Northeast Kansas Environmental Services
P.O. BOX 609
Troy, KS 66087
(785)985-2778    Fax (785)985-3816

E-mail: nekes@carsoncomm.com
Web Page - http://www.nekes.org

SERVING 5 COUNTIES
DONIPHAN
BROWN
NEMAHA
ATCHISON
JACKSON
APPLICATION FOR EMPLOYMENT
LAST NAME: _________________________________FIRST NAME_______________________________INITIAL______________

ADDRESS: ___________________________________CITY______________________________STATE_____________ZIP________

TELEPHONE NUMBER: _____________________________SOCIAL SECURITY NUMBER (1) ______________________________

ARE YOU BETWEEN 18-70 YRS. OF AGE? (2)______________________________U.S. CITIZENSHIP:   YES________NO_______

DO YOU HAVE ANY IMPAIRMENTS WHICH WOULD INTERFERE WITH YOUR ABILITY TO PERFORM THIS JOB?__________________________________________________________________________________________________________

HAVE YOU EVER BEEN CONVICTED OF A CRIME?  YES____________NO___________ (3)
DATE AVAILABLE FOR EMPLOYMENT: _________________________________________________________________________

POSITION FOR WHICH APPLYING: ______________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

SECONDARY SCHOOLS
_________________________________________________________________________________________________________________

NAME OF SCHOOL                DATES ATTENDED                HIGHEST GRADE COMPLETED                MAJOR SUBJECTS

_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________

COLLEGE, UNIVERSITY, BUSINESS

_________________________________________________________________________________________________________________

NAME OF SCHOOL                DATES ATTENDED                NO. CREDIT HRS.     GRADE AVE.       FIELD                DEGREE

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1. FURNISHING OF SOCIAL SECURITY NUMBER IS VOLUNTARY.

2. THE AGE DISCRIMINATION IN EMPLOYMENT ACT OF 1967 PROHIBITS DISCRIMINATION ON THE BASIS OF AGE WITH RESPECT TO INDIVIDUALS WHO ARE AT LEAST 40 BUT LESS THAN 65 YEARS OF AGE.

3. EXPLAIN ON A SEPARATE SHEET OF PAPER.

(CONTINUED ON BACK)  REVISED 05/15
EMPLOYMENT HISTORY
_____________________________________________________________________________________________________________

PRESENT OR LAST EMPLOYMENT

_____________________________________________________________________________________________________________

	EMPLOYER
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	DUTIES PERFORMED
	HRS./WK.

	
	
	

	YOUR POSITION


	REASON FOR LEAVING


	

	
	
	

	
	
	

	EMPLOYER


	EMPLOYED  FROM/TO
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	SALARY PER MONTH

	
	
	

	ADDRESS


	DUTIES PERFORMED
	HRS./WK.
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	EMPLOYER


	EMPLOYED  FROM/TO
	SALARY PER MONTH

	
	
	

	ADDRESS


	DUTIES PERFORMED
	HRS./WK.

	
	
	

	YOUR POSITION


	REASON FOR LEAVING


	

	
	 
	 


MAY WE CONTACT THE ABOVE EMPLOYERS?     YES/NO
I HEREBY CERTIFY THAT ALL INFORMATION MADE ON OR IN CONNECTION WITH THIS APPLICATION IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF AND THAT I HAVE NOT KNOWINGLY WITHHELD ANY FACT OR CIRCUMSTANCE.

__________________                _______________________________________________________

DATE                                          SIGNATURE

