ALLAMAKEE COUNTY, IOWA
APPLICATION FOR EMPLOYMENT

THE COUNTY RESERVES THE RIGHT TO TEST FOR DRUG AND ALCOHOL USE

We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including race, color, age, sex, religion, disability, marital status or national origin.  You may request any needed accommodation to participate in the application process.

DATE: __________________________________________________

POSITION(S) APPLYING FOR: ________________________________

PERSONAL INFORMATION

NAME:__________________________________________________


     First


Middle


Last

ADDRESS: _______________________________________________



Street

City

State

Zip

TELEPHONE: ____________________________________________


CELL:     ____________________________________________

E-MAIL:            ____________________________________________

SOCIAL SECURITY #: ______________________________________

ARE YOU AVAILABLE TO WORK:   ____ Fulltime     ____ Part-time

DATE WHICH YOU CAN START EMPLOYMENT: ___________________

ARE YOU LEGALLY ABLE TO WORK IN THE UNITED STATES:__Yes __No

ARE THERE ANY OTHER NAMES WE SHOULD BE AWARE OF IN ORDER TO ADEQUATELY CHECK YOUR EMPLOYMENT OR EDUCATIONAL HISTORY?  IF SO, PLEASE LIST: ______________________________

HAVE YOU APPLIED WITH ALLAMAKEE COUNTY BEFORE?  IF YES, WHEN WAS THE APPLICATION MADE AND FOR WHAT POSITION: ___

HAVE YOU EVER BEEN EMPLOYED WITH ALLAMAKEE COUNTY BEFORE?  IF YES, PLEASE INDICATE THE DEPARTMENT YOU WORKED FOR AND THE DATES OF EMPLOYMENT: ______________________

HAVE YOU EVER BEEN CONVICTED OF A FELONY?  ___ YES  ___ NO
· Note:  A conviction record will not necessarily disqualify an applicant.  The circumstances of the conviction will be considered in relation to the nature and duties of the job applied for.

DO YOU HAVE A RECORD OF FOUNDED CHILD OR DEPENDENT ADULT ABUSE?  ___YES  ___NO

· Note:  Such a record will not necessarily disqualify an applicant.  The circumstances of the conviction will be considered in relation to the nature and duties of the job applied for.
DO YOU HAVE ANY RELATIVES ALREADY EMPLOYED BY ALLAMAKEE COUNTY?  ___ YES   ___ NO

IF YES, PLEASE STATE NAME AND RELATIONSHIP: ______________

HAVE YOU HAD TRAINING/COURSEWORK or EXPERIENCE IN:

___ Typing



___ Word Processing

___ Data Entry

___ PC/Computer Terminal  ___ Scanner


___ E-Mail

PLEASE LIST ANY QUALIFICATIONS, WHICH YOU FEEL ARE APPLICABLE TO THE POSITION FOR WHICH YOU HAVE APPLIED.  INCLUDE EQUIPMENT, BUSINESS MACHINES OR SOFTWARE YOU CAN OPERATE AND ANY PROFESSIONAL LICENSES OR CERTIFICATIONS:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ARE YOU ABLE TO PERFORM THE ESSENTIAL FUNCTIONS OF THE JOB FOR WHICH YOU ARE APPLYING WITH OR WITHOUT REASONABLE ACCOMODATIONS?   ____ YES   ____  NO

EDUCATION AND PREVIOUS EXPERIENCE
HIGHEST YEAR OF SCHOOL ATTENDED:  _9 _10 _11 _12 _13 _14 _15

HIGHEST DEGREE ATTAINED: __Jr.High __GED __HS__BA__MA__PhD

LIST ANY OTHER PROFESSIONAL DEGREES OR CERTIFICATES:

_____________________________________________________________________________________________________________________________________________________________________

NAME OF HIGH SCHOOL AND LOCATION:

NAME OF COLLEGE AND LOCATION: 

OTHER SCHOOL(S) AND LOCATIONS:

EMPLOYMENT HISTORY

Please list your last 4 employers, starting with your current employment:

NAME OF EMPLOYER: ______________________________________

ADDRESS: _______________________________________________

TELEPHONE: ____________________________________________

POSITION HELD: __________________________________________

DATES EMPLOYED: ________________________________________

SUPERVISOR: ____________________________________________

JOB DUTIES: _____________________________________________

SALARY: ________________________________________________

REASON FOR LEAVING: ____________________________________

MAY WE CONTACT THIS EMPLOYER:  ___YES  ___ NO

NAME OF EMPLOYER: ______________________________________

ADDRESS: _______________________________________________

TELEPHONE: ____________________________________________

POSITION HELD: __________________________________________

DATES EMPLOYED: ________________________________________

SUPERVISOR: ____________________________________________

JOB DUTIES: _____________________________________________

SALARY: ________________________________________________

REASON FOR LEAVING: ____________________________________

MAY WE CONTACT THIS EMPLOYER:  ___YES  ___ NO
NAME OF EMPLOYER: ______________________________________

ADDRESS: _______________________________________________

TELEPHONE: ____________________________________________

POSITION HELD: __________________________________________

DATES EMPLOYED: ________________________________________

SUPERVISOR: ____________________________________________

JOB DUTIES: _____________________________________________

SALARY: ________________________________________________

REASON FOR LEAVING: ____________________________________

MAY WE CONTACT THIS EMPLOYER:  ___YES  ___ NO
NAME OF EMPLOYER: ______________________________________

ADDRESS: _______________________________________________

TELEPHONE: ____________________________________________

POSITION HELD: __________________________________________

DATES EMPLOYED: ________________________________________

SUPERVISOR: ____________________________________________

JOB DUTIES: _____________________________________________

SALARY: ________________________________________________

REASON FOR LEAVING: ____________________________________

MAY WE CONTACT THIS EMPLOYER:  ___YES  ___ NO
VETERAN STATUS

This portion is required to be submitted with each application by Iowa Code Chapter 35C

1. Are you a United States citizen?  ___Yes  ___ No

2. Are you a citizen and resident of the State of Iowa?  ___Yes ___No

3. Are you an honorably discharged veteran from the military or naval forces of the United States in any war in which the United States has been engaged, including the Korean Conflict at any time between June 25, 1950 and January 31, 1955, both dates inclusive, the Vietnam Conflict beginning August 5, 1964, and ending on May 7, 1975, both dates inclusive, and the Persian Gulf Conflict beginning August 2, 1990, or the current conflicts in Iraq or Afghanistan?  ___Yes ___No

4. Did you receive an honorable discharge?  ___Yes ___No

5. If the answer to questions 1, 2, 3, and 4 is yes, please complete the following:

a. In which war did you serve?

b. In which branch of the military did you serve?

c. When did you enter the military? (Month, day, year): _______

d. When were you discharged from the military?  (Month, day, year): _____________

e. Please attach a copy of your honorable discharge to this job application.

The above information is true and correct.



______________________________________



Signature of Applicant

REFERENCES

List 3 personal reference that are not relatives or past employers:

NAME: _________________________________________________

ADDRESS: ______________________________________________

TELEPHONE: ____________________________________________


CELL:     ____________________________________________


E-MAIL: ____________________________________________

YEARS KNOWN: __________________________________________

NAME: _________________________________________________

ADDRESS: ______________________________________________

TELEPHONE: ____________________________________________


CELL:     ____________________________________________


E-MAIL: ____________________________________________

YEARS KNOWN: __________________________________________
NAME: _________________________________________________

ADDRESS: ______________________________________________

TELEPHONE: ____________________________________________


CELL:     ____________________________________________


E-MAIL: ____________________________________________

YEARS KNOWN: __________________________________________
CERTIFICATION

I CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS CORRECT TO THE BEST OF MY KNOWLEDGE AND UNDERSTAND THAT FALSIFICATION OF THIS INFORMATION IS GROUNDS FOR REFUSAL TO HIRE, OR IF HIRED, DISMISSAL.  I AUTHORIZE ALLAMAKEE COUNTY TO MAKE SUCH INVESTIGATION IN INQUIRIES OF MY PERSONAL, EDUCATIONAL AND EMPLOYMENT HISTORY AS MAY BE NECESSARY IN ARRIVING AT AN EMPLOYMENT DECISION.  I HEREBY RELEASE EMPLOYERS, SCHOOLS, AND PERSONS FROM ALL LIABILITY IN RESPONDING TO INQUIRIES IN CONNECTION WITH MY APPLICATION.

SIGNATURE: _________________________   DATE: ______________

Current policy requires that this document be printed in its entirety, completed and mailed to:

Allamakee County
110 Allamakee Street

Waukon, Iowa  52172
6

