Application for Employment
101 First Street North
MNewton, lowa 50208
Telephone: 641-787-1024
Fax: 641-787-1101
hr{@co.jasper.ia.us

Application Date: Position Applving for:
Last Mame First Middle Social Security Number
Street Address City State Zip

Home Phone

( )

Alernate Phone

o al

Email Address

Have you previously worked under another name(s)?

C' Yes C} Mo

If anv member of vour family is employed by Jasper County, give name, Have vou previously applied at or been emploved by Jasper County

relationship and where employed.

Yes Mo If ves, where & when:

Type of Employment (Check only those that you will accept)

o Full Time O Part Time O Temporary O Summer

Have vou previously worked under another name(s)?
Yes Mo If yes, list names

When will vou be available for employment?

Starting salary expected?

EDUCATION

Have you graduated from high school?

g Owne O eep

Mame and Location of High School/GED

Mame & Location of Schools Antended Beyond High School Course Study Graduated Date
De-ﬁree: Major Field Yes/No
Skills Information {circle all that apply)
O Computer O Data Entry kph O Typing wpm O 10 Key

Please list experience, skills, and qualifications which may relate to the job for which vou are applying. Include computer software and hardware

knowledge and office machines operated,




Employment

Give a complete record of all employment for the past ten vears and
reasons for periods of unemployvment. Include both paid and volunteer
work, military service, etc... Start with present emplover. This section
must be completed fully even if you submit a resume. List additional

emplovment on the back

May we contact vour present employer for references? O Yes

() No

If no, please explain

1 Company Name Telephone
Address Emploved {Month & Year)
From: Ton
Position Held Hourly Pay/Salary
C} Full time O Part Time
Describe Your Duties
Mame of SupervisonTitle Reason for Leaving
2 Company Name Telephone
Address Employed (Month & Year)
From: To:
Position Held Hourly Pay/Salary
O Full time o Part Time
Describe Your Duties
Mame of SupervisorTitle Reason for Leaving
3 Company Name Telephone
Address Employed (Month & Year)
From: Tox
Position Held Hourly Pay/Salary
) Fulltime O Pan Time

Describe Your Duties

Mame of Supervisor/Title

Reason for Leaving

Have you been discharged from a job?

O Yes

If ves, list emplover, dates, reason and explanation

No







