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DICKINSON/WILLISTON REGIONS

Personal Information

Last Name First Name MI
Present Address/Box City State Zip code
Permanent Address/Box City State Zip code
Telephone # Message Phone Driver’s License? Class
Yes O No O

General Information
Position applying for (be specific): | Date you can start: Salary or wage expected:
Check if you are willing to accept: Please fill in the times are available for work each day:
O Full Time O Permanent :\(/)r:i:;ble Sun | Mon | Tues | Wed | Thurs | Fri Sat
O Part Time O Temporary From
O Shift Work O Seasonal To

Education/Training

Place an “X” in front of the highest grade completed:

O7 0809010 011 012 OGED 013 014 015 O 16 017 O18

Name of School

Course of Study

Degree, Certificate,
Occupational License

Subjects of special study or research work:

Special skills/abilities/certificates/license (s)/equipment/software operated:

List any other qualifications which should be considered:

Military Information

Are you a veteran: Yes 0 No O

| Branch:

Dates of Service: From

To

Employer Use Only

(CONTINUED ON NEXT PAGE)

UIA "1SJ14 'ISET) 8WEeN




PLEASE COMPLETE THE WORK HISTORY SECTION STARTING WITH YOUR PRESENT JOB

Are you presently employed? [ Yes [ No

If yes, may we contact your present employer? 7 Yes [ No

Company City | State
Job Title Hours Worked Per Week
List specific tasks completed on the job. Machines/Equipment You Have Operated
Date Started: Date Ended: Wage: Reason for Leaving:
$ PER
Company City | State
Job Title Hours Worked Per Week
List specific tasks completed on the job. Machines/Equipment you have operated
Date Started: Date Ended: Wage: Reason for Leaving:
$ PER
Company City | State
Job Title Hours Worked Per Week

List specific tasks completed on the job.

Machines/Equipment You Have Worked

Date Started: Date Ended:

Wage: Reason for Leaving:
$ PER

Please summarize any other work history you may have.

REFERENCES: Please list below three individuals who are professional references, not related to you.

Name Address Telephone#
Date: Signature of Applicant:
DO NOT WRITE BELOW THIS LINE — FOR OFFICE USE ONLY
Interviewed By: Date: Hired: Yes O No O
Position: Salary: Date Starting:

Interviewer Comments:




