
 

 EMPLOYMENT APPLICATION 
BIG CEDAR LAKE PROTECTION & REHABILITATION DISTRICT 

 
  

PERSONAL INFORMATION 
 

 
FULL NAME: ______________________________________________ DATE: ___________ 
    First   Middle       Last 
 
ADDRESS:    _________________________________________________________________ 
  Street Address      Apt./Suite 
 
  __________________________________________________________________ 
  City     State   Zip Code 
 
 
EMAIL ADDRESS:  ____________________________________________________________ 
 
CELL PHONE: ____________________  HOME PHONE: __________________ 
 
SOCIAL SECURITY NUMBER (SSN) ________-______-_________ 
 
 
POSITION APPLIED FOR: ______________________________________________________ 
 
DATE AVAILABLE TO START: _________________________ 
 
WEEKDAY AVAILABILITY:  ____________________________________________________ 
 
DESIRED WAGE $______________/HR 
 
 
 
EMPLOYMENT DESIRED:    FULL TIME  /   PART-TIME  /  SEASONAL 
 
 
 
      EDUCATION 
 
HIGH SCHOOL:  ________________________ CITY/STATE: ________________________ 
 
GRADUATION DATE:  ________________ 
 
COLLEGE:  ____________________________ CITY/STATE: ________________________ 
 
GRADUATION DATE: _________________ 
 



 

 
     PREVIOUS EMPLOYMENT  
 
EMPLOYER: _____________________________   SUPERVISOR: _______________________ 
 
EMAIL: ________________________________________   PHONE: ______________________ 
 
ADDRESS: _____________________________________________________________________ 
  Street Address     Apt./Suite 
          _____________________________________________________________________
  City    State    Zip Code 
 
POSITION HELD: ______________________________________  WAGE:  _________$/HR 
 
RESPONSIBILITIES: 
_____________________________________________________________________________ 
 
REASON FOR LEAVING:  ____________________________________________________ 
 
 
 
EMPLOYER: _____________________________   SUPERVISOR: _______________________ 
 
EMAIL: ________________________________________   PHONE: ______________________ 
 
ADDRESS: _____________________________________________________________________ 
  Street Address     Apt./Suite 
          _____________________________________________________________________
  City    State    Zip Code 
 
POSITION HELD: ______________________________________  WAGE:  _________$/HR 
 
RESPONSIBILITIES: 
_____________________________________________________________________________ 
 
REASON FOR LEAVING:  ____________________________________________________ 
 
 
DO YOU HAVE EXPERIENCE OPERATING THE FOLLOWING: 
 
LAWN TRACTOR   YES   /   NO 
WEED TRIMMER   YES   /   NO 
PICKUP TRUCK   YES   /   NO 
BOAT     YES   /   NO  BOATER SAFETY     YES/NO 
ATV     YES   /   NO  ATV SAFETY     YES/NO 
 
ANY ADDITIONAL EXPERIENCE YOU WOULD LIKE TO SHARE: 
 
________________________________________________________________________________

________________________________________________________________________________ 



 

 
ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S?.     YES   /  NO 
 
 
HAVE YOU EVER WORKED FOR THIS EMPLOYER?  YES  /  NO 
 
 
HAVE YOU EVER BEEN CONVICTED OF A FELONY?  YES  /  NO 
 
 
If yes, please explain:_____________________________________________________________ 
 
     

REFERENCES 
 
NAME:  ________________________________   RELATIONSHIP:  ______________________ 
 
EMAIL:  ____________________________ PHONE:  _____________________________ 
 
NAME:  ________________________________   RELATIONSHIP:  ______________________ 
 
EMAIL:  ____________________________ PHONE:  _____________________________ 
 
 
All information provided and statements made by me as part of this application, or as part of 
any additional information provided in support of this application, are complete, correct, and 
true to the best of my knowledge. 
 
I understand that if I am employed, false information provided or false statements made as 
part of this application may be considered as cause for dismissal. 
 
__________________________________________________________  ______________ 
Applicant’s Signature        Date Signed 


	EMPLOYMENT APPLICATION

