APPLICATION FOR EMPLOYMENT
PWSD#1 of Mercer County MO
PO Box 676 – 22920 Hwy M
Mercer MO 64661

POSITION APPLYING FOR

Position: ____________________________________	Start Date:  _________________	Desired Salary: ____________________
Are you employed Now?  Y _______     N _______   If so, may we contact your present employer?  Y _______    N ________
If no, please give reason(s) why:   _______________________________________________________________________________________
___________________________________________________________________________________________________________________________



APPLICANT INFORMATION
First Name: ________________________________________  Middle ________________________  Last ________________________________
Current Address: _________________________________________________  City: ___________________  State/Zip: __________________
Previous Address:  _______________________________________________  City:  ___________________  State/Zip: _________________
Phone #: _____________________________________________      	Cell #: _______________________________________________________
Date of Birth _______________________			Social Security #: ___________________________________________
		
	


DRIVER’S LICENSE INFORMATIONState		License #				Type				Expiration Date
__________________________________________________________________________________________________________________________
Have you ever been denied a license, permit or privilege to operator a motor vehicle? 	         Y _______   N _______
Has any license, permit or privilege ever been suspended or revoked?			         Y _______   N _______
*Have you been involved in an accident?							         Y _______   N _______
If you answered yes to any question above please explain: ____________________________________________________________
__________________________________________________________________________________________________________________________
*If you answered yes to accident, you must provide the past 10 years of accident reports. 




EDUCATION
	School Level

	Name & Location
	# of Years Attended
	Did you graduate
	Subject Studied

	Elementary
	
	
	
	

	High School
	
	
	
	

	College
	
	
	
	

	Trade, Business, Etc
	
	
	
	




EMPLOYMENT RECORDName of present or last employer: _______________________________________________________________________________________
Address: ______________________________________________  City: _______________________________   State/Zip: _________________
Start Date: _____________    Leave Date:  _____________         Job Title: _____________________________________________________
Weekly starting salary: __________________________        Weekly ending salary: ___________________________________________
Supervisor Name: ____________________________________________________  Phone # ________________________________________
Reason(s) for leaving: ___________________________________________________________________________________________________
__________________________________________________________________________________________________________________________.
Name of present or last employer: _______________________________________________________________________________________
Address: ______________________________________________  City: _______________________________   State/Zip: _________________
Start Date: _____________    Leave Date:  _____________         Job Title: _____________________________________________________
Weekly starting salary: __________________________        Weekly ending salary: ___________________________________________
Supervisor Name: ____________________________________________________  Phone # ________________________________________
Reason(s) for leaving: ___________________________________________________________________________________________________
__________________________________________________________________________________________________________________________.
Name of present or last employer: _______________________________________________________________________________________
Address: ______________________________________________  City: _______________________________   State/Zip: _________________
Start Date: _____________    Leave Date:  _____________         Job Title: _____________________________________________________
Weekly starting salary: __________________________        Weekly ending salary: ___________________________________________
Supervisor Name: ____________________________________________________  Phone # ________________________________________
Reason(s) for leaving: ___________________________________________________________________________________________________
__________________________________________________________________________________________________________________________.


REFERENCESPlease give the names of 3 persons you are NOT related to, whom you have known at least one year.
Name				Phone #		Business/Affiliation		Years Acquainted
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


AUTHORIZATIONI certify that the facts contained in this application are true and complete to the best of my acknowledgment and understand that, if employed, falsified statements on this application shall be grounds for dismissal.
I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise and release the company from all liability for any damages that may result from utilization of such information.  
Signature: _____________________________________________________		Date: ________________________________________


OFFICE USE BELOW
Initial Interview Date:  __________________________
Notes: _____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________

2nd Interview Date (if applicable): _________________________________
Notes: ____________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________

Hire Date (if applicable): ____________  Start Date (if applicable) ____________   Starting Hourly Pay: _________________
Notes: ___________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________

Board President: ___________________________________	Vice President: _____________________________________________

