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DANIELS COUNTY
APPLICATION FOR EMPLOYMENT

AN EQUAj. OPPORTU N]ry EMPLOYER

Auxillary Aids and Services are Available Upc.
Request tc individr.rals With Disabilrties

The information contained on this form is sought in
6ood faith. lt will not be used in anyway to discriminate
Against any applicant for employment in violation of
State or Federal law.

INSTRUCTIONS:
Please complete this application by typing or printing in ink. An application tailored to the position is to your
advantage.

Section 14 of page 5 of this form may be used to continue or explain answers or provide other information
Relative to your qualifications or availability.
INCOMPLETE or UNSIGNED applications will not be considered

Last First Ml

2. Address:
Street

City State Zip Code
3. Phone No:

1. Name:

Work Home
E-mail

4. Th's section must be completed for
each position you apply for.

Job Title

Job Location

Date you are available for work

5. lf required for this position:

Do you have: a. Valid drive/s lkense?
Commercial drive/s licens€?

lf commercial, sp€cify; Type _ Class_
Hazardous material Tank Airbrake3

b. Are you willing to tra\rel overnight? Yes_No_
Are you willing to accept: _ Full-time _ pan-dme (less than /t() hrs/wk)

_Temporary _ Seasonal _ On Call

_ DayShift _ Other than day shift _ Rotating Shifts

This employer is committed to make reasonable accommodations to any known disabilitythat may interfere with an
applicant's ability to compete in the application and interview process. lf you would like us to consider any such ac-
commodafion, please on a separate sheet of paper attach a description of the desired accommodation.

This public employer complies with the Veteran's and Handicapped person's Employment Preference Act which pro-
vides preference in public employrnent for certain military veterans and handicapped p€rsons or their eligible spouses.
Contact your local vocational Rehabilitation Services ffice (Dept. of Social and Rehabilitaton Services) for det ils on
obtaining handicapped person's certiffcation. For more information contact your local Job Service Office tF YoU ARE
CLAIMING THIS EMPLOYMENT PREFERENCE, YOU MUST COMPLEIE PAGE 6 OF THIS APPLICATION.

NoYes
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5. EDt'CATION
A. HIGH SCHOOT

Received:

_ Diploma of Equivalent C€rtlf,cation

_ None - lf "None", enter the highest
grade completed

b, NAME/ADDRESS OF HIGH SCHOOT AWARDING
DIPTOMA OR EQUIVALENCY CERTIFICATE:

7. COLLEGE oT UNIVERSTY LOCATION DATE

ATTENDED

CREDIT HRS

EARNED

QTRS/SEMS

OEGREES

RECEIVEO

DATE OF

DEG REE

MAIOR

FIELD

MINOR
FIELD

8. Other School or Trainiry Courses which
help you qualify

NAME, LOCATION

TrrtE/DESCRTPTION

OF COURSE

9. tlST PROFESSIONAT LICENSES, REGISTRATION, OR CERTTFTCATES (CpA, etc.)

A. Name and Complete Address of
Licensing Agency

10. f applying for skilled craft iobs, are you a recognized Journey Lerrel Worker? _YES _NO
When received?lf "yef, what craft or trade?

11. SPECIAL SKILIS - Check the skill you possess Specify speed/errors where requested
_TYPrilG I _ DATA Ei{TRY /_

- 
SHORTHAND I 

-TEN.KEY 

BY TOUCH

12. ECUJIPMENT - ust types of equipment you can op€rate and speclfy name or model you have used (e.g. word processor com-
puter, etc.).
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Berin with vour oresent or most recent iob and list your work experience witfi emphasis on experience that is relevant to the
positlon for $fiich you are applying. lnclude military service and any volunt€er work which has provided experience that vvould

help you qualify. List each promodon as a s€parate position. lf the block provid€d below is not an adequate amount of space,
you may respond to this sectlon on a separate piece of paper if all questions in the blocks are answered and the same format is

followed. This informadon must be comoleted even if a resume is submitted.

Notice to applicants: lnformation that you provide on this applicaton is subiect to verification. Previous employers may be

contacted as references.

Do vou want to be informed before we contact vour Dres€nt emDlover?

Name & Complete Address of Employer:

Name & Complete Address of Employer:

Job Title: Dates: /_ to I

lmmediate Supervisor: FulFtime: _ Part-time:

Highest Salary S Phone Number:

Volunteer, Average hours per we€k

Describe your duties 0ob title, knowledge, skills, abllities required, emplolrees supervis€d, accomplishments)

Job Title: to l.

lmmediate Supervisor: Full-time: Part-time:

Highen Salary S Phone Number:

Volunteer, Average hours per week

Describe your duties (.iob title, knowledge, skills, abilities required, emplo\y'ees supervised, accomplishments)

Reason for Leaving:

DANIETS COUNTY

13. EXP€RIENCE:



Name & Complete Address of Employcr:

lmmediate Supervisor:
oates: / to I

Full-time: Parl

Highest Salary S Phone Number:
Volunteer, Average hours per week

Describe your dutles (job tftle, knowledge, sklls, abilitjes required, emplo\rees supervised, accomdishments)

Reason for Leaving:

Name & Complete Address of Employerl

Volunteer, Average hours per week

Describe your duties (job title, knowledte, slills, abilities required, employees supervised, accomplishments)

Name & Complete Address of Employer:

oates: / lo l.
lmmediate Supervisorl

Highest Salary S Phone Number:
Volunteer, Average hours per week

oescribe your dutles (Job tltle, knowledge, skills, abilities required, employees superuised, accomplishments)

DANIELS COUNTY

Highest Salary S_ Phone Number:

FulFtlme: _



Page
14. CONTINUATION/EXPIANATIONS (refer to item f beirlg cont nued or explained)

Item #

15. I hereby ce rfify that all information on this is true, correct, and complete to the best of my
knowledge and contains no willful falsifications ormisrepresentations. lam aware that falsification3 or
misrepresentations may disqualify me from consideration for employment or, if hrred, may be greu1fl5
for termination at a later date.

INCOMPLETE OR UNSIGNED APPLICATIONS WILL NOT BE CONSIDERED.

16, EMPLOYMEI"IT REFERENCES

NAME

1.

ADDRESS PHONE *

7.

3.

17. VETERAN TATUS

_ Disabled Vletnam Era Veteran _ Vietnam Era Veteran

_ Disabled Veteran of other Campaign/War Era _Veteran of other Campaign/War Era

_ Other otsabled Veteran V€teran of the Persian Gulf War

DANIELS COUNTY
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APPLICANT SU RVEY

Title Vii of the U.S. Civil Rights Act requires employers to 'make and keep records relevant to the determinations of whether
unlawful emplofrent practices have been or are being committed. This is also a requirement of the Montana Human
Rlghts Acf'. The following survey helps to fulfill $ese requirements. This applkatlon survey will be separated from your
applicatlon. The survey informatlon will be kept confidentlal, used only for statlstlcal reports and other lawful uses. Analy-
sis of the information you and others provide will be used to monitor recruitment and selection pracdces of the etnployer.

Social S€curity Number I /

Job applied for: Job Title

Location

_ Female, minority, or disabled referral organization _ Other (Specify)

- 
MAIE 

- 
FEMATE DATE OF EIRTH (monthldaylvea(l I I

MCE/ETHNICITY

_ WHITE (Not of Hispanic origin)
A person having origins in any of the original peoples of Europ€, North Africa, or the Middle East.

_ BLAC( (Not of Hispanic origin)
A person havint origins in one of the black racial groups of Africa.

_ SPANISH (Hispanicl

A person having origlns in Mexican, Puerto Rican, Cuban, Central or South American or other Spanish Cultures.

_ ASTAN OR PACTF|C TSLANDER

A person having origins in any of the original peoples of the Far East, Southeast Asia, the lndian subcon6nen! or the Pacific
lslands, This area includes, for examph, China, lndia, lapan, Xorea, the Phillippines and 9moa.

- 
AMERICAN INDIAN OR AIASKAN NATIVE

A person having origins in any of the original peoples of North America who maintains cultural identillcadons through tribal
affi liatlon or community rccognitlon.

VETERAN OR HANDICAPPED STATUS

How did you first learn ofthis position?

_ NeYrspaper ad or Journal ad
Fri€nd

_ Community Organhatton
Job S€rvke

_ Visual impairment

_ Mental impairment

_ Multiple impairment

_ Uftremanied survMng spous€ of a veteran or disabled veteran

_ Spouse of totally (1fiIX) disabled person

1. HANDICAPPED: _YES _NO
lf "yes- check any major _ Hearing impairment
disability you have: _ Mobility impairment

_ Other

2. Check the one item that ben describes your veteran status:

_ Disabled Vietnam Era Veteran _ Vietnam Era Veteran

_ Disau.d Vetetan of other Campaignflvar Era _ Veteran of other Campaign/War Era

_ Other Dlsabled Vet€ran Veteran ofthe perstan Gulfwar
_ Other Veteran

3. Check the item that ben describes your status as a prefer€nce ralative:

_ Spouse of a digaued veteran

_ Mother of a veteran
4. Do you have certlflcatlon frorn the DepL of social & Rchabilltation s€rvices for Handicapped Persond Employnent Pref-
erence? _YES _N0

DANIETS COUNTY
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AUTEORIZATION TO RELf,ASE I'IFORMATION

TO:

I am an applicant for a position with the . lam re-
quired to furnish information which this agency may use in determining my moral, physical,

mental and financial qualifications. ln this connection, I hereby expressly authorize release of
any and all information which you may have concerning me, including information of a confi-
dential or privileged nature.

I hereby release the agency with which I am seeking employment and any organization,
company, institution or pe6on furnishing information to that agency as expressly authorized
above, from any liability for damage which may result from furnishing the information re-
quested.

Oate: / I
Signature

Print Full Name:
Birth Date: __J_J s*ll
Present Address:

state zipCity



Consent to Release
Driving Record &
Non-identifiable

Personal Information
Req uest

p.o. Box 201430, Hetena, MT 59620-1430 . phone (406) 444-3933 . Fax (406) 444-3816 . tuwt&,.dgi.EL@ll.
PIeaSE PRINT.

This form authorizes the Department of Justice, Motor Vehicle Division, to release my driving record to another
person or entity.

Name on Driving Record:

Driver License #:

Date of Birth:

Residing at:

I hereby authorize the Department of Justice to release my driving record to the following individual or entity:

Name;

Address:

I certify under penalty of law (MCA 45-7-203 Unsworn Falsification to Authorities):

. I have read the Montana Driver Protection Act, g 61-11-501 through 61-11-516, Montana Code
Annotated, and understand that I can only use the information in this driving record for limited purposes,

o I am the person listed as the requestor.
. If I am signing for an entity, the entity authorized me to do so.. The information I put on this form is true and correct to the best of my knowledge.

Signatu re:
This is my legal signature

h: to'Printed Ndffie' -,-_.

Hontana county and state authorities reserve the right to reject any form that has been altered.
Thrs fcrm is available in alternate Formats for pecple with disabilit,es.34-0100A (1/18)


