Sioux Falls Rapid City Sioux City ' Fargo

B . Bl E RSCH B AC H 1101 8. Lyons 3030 N, Plaza Dr. 2121 Leech Ave. 4001 Main Ave.

y Sioux Falls, SD 57106 Rapid City, SB 57702 Sioux City, 1A 51106 Fargo, ND 58103

N~ EQUIPMENT & SUPPLY (605) 332-4466 (605) 348-6440 (712} 252-0640 (701) 492-0855
Fax (605) 332-2762 Fax (605) 348-6160 Fax {712) 252-3193 Fax (701) 492-0053

Prospective employees will receive consideration without discrimination because of race, creed, color, sex, age, national origin,
disability or veteran status.

Date Position Applied For
Referral Source: Print AD(  Friend(J  Relative(3 Employment Agency 3  Other(]  Internet [J
Name

Last First Middle
Address
Number Street City State  Zip Code

Social Security Number Phone Number ( )
_ Arca Code

General

Have you ever been employed here before? Yes ] No

Are you available to work? Full time Part Time 73 Summer Work (7]
Are you on lay-off subject to recall? Yes [ No [

Will you travel if a job requires it? Yes NoO

Are you legally eligible for employment in the U.S.? Yes NoJ

Are you a veteran of the U.S. Military? Yes [ No[J

If yes, what branch of U.S. Military service?

List Friends or Relatives working here:

List professional, trade, business, or civic activities and offices held. (Exclude groups which indicate race, color,

religion, sex, age, disability or national origin}):

Give Name, Address, and Phone Number of three references not related to you:

In case of emergency who should we notify:
Name Address
Phone ( ) Check if: Husband( Wife[J Parentd Childd

Have you been convicted of a felony within the last 7 years? No([J Yes(]
(Conviction not an absolute bar to employment.)

If yes, explain




Education and Training
Circle highest school year completed: 8§ 9 10 11 12 13 14 15 16 17 18+

List formal schooling beginning with most recent such as college, high school, vocational school, business school, appren-
ticeship, or military training, etc:
Name and Address of School

Major Did you graduate?
Name and Address of School
Major Did you graduate?

Employment History This information will be used to qualify and rank job applicants

Begin with your present or last employment and list in reverse order, complete fully. Please leave no unexplained gaps.
We may contact the employers listed below unless you indicate those you do not want us to contact.

Employer Dates
From To Work Performed
Address
Job Title Hrly. Rate/Salary
Starting Final
Supervisor

Reason for Leaving

Employer Dates

From To Work Performed
Address
Job Title Hrly. Rate/Salary

Starting Final

Supervisor

Reason for Leaving

Employer Dates
From To Work Performed
Address
Job Title Hrly. Ratc/Salary
Starting Final
Supervisor

Reason for Leaving

Employer _ Dates

From To Work Performed
Address
Job Title Hrly. Rate/Salary

Starting Final

Supervisor

Reason for Leaving

/ The information provided in this Application for Employmént is true, correct, and complete. If employed, any misstatement \
or omission of fact on this application may result in my dismissal.

I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to continue
employment in the future,

[ agree to undergo a post employment offer urine screening test to determine the presence of illegal drugs or alcohol. 1understand

my conditional job offer will be contingent upon receipt of satisfactory results from the drug and alcohol screening. I also
understand that refusal to submit to the drug and alcohol screening test will constitute voluntary withdrawal of my employment

application.

\ Date Signature /
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