EMPLOYER HAME: POEITION APPLIED FOR:

APBELICANT TELEPHOME:

Employment Application ... coum e

YOUR HAME:
Last Flrst Middie

ADDRESS: ARE YO LEGALLY ELIGIGLE FOR EMFLOYMENT IN THE LS AT
|:| Yes |:| Mo (I yes, verifoation will be reguired.
| AN SEEKING & PERMANENT POSITEIN: |:| Yes |:| Mo
IF HECESSARY FOR THE JOB | A ABLE TO:

Are yaou able ta parform the essential functions Wiiark (whikch shifle)? Select

of the position with or without accommodations? Wik anvertime? Select:

|:| Yes |:| Mo Provide a valid Alaska Drivens Licerss7? Select

IF HECESSARY FOR THE JOB, ARE YU OVER (Please mark anc) 14__ 15 16 18 18 F1_

I'WILL BE ABLE TO REPORT TOWORK _ DAYS AFTER BEING NOTIFIED THAT | &M HEIRED.

EDLICATION; ¥ion Compeiad Shakd ol Study Camdunte or Depres

High Schiaod

Collage Linivaraby

BusinesaTechinical

CENGF (W iy iocioth g IR0 Somgr

MILITARY SERVICE: |:| Yes |:| Mo
[Outy'Specialzed Traming:

REFERENCES: Lt twi parsanal relerences who are nol relalives or lomer superyisan,

Harne Hdoress Tedephans Cccupabien Years known

Name Sdonees Telephans Ciocupahon WErs knowm

EMPLOYMEMNT: List bast employmend first. Include summer of lemporary jobs. Be sure all your experience ar employens relaied
o thibs o are lshed hearg, in the summarny (follnsing this saction), o 1Se an exira shaat of papar i necessary.

Employwer Mlame and Addness |Pressition Tite/Dutes Sits Deaters: Ermplicigesd
from i

Risasan far laaving

Suparasol's Nama: Tedegpiane:
e ]
Empoywer Mlame and Addness |Pressition Tite/Dutes Sidls Deabers: Ermplicigesd
from 1]
Ressnn far laaing
Suparasos's Mamea: Tedegione:

Do o o o e Tt v A sebcn D peair il ol Loy el Wonwbdionos Dessopmeny, Emokgment Secu iy Dhiion eTia P (g



EMFLOYMENT CONTINUED. .
Emplayer Name and Address Paosition Titke/Duties Skils Dales Emplayed
from ta

|Reagen far l=aving

Supervisars Mame: Talephona:
Ermgloer Hame and Sddrees Pagilian Tike'Twlies Skils Cales Ernployved
fram b
|Feason for kEaving
Superyisars Nemi Takaphaong:

Summarza alher
crployment related to this job;

Types of compulers, other elestronic ar mechanical
aipuiprnant that you are qualfied o cperaie or repain

TyRing spaad: par minibe,

Prafessicral Lisenses, Certifications ar Registrations:

Addiional skils induding superdsion skils, ofher nguages, or nfarmation
rejarding s carsaripooupatan yodl wish to Bnng o the amplaysars athention:

I Capl of acoicant or lliness please contact:  Mama; Lyl phiona;

Auddress: Refafionship:

Information fo the applicant As part of our procedune for processing yaur emplaymend apobcation, your personal and employment

relarancas may be chackad. B you have msmaeprasanbad or omided &y facts on s application, and are subsaqueantly hined, you
ey be decharged fram your job. You may make a vritlen request for indomation denved from the checking of your references.

If necessany for amployment, you may be required foc supply your birth cadificale or cther proof of authorzation 1o work in the UE,
Pt @ pirysical examinalion andiar & drug besd, or e aign a conflid of intereal agreamanl @nd abide by it bams.

| urdlerstand and agrea o Fe informraton shown above

Signature: Date:

Ecjual Emiplaymént Oppartunity: Whils mary employers ane regquined By federal law e bave an Alliratiog Actan Pragram, all
employers @e reguined o provide egual employment apportunity and mary ask your nabanal origin, rese and sex for planning and
reporing purposes only. This infarmaiion & oplional and faiure o provide i will fave no afisct on your application for employment.

Ermployar Saction:

D D] o eITiipEr S CUESE Dy T & krika Depanment of Lobser and Warkkooe Dereslo preast, EmploaTesst Seciry D sban oo riog e | PG}
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