CASS COUNTY ASSESSOR
EMPLOYMENT APPLICATION

RETURN TO: CASS COUNTY ASSESSOR
5w 7TH ST., ATLANTIC, |A 50022

Lt us know if you do not understand an item or need help in completing this form.

The position | am applying for is:

last Name First Name Middle Name

Address Street City Siate ZIP Code

Telephone Social Security Number (optional)

List additional names you have used:
Please list an additional phone number where we can leave a message:

Name Relationship Number
How did you learn about the employment opporiunity?
[J Newspaper O Job Service 3 Employrment Agency [ Friehd [ Other
[ Wallk-in 1 Website [ Education Institution O County Employee
Please be sure to answer all items completely and accurately.
Type of work you would accept: O Fulltime LI Part fime O Summer  OTemporary
Shift preferred: [J Day [ Evening [ Night
What date would you be available for work?
Have you ever filed an application with us hefore? Mo Oves Month/Year
Have you ever been employed with us hefore?  ONo [IVYes
If yes, in what capacity? From To
Month/Year Month/Year

Reason for leaving?
What is the minimum salary that you would accept?
Do you have any relatives, including in-laws, currently employed by the Gounty? CiNo [ Yes
If yes, state the name, relationship and department in which they are employed.

(Prooi of identity and eligibility will be

Are you legally eligible tobe employed inthe U.8.7 ONo [OYes
required upon employment)

Are you a veteran of the U.S. Armed Forces? OINo [IYes
Dates of military service: Branch
Have you ever been convicted of a crime (other than a minor traffic violation)? DINo OVYes
If 50, please indicate the nature of the offense, date, state and disposition.

(A conviction record is not an automatic barto employment and the nature, recency and disposition of the offense

will be considersd only as it relales to the job for which yol) are applying)




Employment Experience (Start with your present or last job)
List your last 10 years of employment. You may acd another sheet if necessary.

Employer

1.

Address

Dates Employed
From / To

Work performed

Telephone Number

Job Title

Supetvisor

Hourly Rate/Salary
Starting / Final

Reason for leaving

May we contact the employer listed above?

OYes O No

2 Employer

Address

Dates Employed
From/To

Work performed

Telephone Number

Job Title

Supervisor

Hourly Rate/Salary
Starting / Final

Reason for leaving

May we contact the employer listed above? OYes DO No
3~ Employer Dates Employed | Work performed
From / To
Adclress
Telephone Number Hourly Rate/Salary
Starting / Final

Job Title
Supervisor Reason for leaving

May we contact the employer listed above?

OYes ONo

Employer

4.

Address

Dates Employed
From/ To

Work performed

Telephone Number

Job Title

Supervisor

Hourly Rate/Salary
Starting / Final

Reason for leaving

May we contact the employer listed above?

OYes ONo

If you indicated that any employer listed should not be contacted please list the reason here.




Education

High School Undergraduate College/Unlversity  Graduate/Professional

School Namne
and Location

Diploma/Degres

Course of Siudy

Describe any skills, specialized training, apprenticeship, and applicable exira-curricular activities.

List equipment and computer software you can operate.

References
GWenmﬂaadm@%andmmMKmenumbmofmmmrMEmmmswhomenmmmmadmyou

and are not previous employers.

1,
Name Address Phone
2.
Name Address Phone
3.
Address Phone

Name
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