SUMMIT MOSQUITO ABATEMENT DISTRICT
EMPLOYMENT APPLICATION

S.M.A.D. considers applicants for all positions without regard to race, color, religion, gender, national origin,
age, disability, marital or veteran status, or any other legally protected status.

PLEASE TYPE OR PRINT CLEARLY IN INK.
A SEPARATE APPLICATION IS REQUIRED FOR EACH POSITION.

Position Applied for Date of Application
Last Name First Name AMiddle Initial
Mailing Address Physical Address City. State. Zip Code

Telephone Number

Home Work Cell

Social Security Number

Have you been employed by S M. A D. before? O Yes O No
Can you travel if a job requires it? O Yes O No
Have you been convicted of a crime in adult court, excluding traffic violations? O Yes O No

If vou have been convicted of a crime (excluding minor traffic offenses) as an adult. attach additional sheets giving dates.. type of
conviction (misdemeanor or felony) details and penalties for each occurrence. including dates of any probational periods. Each conviction
will be judged in relation to time. seriousness. circumstances and relationship to the position for which you are considered. For law
enforcement positions or positions of fiduciary trust vou will be subject to a thorough background check.

Employment desired: O Full time O Part time O Temporary O Seasonal
Have you completed a high school degree or GED? O Yes O No

List any languages, other than English, in which you are fluent.

Do you have any family members who are currently employed by SM.A.D.? O Yes O No

Please list names and relationship.

Describe any specialized training, apprenticeship, skills and extra-curricular activities.




Education
University, Community. Business or Technical Col- Date Attended

€ Official Degree Type
lege and city\state Mo Yes/No Degree
Trade School. Correspondence Course or Apprentice- | Date Attended Subject/ Course Type
ship and city/state Field Completed Certification

List any professional or trade licenses, certificates or registrations.

Specialized skills. Please check or list skills, computer programs and equipment operated:

O PC O 10 key O CAD
O Spreadsheet 0O Word Processing
O Database O Desktop Publishing

[ Other




Employment Experience

List your most recent job first. Please include military experience and volunteer activities.

| Dates (Month Year)

Emplover |
Address | From:
Telephone Number Job Title | To:
Duties Salary hour
Start:
E Finish:
Reason tor Leaving Supervisor Name Title
Employver Dates (Month Year)
Address From:
Telephone Number Job Title | To:
Duties Salary hour
Start:
' Finish:
Reason tor Leaving Supervisor Name Title
Employer Dates (Month Year)
Address “ From:
Telephone Number Job Title | To:
Duties Salary hour
| Start:
| Finish:
Reason for Leaving Supervisor Name l Title
Emplover Dates (Month Year)
Address From:
Telephone Number Job Title To:
Duties Salary hour
Start:
Finish:
Reason tor Leaving Supervisor Name Title
Emplover Dates (Month Year)
Address From:
Telephone Number Job Title To:
Duties Salary hour
Start:
Finish:
Reason for Leaving Supervisor Name Title

If you need additional space, please continue on a separate sheet of paper.




