Employment Application
Big Cedar Lake Protection and Rehabilitation District

Personal Information

Full Name: Date:

First Middle Last

Address:

Street Address Apt/Suite

City State

Postal Code

E-mail: Phone:

Social Security Number (SSN): - -

Position Applied For:

Date Available to Start:

Weekday Availability:

Employment Eligibility

Are you legally eligible to work in the U.S? [ ves L1 NO

Have you worked for the BCL PRD Previously? [ yes* L1 NO

*If Yes, when, and what position:

Have you ever been convicted of a felony? [] yEs* L] NO

*If yes, please explain:

Education
High School: City/State:
Graduation Date:
College: City/State:

Graduation Date:

Degree:
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Previous Employment

Employer 1 (most recent):

Company / Individual

Email:

Phone:

Address:

Street Address Apt/Suite _

City State

Postal Code

Title/Responsibilities:

From:

To:

Reason for Leaving:

Employer 2:

Company / Individual

Email:

Phone:

Address:

Street Address Apt/Suite _

City State

Postal Code

Title/Responsibilities:

From:

To:

Reason for Leaving:

References
(Professional Only)

Name: Relationship:
Email: Phone:
Name: Relationship:




Email: Phone:
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Experience

Do you have experience operating the following:

Lawn tractor (1 YES [ NO
Weed Trimmer [J YES 1 NO
Pickup Truck LI YES [ NO
Boat [J YES [0 NO

ATV O YES O NO

Have you completed:
Boater Safety L] YES [J NO
ATV Safety [1 YES [J NO

Any additional experience you would like to share:

BACKGROUND CHECK CONSENT

Applicants are subject to a background check and drug screen. Are you willing to consent to a

background check and/or drug screen? [ YEs [ NO

DISCLAIMER

All information provided and statements made by me as part of this application, or as part of any
information provided in support of this application, are complete, correct, and true to the best of

my knowledge.

If this application leads to my eventual employment, | understand that any false or misleading
information in my application or interview may result in my employment being terminated.

Applicant’s Signature Date



Please complete each section even if you decide to attach a resume.
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