Employment Application

Caddo Basin Special Utility District
(PLEASE PRINT CLEARLY USING BLUE OR BLACK INK)

[image: image1.wmf]Position Desired:





Date of Application:
[image: image2.wmf]
Meter Reader/Water Technician




[image: image3.wmf]
Office/Clerical







Other, Specify: _________________________

________________20_____

Personal Information:
Home

Name:

________________________________


Phone: (_____) __________



LAST                       FIRST                         MI

Current






Alternate

Address:
________________________________


Phone: (_____) __________

NO.                      STREET         (or Rural Route)








________________________________


Date Available for Work:


    CITY                     STATE                   ZIP+4



Social Security Number: _______________________
 ________________20_____

Please answer the following questions:





     YES  NO

[image: image4.wmf][image: image5.wmf]
1. [image: image6.wmf]Have you previously applied for a position with Caddo Basin SUD?

2. Have you previously been employed by Caddo Basin SUD?

3. Do you have relatives employed by Caddo Basin SUD?

4. Are you legally eligible for employment in the United States?

5. Are you available to work full time?

6. Are you available to work only part time (what hours)? ____________

7. Do you believe that you can perform all functions of the

position you are applying for?

8. Can you work overtime when necessary?

9. Have you ever been convicted of any violation of Federal, State,

County or Municipal Law, Regulation or Ordinance?

10. Are you a licensed driver?

11. If requested, are you willing to submit to a standard drug test?

12. Are you over the age of eighteen?
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Caddo Basin Special Utility District – Employment Application

Driver’s License # _________________________   State: _____   Exp. Date: ________

Type of License:  Operator 

Chauffeurs

Commercial Chauffeurs

If applying for a position that may require you to drive a company vehicle, please give details and dates of any accidents, moving violations or tickets received in the last three years:



Education:




Name/Location

Date Completed  
Degree/Diploma
High School:

College:

Other:

Special Training/Skills:
Languages (indicate verbal/reading & writing proficiencies):

Pertinent Machine Operations (ie backhoe, etc.):

Pertinent Certifications:

Typing:
___ WPM

Other office skills:______________________
Shorthand:
___ WPM

__________________________________________

CRT:

___ KSPH

__________________________________________

References:
(Personal)

    Name


Address

Phone Number
1. __________________________
______________________
__________________

2. __________________________
______________________
__________________

(Professional)

    Name


Address

Phone Number

1. __________________________
______________________
__________________

2. __________________________
______________________
__________________
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Employment History:




(Begin with most recent/current position)
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Caddo Basin Special Utility District – Employment Application 

Please indicate if you prefer that we not contact any current or previous employers:


I have no objection

Please do not contact my current/previous employers

This application indicates a desire by the applicant to become employed by Caddo Basin S.U.D. but does not indicate a contract of employment.  For employment consideration, the applicant must read, understand and sign the item below.

I understand all the questions within this application and have answered them truthfully and to the best of my ability.  Should I have falsified or omitted any information contained herein, this application will become invalid and may cause subsequent employment to be terminated.

________________________________________________
________________20_____



SIGNATURE OF APPLICANT



        DATE OF APPLICATION


RECEIVED BY:   _______________
DATE:
___________20______
REFERENCES CHECKED:

REVIEWED BY:  _______________
DATE:
___________20______
BY: ________________________

INTERVIEW BY: _______________
DATE:
___________20______
DATE: _____________________

2ND INTERVIEW:_______________
DATE:
___________20______

INTERVIEW NOTES:  ________________________________________________________________________ ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Company Name:	___________________________________	Company Phone: (____) ___________





Company Address:	____________________________________________________________________


				No.            Street or PO Box		City		State		ZIP+4





Immediate Supervisor:	___________________________________	Salary: $ __________  �YR     �HR





Dates Employed:	From: ____/____/____ 	To: ____/____/____ 	Reason for Leaving:





Last Position Held:	_______________________________________	_________________________





Description of Duties and Responsibilities:	______________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


___________________________________________________________________________________________________








Company Name:	___________________________________	Company Phone: (____) ___________





Company Address:	____________________________________________________________________


				No.            Street or PO Box		City		State		ZIP+4





Immediate Supervisor:	___________________________________	Salary: $ __________  �YR     �HR





Dates Employed:	From: ____/____/____ 	To: ____/____/____ 	Reason for Leaving:





Last Position Held:	_______________________________________	_________________________





Description of Duties and Responsibilities:	______________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


___________________________________________________________________________________________________








Company Name:	___________________________________	Company Phone: (____) ___________





Company Address:	____________________________________________________________________


				No.            Street or PO Box		City		State		ZIP+4





Immediate Supervisor:	___________________________________	Salary: $ __________  �YR     �HR





Dates Employed:	From: ____/____/____ 	To: ____/____/____ 	Reason for Leaving:





Last Position Held:	_______________________________________	_________________________





Description of Duties and Responsibilities:	______________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


___________________________________________________________________________________________________





FOR OFFICE USE ONLY








