
(zpM)

Have you ever been convicted ol a lelony E yes fl No Fxolain Fetonv 
.inthelastsevenyears? 

El yes5 *o :-- 

-

Are 1ou a cltizen ot thg United State8? E yes El No

Are 1ou able to perlorm the essentlatfunctlons.of the position wlth or without accommodarlons? [ yes E tto
Have you ever been discharged or asked to reslgn from a job? E yes E t'to

Have you appiieO lor a position here before? B Yes EI No lf yes, when?-

Typa of employment requested El FullTime El Part Time ft Ternporary E Summer

Surnmadze any soltware apptications, other spectal skllls or qualilicatiohs you possess:

OTHER
EDWATION

  Selmer Utility Division
Employment Application



EMPI,OYMENT HISTORY RECENT

1. NameotEmployer _
Address

-

SupeMsor a4dTftle your Tlfle

Employed From _ To _ Starting Sdlary Ending Satary_
Worlt Pedormed.

Reason lgr h"ring

2. Nameof Employer

Address
(SttBElt)

Employed From 

- 

f6 
- 

starting sarary Ending sarary

Wofi Perlormed

Reason lgrl""*n9

3. Name ol Employer

Address

SupeMsor and Tltle your Title 
_

r. .tqr.le v. LtrtPavyga

Address

-

SupeMsor a4dTftle your Tlfle

Employed From _ To _ Starting Sdlary Ending Satary_
Worlt Pedormed.

Reason lgr h"ring

2. Name of Emolover- .

Address

Employed From 

- 

f6 
- 

starting sarary Ending sarary

Wofi Perlormed

Reason lgrl""*n9

3. Name ol Employer

Address

SupeMsor and Tltle your Title 
_

Employed From 

- 
To +_ starling salary + Ending Sal"ry_

Work Perlormed

1. NameotEmployer _
Address

-

SupeMsor a4dTftle your Tlfle

Employed From _ To _ Starting Sdlary Ending Satary_
Worlt Pedormed.

Reason lor leaving,-

2. Nameof Employer

Address

Employed From 

- 

f6 
- 

starting sarary Ending sarary

Wofi Perlormed

Reason lor leaving 

-

Beason lor leavjng

RETERDNCES

ACKNOWLEDGEME}.{T

I cedlly that lhe arswers glven by me ln thls appllcatlon are conecf to the be6t ol my knowledge. I underetard that any lalslllaatlon ol fhis

ITHHP:#H:11[g!3jfT*Btr ! q9y!* lq disquatili;ation or emproyirent consToe'auil.;;;i;A]nim emproyineni 
-ri'ii

t|plpgtjgnt*f[ther willingly or accktentat, b liounds lor disquatili;ation or emptoyirent consTderauon. or disl:*Hf,e-!!1lm."l_9:E:r-tf 
"gltact 

any ard allol the relgrences t na,re tiitei atove ro obraln previous
ll I am hlred.

t aullronze rne I own oI uelmer to oontact any and all ol lhe relgrsnces I ha,re lisled above to obtaln previous employment inl-oniration or any olherpertinenl lnlormalion lhat they may have. Ftirther, I release the above mentionea-reiirlnry^s trom any ano arf-fidhtiil6;fiilil;Yi#i'#y-
result lrom lnlormation collected by lhe lown. Verilication ol eliglbllity to $ofi ln the Untted Stares multUe s-atiiieOior an ofler io be made. il an
l:l.i:.Y:ll,:::,15:,-Y1i,lTi.Yf"l/ q9y rlave. runner. I ]oloase lne aDove menlioned relerenoes trom any and all liauliu lor any damages lhat mayIesun lrcm lnlormation oollected by.lhe lown. Verilicalion ol eliglbllity to $ofi ln the Untted States mult be salislied ior an oifeiio GE m.d;.";t ;
employmenr relationship ls estabrEhed, r urderstard rhat strch-emg'oyment b 'ai wiil', ettner pertymai iJrmr,iiii"rprovm"nr r,,tt[ o, wiid,li -employment relationship ls establEhed, I understand lhat strch

ll an

cause.

Applicant's Signature Date


