Basin Recreation District

APPLICATION FOR EMPLOYMENT

Discrimination because of sex, race, color, religion, national origin, age, disability, or Vietnam Era Veteran status is prohibited.  Equal Employment Opportunity Employer. Town of Basin is a drug free work place.

===============================================================

Personal Information





Date___________________

Name:______________________________________Soc. Sec. No_________________

                           Last                         First                          M

Physical Address:_________________________________________________________

Mailing Address:__________________________________________________________

Phone number:_____________________ Are you 18 or older:_________US Citizen____

Married:______Single:______Widowed:________Divorced:______Separated:________

If related to any Town of Basin employee-state name:____________________________

Employment Desired

Position:____________________________Start Date:___________Salary:___________

Are you employed now?__________________Can we contact them?________________

Ever applied at Town of Basin?____Position:__________________When:____________

Education

H.S. diploma or GED: Yes or No           High School/Location______________________

College location                                                    dates                 degree                             

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List other job-related qualifications, skills, training, and extra curricular activities: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FORMER EMPLOYERS (list below, starting with last one first)



Name & Address


Salary
 Position

Reason for Leaving
From

To

From

To

From

To

From

To

REFERENCES (names of 3 persons not related to you, whom you have known for 1+ yr)



Name & Address






 Years Known 

1.____________________________________________________________________________________

2.____________________________________________________________________________________

3.____________________________________________________________________________________

PHYSICAL RECORD:

Are there any injuries that could affect your work:_______________________________

________________________________________________________________________ 

In case of emergency, notify:_____________________________________________________

______________________________________________________________________________________

I certify that all information contained on this application is true and complete to the best of my knowledge.  I understand that misrepresentation or omission of facts called for is cause for dismissal.  I give the Town of Basin and its authorized agents permission to verify any job related information given in connection with the application.

Signature:______________________________________________

Date:__________________________
