALFUNCTIONSOF ' NECESSA
THE POSITIONWITHORWITHOUT ACCOMMODATION? Work (Which Shifts)?
Work Overtime?
-0 Yes [0 No

Provide avalid Alaska Drivers License?

IF NECESSARY FOR THE JOB,AREYOUOVER: 14 15§ 16 18 19

21 (Please Circle One)
| WILL BE ABLE TO REPORT TO WORK

DAYS AFTER BEING NOTIFIED THAT | AM HIRED.

EDUCATION School Name/ Location Yrs. Completed Field of Study| Graduate or Degree
High School

College/University

Business/Technical

) Other(Mayinclude grammarschool)

MILITARY SERVICE [0 Yes [0 No Duty/Specialized Training

REFERENCES: Listtwo personal references whoare notrelatives orformersupervisors.

Name Address/telephone Occupation Yearsknown

EMBLQYMENT: Listlastemploymentfirst. Include summerortemporaryjobs. Be sure all your experience oremployers related
tothis job are listed here, in the summary (following this section), or use an extra sheet of paperif necessary.

EmployerNameandAddress Position Title/Duties Skills Dates Employed
From To
| S
Salary
Reason forLeaving
Supervisor's Name Telephone
EmployerNameandAddress Posttion Trtle/Duties Skills DatesEmployed
From To
i 1 / !
Salary
Reason for Leaving
Supervisor's Name Telephone
LOPR-7(R4/93)




-/r‘e Sy / - L & 5L

o
" EMPLOYMENTCONTINUED... :
‘EmployerName andAddress Position Title/Duties Skills
Supervisor's Name
L
= : ./"/“Dates Employed
EmployerName and Address Position Title/Duties Skills i ol To
g 5l iy SRS SRt
messonforleaving
Supervisor'sName Telephone
Summarize otheremploymentrelatedto thisjob.

tthatyouarequalifiedto operateorrepair:

Types of computers, otherelectronic ormechanical equipmen
Typing Speed:
Professional Licenses, Certifications orRegistrations:
Additional skillsincluding supervision kills, otherlanguages, orinformation regardingthe career/occupation youwish to bringto
the employer's attention:
In case ofaccidentorillness, )
pleasecontact Name: Daytime Phone:
Relationship;

Address

ication, your personaland employ-
cation, and are subsequently hired,
fromthe checking of your refer-

rprocessing youremploymentappl
ted oromitted any facts onthis appli
tforinformation derived

Informationto theapplicant: As partofourprocedurefo
mentreferences may be checked. Ifyou have misrepresen
youmay bedischarged fromyourjob. Youmay make awritten reques

ences.
uired to: supplyyour birth certificate or otherproof of authorization to workin the US,

Ifnecessary foremployment, youmaybereq
t, ortosigna conflictof interestagreementand abide by itsterms.

have a physical examinationand/ora drugtes

|understand and agree tothe informationshownabove:
Date__

y employers are required by federal law to have an Affirmative Action Program,
ay ask your national origin, race and sex for planning

de it will have no affect on your application for

Signature

Equal Employment Opportunity: While man
all employers are required to provide equal employment opportunity and m

and reporting purposes only. This information is optional and failure to provi
employment.

EMPLOYER SECTION:

Developed atEmployerrequest by Alaska Employment Service.
Alaska State Department of Labor



