Morgan County     
Application For Employment

“Morgan County is an equal opportunity employer and shall not discriminate against an employee or applicant for employment due to race, color, religion, sex, age, marital status, national origin, or handicapped status, unless based upon a bonafide occupational qualification.  If you believe that you have been discriminated against, you notify the County’s Equal Employment Opportunity Officer or the Missouri Commission of human rights.”

	Position Applied For:
	
	Date of Application:
	


	Referred By:
	

	


	Name:
	




Last



First




Middle/Maiden

	Address:
	




Street



City


State


Zip

	Telephone:
	
	Social Security Number:
	


	Date of Birth:
	
	Marital Status:
	
	S
	
	M
	
	D
	
	W


	Have you filed an application here before?
	
	Yes
	
	When?
	    No
	


	Do you have a CDL License? Class
	

	Have you ever been employed by Morgan Co before?
	
	Yes
	
	When?
	No
	


	Are you employed now?
	
	Yes
	
	No
	    If yes, where:
	


	May we contact your present employer?
	
	Yes
	
	No


	On what date would you be available for work?
	


	Are you on a lay-off and subject to recall?
	
	Yes
	
	No


	Have you been convicted of a felony within the last seven years?
	
	Yes
	
	No


	

	Do you type?
	
	Yes
	
	No
	Number of words per minute:
	


	Have you used a computer?
	
	Yes
	
	No


	Have you ever used Microsoft Word?
	
	Yes
	
	No


	Do you use email?
	
	Yes
	
	No


	Now that you know what the job requires, is there anything that will interfere with your job performance?   
	
	Yes
	
	No


	If yes, please explain:
	

	


List professional, trade, business or civic activities and offices held.

	

	

	


Give name, address and telephone number of three references that are NOT related to you and are NOT previous employers.

	

	

	


EDUCATION

	Elementary
	High
	College/University
	Graduate

	School Name


	School Name
	School Name
	School Name

	Years Completed

1   2   3   4   5   6   7   8
	Years Completed

9   10   11   12
	Years Completed

1   2   3   4
	Years Completed

1   2   3   4


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

	

	


State any additional information you feel may be helpful to us in considering your application.

	

	

	

	


EMPLOYMENT EXPERIENCE

Exclude organization names, which indicate race, color religion, sex, or national origins Start with you’re present or last job.
	Employer:


	Dates Employed:
	Work Performed

	Address:


	Hourly Rate/Salary
	

	Job Title:


	
	

	Supervisor:


	
	

	Reason for Leaving:


	
	


	Employer:


	Dates Employed:
	Work Performed

	Address:


	Hourly Rate/Salary
	

	Job Title:


	
	

	Supervisor:


	
	

	Reason for Leaving:


	
	


	Employer:


	Dates Employed:
	Work Performed

	Address:


	Hourly Rate/Salary
	

	Job Title:


	
	

	Supervisor:


	
	

	Reason for Leaving:


	
	


	Employer:


	Dates Employed:
	Work Performed

	Address:


	Hourly Rate/Salary
	

	Job Title:


	
	

	Supervisor:


	
	

	Reason for Leaving:


	
	


 Applicant’s Statement
I certify that answers given herein are true and complete to the best of my knowledge.  I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days any applicant wishing to be considered for employment beyond this time period should inquire as to weather or not applications are being accepted at this time.

I hereby understand and acknowledge that unless otherwise defined by applicable law any employment relationship with this organization is of an “at will” nature, which means that the Employee may resign at anytime and the Employer may discharge the Employee at anytime with or without cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or be conduct unless an authorized executive of this organization specifically acknowledges such change in writing.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also that I am required to abide by all rules and regulations of the Employer.

______________________________

____________________

Signature of Applicant



Date




