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Sweetwater County Appllcatlon for Employment
Aecreation Board
An Equal Coportunity Employer SUFTEV
731 "C" Street - Room # 110 o .
Rock Springs, WY 823901
Phone: (307)-352-6623 DATE OF APPLICATICN oL _
Fax: (307)-352- 6865 Please complete all items thoroughly and jegitiv on an original biue
application blank: pho'ceopied applications not zccepied. Piease da fot
subshitute a resumé for any section cf this apghcation,
CONTACT INFORMATION
NANME )
Last First Middle
ADDRESS
Street City Siale Zin Code
TELEPHONE NUMBER ( ) - SOCIAL SECURITY NC. - -
EMPLOYMENT INTERESTS
- POSITION(S) APPLIED FOR SALARY CESIRED
| MName of arganizaticn or person who referrec you
Your association or relaticnship to referral source .. _
AVAILABILITY
Are you legally siigitle for empicyment in this country? QO'Yes 1 No
(Proaf of efigibility will be required upon empioyment.)
if you are under 18 years of age, can you previde required
procf of your eligibility to work? 1Yes 1 MNo
Are you presently employed? Yes JNo  Date available for werk
Are you on lay-off and subject to recall? - Yes LI No
Are you availakle to work: 3 Full Time QO Part Tima JdTemporary 1 Zhift Work
Available for overtime as needed? U Yes I Ne
Avaitable for travel as needed? dYes dNe
Drivers Licanse Number (if requirad by jobj Slate Class (Typa}
{(For Driver posifions only, a copy of your cuirent molcr vehicic record and
a list of your traffic violations for the past ihrce years must be attached,
Are you bendable? {Answer oniy for those positions requiring bending. ) 3 Yes LIND
Have yau been convicted of a felony within the past seven years? 1 Yas T No
{Conviction wifl not necessarily disqualify an appiicant frcm employment.)
If yes, please exsiain
Nz




.___\ "\‘\

EMPLOYMENT HISTORY Beginning with your present er last job, please provide the foilowing information
abeut your emplovment record. If additional spacs is needed, piease continue with the same formal gn a separale gheet :
of paper. Explain any gaps inemrploymeantin the "APPLICANT'S NMOTES ON EMPLOYMENT section thatfoliows. Please
\\complete thorsughly and do not substitute resumé for this section. J
4 Name and Acdress of Employer From To Beqinning] Ending Reaso_n for ‘ Name of
1 ard Type of Business Mo fYr | Mol Yr. | Pay/Yr | Pay™r Leaving | Superdisor
Your Job Tl ard Description of Work You Performed:
{elephone /,
// Name and Address of Employer From To - Beginning] &nding Reasenfor | Name of ™
2 and Type of Business Mo. Yt | Mo Yr. | Pay/Yr. | Pay/r Leavirg | Supervisor
| |
Your Job Title and Description of Work You Performed:
5 Te'erchcone !
\ /
f Nzme and Address of Employer From ~To __ |Begirning; Ending Reason for Name of ﬁ\\l
'3 and Tyre of Business MO.I[ Yr. | Mo Yo | Pay/Yr. | Pay/vr Leaving Supervisor
| |
S— —_ e ————— e - . |
; Yaur Job Title and Description of Work You Ferformed: _
Telephcne [
N | ) J
/" Name and Address of Employer | Frem ¢ To Beginning| Ending Reascn for Name of \\
4 and Type of Business D Mol Yr.o Mo Yr. | PaylYr | Pay/vr Leaving Supetvigor
“Your Job Title and Description of Work You Performed: .
Telephone : ;
S . Y,
7 We wilt check references with the em- / D0 NOT CONTACT Employer Mumber(s}
ployers yot have flisted unless you | Reasan:
indicate those you do not want us to | o _
\ : . - ' ' - L

e - . _)
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/APPLICANT'S NOTES ON EMPLOYMENT / SKILLS AND QUALIFICATIONS
Flease explain ary gaps in employment history at left. Also summarize special skills and qualifcations -
acquired from employment or other experiences that relate to the position{s) for which you are appiying, as
well as licenses, cralt cards, ceriificatiors held, eguipment oparated, etc.

| EDUCATION

- Undergraduate . Graduata/
E:ementary Scheal High School Ccllaéer’Univ. : Professional

School Name
and Location

~

Circle Highest
Year Completed

DipolomasDegree

Describe Course of Study

Describe any speciglized
training. apprenticeship,
skils and exira-curricutar
activitics.

Describe any henors
you tave reczived.

State any additional
information you fezl may be
helplul ‘o us in censiderning
\ycur application,

N




(A ™
MILITARY SERVICE TRAINING A
Did you receive any job-related training in the United States military? dves O No.
If ves, deseribe branch of service, dates, and location of such training betow: p
. y

not related to you and who zre not previcus supervisors. If not applicabie, list three school or perscnal
h_ references who are not related to you.

/ REFERENCES List name, address, and telephone number of three businessiwork references who are )

/.

same and Address Teleohone Years Known

-

-\u

( ) -

. , L
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| understand and agree that any misrepresentation by me cn this application will be sufficient cause for vaiding
this application or fcr separating me from the service of the Recreation Board if | have become employed. | further
1 understand that acceptance of an offer of employment does not create a contractual obligation upon the
Recreation; Board {o continue to amploy me in the future.

| authorize the Recreaticn Board to investigate my work performance with my references and with my previous
emgloyers, (except as noted), and to investigate other such records, (e.g., moter vehicle operator records,
criminalracords efc.), perinenttothe job(s) forwhich 1 have applied. [hereby releasefromliability the Recreation
Beard and its representatives for seeking such information and all other persons, corperations, or crganizations
for furnishing such information. :

I understand and censent to physical examinations, including drug and alcohcl sereenings, and other tests/
evaluaticns, etc. that may be required to certify my suitability for the work forwhich | have applied, and | releass
from liakility the Recreation Board and its representatives for any legitimate actions it {akes relating to the results
of such tests. 1also understand that refusal to submitto the physical and drug screening will constitute voluntary
withdrawal of my application for employment. 1 alsa understand that the Recreation Board may refuse tc hire
me as a rasuit of the examination, and | agree to hold the Recreation Board harmless for such refusal.

I | become employed, | also agree to such physical examinations, including drug and alcohal screenings, and
other tests/evaluations, efe. as reascnably may be required to certify my continuing suitability for any work which
| may encounter while an employee of the Recreation Board. 1 {urther agree to hold the Recreation Board
harmless for the consequences of such examinations, screenings, tests, ete.

S/
N\

M. S
Signature of Applicant R Date
\{’Apph}:aﬁon is incamglete and invalid without signature.) J

The Recreaticn Board considers apglicants for all positians without regard to race, color, religion, ereed, gender,
naticnal crigin, age, disakility, marital, or veteran status, or any other legally protected status.

o
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