
JACKSON SOIL & WATER CONSERVATION DISTRICT 

2026 Fairgreens Rd. Jackson, OH 45640 

Telephone:  740-286 – 5208 Ext. 3 

 

APPLICATION FOR EMPLOYMENT 

 

Name _____________________________________________________________________________ 
                                 Last    First    Middle 

 

Present Address _____________________________________________________________________ 
           Street Address    Telephone home & business 

 

__________________________________________________________________________________ 
                       City      State      Zip Code      County 

 

Social Security Number _______________________________________________________________ 

 

Person to notify in case of emergency ____________________________________________________ 

__________________________________________________________________________________ 
  Address        Telephone Number 

 

Military Service __________________________________________ ________ Mo./Yr.________ Mo./Yr. 
              Branch                                       Rank/Rate                             From                        To 

 

 

Specify how you meet the minimum qualifications for this position ____________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

EDUCATION:        Circle Number of  Credit  Degree 

Type of School         Name of School                          Years Attended           Hours              Major  

Primary or High                                                               1 2 3 4 5 6 7 

                                                                                         8 9 10 11 12   

College                                                                             1  2  3  4  5  

   

Other (specify)  

  

Attach additional sheets if necessary. 

 

How were you referred to the Jackson Soil & Water Conservation District?______________________            

 

“An Equal Opportunity Employer - M/F/H” 

 

 



WORK HISTORY 
Be specific and complete in listing the duties performed 

for each employer.  Attach additional pages if necessary. 

__________________________________________________________________________________________ 

                List Most Recent Job First           

Name and Address of Employer ________________________________________________________________________ 

Name and Telephone Number of your Supervisor __________________________________________________________ 

Title and Duties Performed ____________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Reason for Leaving __________________________________________________________________________________ 

Length of Employment from Mo/Yr_________ to Mo/Yr_________ Starting Salary__________ Last Salary___________ 

Comments _________________________________________________________________________________________ 

Name and Address of Employer ________________________________________________________________________ 

Name and Telephone Number of your Supervisor __________________________________________________________ 

Title and Duties Performed ____________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Reason for Leaving __________________________________________________________________________________ 

Length of Employment from Mo/Yr_________ to Mo/Yr_________ Starting Salary__________ Last Salary___________ 

Comments _________________________________________________________________________________________ 

Name and Address of Employer ________________________________________________________________________ 

Name and Telephone Number of your Supervisor __________________________________________________________ 

Title and Duties Performed ____________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Reason for Leaving __________________________________________________________________________________ 

Length of Employment from Mo/Yr_________ to Mo/Yr_________ Starting Salary__________ Last Salary___________ 

Comments _________________________________________________________________________________________ 

I hereby affirm the above information is correct to the   

best of my ability and authorize the Jackson Soil and            __________________________________ 

Water Conservation District to contact any or all of my                              Legal Signature 

past or present employers concerning my employment 

except as noted under comments above.                                  _________________________________ 
                                                                                                                             Date 


