








	Position Applied For: 
	Full Time: Off
	Part Time: Off
	Temporary: Off
	Date: 
	Address Street, city, State, Zip Code: 
	E-Mail Address: 
	Date of Birth: 
	Social Security Number: 
	Telephone Number Home: 
	Telephone Number Business: 
	Are you 18 years of age or older: Off
	YES: Off
	Are you prevented from lawfully becoming employed in this Country: Off
	YES_2: Off
	Can you perform all of the job functions specified on the attached job description, with or without reasonable accommodation: Off
	YES_3: Off
	Do you object to working varying  rotating shifts: Off
	YES_4: Off
	Do you have a valid driver’s license: Off
	YES_5: Off
	Do you object to working weekends: Off
	YES_6: Off
	Do you object working holidays: Off
	YES_7: Off
	Sheridan County Airport participates in random drug and alcohol testing If hired will you submit to these tests: Off
	YES_8: Off
	Education: 
	High School attended and location: 
	Highest grade successfully completed: 
	Graduated? Yes No: 
	undefined: Off
	undefined_2: Off
	Graduated: Off
	Yes: Off
	No of years completed, UniversityCollege attended and location: 
	Degrees, Graduated? Yes No: 
	Other Education Training  Courses: 
	Office  Secretarial Applications: 
	TYPING:  Years of Experience: 
	Words per Minute: 
	undefined_3: 
	Calculator:  Years of Experience: 
	COMPUTER :  PC or Macintosh: 
	Years of Experience: 
	Words per Minute_2: 
	EMPLOYMENT HISTORY List previous 10 years – present or most recent position first Explain any gaps in employment of more than 12 months, during the previous 10-year period: 
	1 Name of Employer: 
	Address No Street City: 
	Type of Business: 
	Phone: 
	Your Position: 
	Duties: 
	Date Employed Month, Day, Yr: 
	Date Left Month, Day, Yr: 
	Starting Salary: 
	Final Salary: 
	2 Name of Employer: 
	Address No Street City_2: 
	Type of Business_2: 
	Phone_2: 
	Your Position_2: 
	Date Employed Month, Day, Yr_2: 
	Date Left Month, Day, Yr_2: 
	Starting Salary_2: 
	Final Salary_2: 
	3 Name of Employer: 
	Address No Street City_3: 
	Type of Business_3: 
	Phone_3: 
	Your Position_3: 
	Duties_2: 
	Date Employed Month, Day, Yr_3: 
	Date Left Month, Day, Yr_3: 
	Starting Salary_3: 
	Final Salary_3: 
	4 Name of Employer: 
	Address No Street City_4: 
	Type of Business_4: 
	Your Position_4: 
	Duties_3: 
	Date Employed Month, Day, Yr_4: 
	Date Left Month, Day, Yr_4: 
	Starting Salary_4: 
	Final Salary_4: 
	Reason for leaving: 
	MAY WE ASK YOUR PRESENT EMPLOYER FOR A REFERENCE: Off
	YES_9: Off


