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EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER 

“Special accommoda�ons for applica�on, training or job informa�on in alterna�ve formats available upon request” 

General Informa�on: 

Posi�on applied for: _________________________________________________________________ 

Name:    Last______________________________    First _______________________________   MI______________ 

Mailing Address: Street/Box ________________________________ City____________________________________   

 State/Zip __________________________________________      Last 4 of Social Security:    _XXX-XX-_____________ 

Telephone Number: Home/Cell______________________________   Work __________________________________ 

Email Address: ____________________________________________ 

Are you a Veteran __________YES  __________NO 

If hired can you furnish proof that you are 18 years of age, or if under 18, do you have a permit to work? _____________ 

If no, please explain. ______________________________________________________ 

If hired, can you furnish proof that you are eligible to work in the United States? ____________ If no, please explain 
__________________________________________________________________________________________________ 

(If unsure of the documents needed to prove eligibility to work in the US, we will be happy to explain the legal 
requirements.) 

Males born a�er December 31, 1959 are required to register with the Selec�ve Services. Are you registered with the 
Selec�ve Service? _________ YES   __________NO __________ Not applicable 

Will you accept:  _______Full-�me employment   _______Part-�me employment   _________ Temporary employment 

If hired, will you be able to work during the scheduled days and hours required for the posi�on(s) for which you are 
applying? If no, please explain. 
_______________________________________________________________________________________________ 

Has this company ever employed you in the past? If yes, please give dates of employment, posi�ons held, and state your 
name while employed, if different from present name. 
________________________________________________________________________________________________ 

If your applica�on if considered favorably, on what date will you be available to work? 
________________________________________________________________________________________________ 

Have you ever been convicted of a felony, or released from prison in the last 8 years? Note: A yes answer does not 
automa�cally disqualify you from employment since the nature of the offense, date and type of job for which you are 
applying will be considered. If yes, please explain. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
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Application for Employment 
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References: 

 List those persons willing to provide personal/professional references. Please do not list any rela�ves or any former 
employers. Providing this informa�on means that you give the organiza�on permission to contact the references listed. 

                 Name                                                      Complete Address                                                       Day�me phone 

 

1. ___________________________________________________________________________________________ 
 
 

2. ___________________________________________________________________________________________ 
 
 

3. ___________________________________________________________________________________________ 

The informa�on provided on the following pages will be used to determine your qualifica�ons for the posi�on(s) you are 
applying. Be as thorough as possible in describing your educa�on and work experience as it relates to the posi�on in 
ques�on. Vague or incomplete sentences will NOT be considered. If you need addi�onal space refer to the back page or 
atach addi�onal sheets. 

Educa�onal Informa�on: 

School Name and Address Course of Study Did you 
Graduate? 

Degree or Diploma 

Secondary:     

Post Secondary:     

Other:     

 

Please list any relevant licenses, professional cer�fica�ons or registra�ons listed in the job announcement, job 
adver�sement, or job descrip�on, or that are necessary to perform the job(s) for which you are applying? (Include 
expira�on dates as applicable) If no, please explain. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

Use this space to iden�fy any other educa�onal experiences you have had which are pertinent to the posi�on for which 
you applied. Include internships, workshops, seminars, voca�onal training, etc. which are not listed above. Indicate the 
number of hours involved, number of weeks, and/or number of credits, etc. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
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Work History Informa�on: 

Begin with your current or most recent posi�on and work backwards. List each promo�on as a separate job. Include any 
paid or verifiable non-paid experience. Be as accurate and complete as possible, especially in describing the du�es of 
each posi�on. If you need addi�onal space, atach addi�onal sheets using the same format. 

 

A. Employer: ________________________________________ Type of Business: __________________________ 
 
Employers address: ______________________________________ Phone: _____________________________ 
 
Supervisors Name and Title: ___________________________________________________________________ 
 
Salary/Wage ____________________________ No. of employees you supervised: _______________________ 
 
Average hours worked per week:  ____ 1-10 ____ 11-20 ____ 21-30 ____ 31-40 
 
Reason for Leaving: _____________________________________ Dates Employed: ______________________ 
Complete Descrip�on of Du�es: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
 

B. Employer: ________________________________________ Type of Business: __________________________ 
 
Employers address: ______________________________________ Phone: _____________________________ 
 
Supervisors Name and Title: ___________________________________________________________________ 
 
Salary/Wage ____________________________ No. of employees you supervised: _______________________ 
 
Average hours worked per week:  ____ 1-10 ____ 11-20 ____ 21-30 ____ 31-40 
 
Reason for Leaving: _____________________________________ Dates Employed: ______________________ 
Complete Descrip�on of Du�es: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
 

C. Employer: ________________________________________ Type of Business: __________________________ 
 
Employers address: ______________________________________ Phone: _____________________________ 
 
Supervisors Name and Title: ___________________________________________________________________ 
 
Salary/Wage ____________________________ No. of employees you supervised: _______________________ 
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Average hours worked per week:  ____ 1-10 ____ 11-20 ____ 21-30 ____ 31-40 
 
Reason for Leaving: _____________________________________ Dates Employed: ______________________ 
Complete Descrip�on of Du�es: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
 

D. Employer: ________________________________________ Type of Business: __________________________ 
 
Employers address: ______________________________________ Phone: _____________________________ 
 
Supervisors Name and Title: ___________________________________________________________________ 
 
Salary/Wage ____________________________ No. of employees you supervised: _______________________ 
 
Average hours worked per week:  ____ 1-10 ____ 11-20 ____ 21-30 ____ 31-40 
 
Reason for Leaving: _____________________________________ Dates Employed: ______________________ 
Complete Descrip�on of Du�es: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

 

Addi�onal Informa�on: 

____________________________________________________________________________________
____________________________________________________________________________________ 
         

 
Please read and sign below 

I give my consent to any pre-employment physical examina�on required by this company a�er any condi�onal 
offer of employment has been made. 
If employed, I understand that my employment is for no definite period of �me, and if terminated the employer 
is liable only for wages and/or salary earned as of the date of termina�on. 
I hereby cer�fy that the informa�on given by me is true and complete to the best of my knowledge and belief. I 
further authorize inves�ga�on of all statements I have made. Misrepresenta�ons, falsifica�on, or omission of 
facts called for in this applica�on or in the interview process are cause for cancella�on of this applica�on or 
termina�on of employment.  
Unsigned applica�ons will not be considered. 
 
Signature: _____________________________________   Date: ________________________ 
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Authoriza�on for reference requests (sign below) 
I have applied with the Codington County for employment and I desire that they be fully advised of my record 
with former employers. I, therefor, respec�ully request that you furnish the requested informa�on concerning 
my employment with your organiza�on, and hereby release you from all liability of damages for providing the 
informa�on requested. 
 
Applicants Signature: _____________________________________________ Date: _____________________ 

Codington County in accordance with state and federal laws, does not discriminate based on religion, 
sex, age, national origin, disability and any other protected group status. 

 
Codington County recognizes that South Dakota is an employment at-will state and maintains the 

employment at-will status for all employees. 
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RELEASE/DISCLOSURE FOR EMPLOYMENT PURPOSES 
BACKGROUND AND REFERENCE INVESTIGATIVE AUTHORIZATION 

As part of its due diligence procedures, Codington County, (herea�er referred to as “Company”) requires that a 
background inves�ga�on and a check of references be conducted. The objec�ves of the inves�ga�on are to 
verify informa�on provided during the applica�on process, inves�gate references, and iden�fy any factors that 
might be inconsistent with Company Employment requirements. 
I, _______________________________________, give Company permission and authority to conduct a due 
diligence inves�ga�on and reference check into my past and current ac�vi�es. I understand and consent to an 
inves�ga�on that may include, but is not limited to, informa�on as to my personal character, general 
reputa�on, verifica�on of previous employment and employment references, verifica�on of educa�on, credit 
history, motor vehicle driving record, social security wage informa�on, criminal records, and other 
informa�on contained in public records. In addi�on, I grant permission and authority to Company to 
obtain past employment informa�on in compliance with regula�ons of the U.S. Department of transporta�on 
(DOT), including 49 CFR Part 40 and 49 CFR Part 382, regarding DOT drug and alcohol tes�ng results from past 
employers. 
I authorize and request any Former Employers, Schools, Police Departments, States, Ci�es, and Coun�es or any 
other Person to furnish Company designees informa�on concerning: 
My Work Habits Criminal Record  Credit History  Reason for 
Reputa�on  Driving Record  Transcripts  Termina�on 
*Medical  Educa�on History S.S. Informa�on  Salary History 
Informa�on  Character 
 

             And all other relevant informa�on requested by Company. 

I hereby release all Persons, Companies, Corpora�ons, Schools, or Individuals from all liability and responsibility 
that may result from providing Company with such informa�on as requested. 

I understand that if hired, my employment is for no definite period of �me, consistent with state law, and may 
be terminated with or without cause and with or without no�ce, at any �me, at the op�on of either the 
Company or myself. No employee representa�ve, manager, official or supervisor of Company, other than the 
County Commission of Company, has any authority to enter into any agreement for employment for a specific 
period of �me or make any agreement rela�ve to employment that is contrary to the foregoing. Any such 
employment agreement will be in wri�ng, signed by the designated officer and clearly specifying its term. 

If I am not hired due to informa�on contained in the background screen report, I will be no�fied in wri�ng and a 
copy of the said report will be supplied to me with a writen summary of my rights under the Fair Credit 
Repor�ng Act of 1970 as amended in 1996. 
 
_______________________________________                   __________________________________  
Applicants Name                                                                          City, State and Zip Code 
 
_______________________________________ 
Current Street Address 
 
_______________________________________                  __________________________________ 
Signature                                                                                       Date 
 

*Subject to the Americans with Disabili�es Act of 1990 (ADA).  ** The Age Discrimina�on in Employment Act of 1967 
(ADEA) prohibits discrimina�on on the basis of age with respect to individuals who are at least 40 years of age. 

Revised  January 2021 


