-

COMPANYOR

EMPLOYERNAME: POSITIONAPPLIEDFOR:
Employment Application™ """

' p ' y p SOCIAL SECURITY NUMBER

(Optional)
YOURNAME:;
Last First Middle
4 ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT INTHEU.S.A?

ADDRESS: (O Yes []No (ifyes, verification will be required)

‘|AMSEEKINGAPERMANENTPOSITION [] Yas [] No
| AMSEEKING TEMPORARY WORK UNTIL (DATE)

AREYOUABLETOPERFORMTHE ESSENTIALFUNCTIONSOF P NECESSARY FOR THE JOBIAMABLETO:
THEPOSITIONWITHORWITHOUTACCOMMODATION? Work (Which Shifts)?
O Yes [J No Work Overtime?

Provide avalid Alaska Drivers License?

IF NECESSARY FOR THE JOB, ARE YOU OVER: 14 15 16 18 19 21 (Please Circle One)
| WILL BE ABLE TO REPORT TO WORK DAYS AFTER BEING NOTIFIED THAT | AM HIRED.

Eﬁigﬁéglm School Name/ Location Yrs. Completed Field of Study| Graduate or Degree
College/University
Business/Technical
Other(Mayindudegmmmarschool)

MILITARY SERVICE O Yes O No Duty/Specialized Training

REFERENCES: Listtwo personal referenceswhoarenot relatives orformersupervisors.

Name Address/telephone Occupation Yearsknown

EMPLOYMENT: LiSt lastemploymentfirst. Include summer ortemporaryjobs. Be sureallyour experience oremployersrelated
tothisjobarelisted here, inthe summary (following this section), or use an extra sheetof paperifnecessary.

EmployerNameandAddress Position Title/Duties Skills Dates Employed
From To
/ / / /
Sakry
Reason forLeaving
Supervisors Name Telephone
EmployerNameandAddre,_ss Posifion Title/Duties Skills DatesEmpioyed
From To
1l /7
Salary
Reason forLeaving
Supervisor's Name Telephone
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EMPLOYMENT CONTINUED...

- EmfployerNameandAddress Position Title/Duties Skills Dates Employed
From To
/ / 1
Salary
Reason forLeaving
Supervisor's Name elephone
EmployerNameand Address Position Title/Duties Skills Dates Employed
From To
/ / / !/
. Reason forLeaving
Supervisor's Name Telephone

Summarizeotheremployment related tothisjob.

Typesofcomputers, otherelectronicormechanicalequipmentthatyou arequalified to operate orrepair:

Typing Speed:

ProfessionalLicenses, Certificationsor Registrations:

Additional skills including supervision skills, other languages, orinformation regarding the career/occupation youwishto bringto
theemployer'sattention:

Incase ofaccidentorillness,
pleasecontact: Name: Daytime Phone:

Address Relationship;

Informationtothe applicant: As partofour procedure for processing youremploymentapplication, your personal and employ-
mentreferencesmay be checked. Ifyouhave misrepresented oromitted any facts on this application, and are subsequently hired,
youmay bedischarged fromyourjob. Youmay make awritten requestforinformation derived fromthe checking of yourrefer-
ences.

Ifnecessary foremployment, you may be required to: supply your birth certificate or other proof of authorization towork in the us,
have a physical examination and/oradrug test, orto sign aconflictof interestagreementand abide by its terms.

lunderstand and agree tothe information shown above:

Signature Date

Equal Employment Opportunity: While many employers are required by federal law to have an Affirmative Action Program,
all employers are required to provide equal employment opportunity and may ask your national origin, race and sex for planning
and reporting purposes only. This information is optional and failure to provide it will have no affect on your application for
employment. :

EMPLOYER SECTION:

Deve!opedatEmployerrequestbyAIaskaEmp!oymentSewioe.
Alaska State Departmentof Labor



