Wishingt 177 S Washington St « Nashville, IL 62263
65 unty | Phone: 618-327-3644 « Fax: 618-327-4229

|HEALTH DEPARTMENT

Application for Employment

APPLICANT INFORMATION

Full Name: Today’s Date:

Email Address:

Phone Number: Preferred Method of Contact: Phone or Email

Mailing Address:

City: State: Zip:

Do you have a valid drivers license?

If no, please explain

Do you have valid auto insurance?

If no, please explain

Are you authorized to work in the United States?

SKILLS & QUALIFICATIONS

Relevant Skills (list any technical, soft, or job-specific skills):

Certifications or Special Training Relevant to the position:




THREE PROFESSIONAL REFERENCES

Name: Relationship:
Employer/Position: Phone Number:
Name: Relationship:
Employer/Position: Phone Number:
Name: Relationship:
Employer/Position: Phone Number:

ADDITIONAL INFORMATION

How did you hear about this position? (e.g., Referral, Job Board, Social Media, etc.)

APPLICANT’S DECLARATION

By submitting this application, | confirm that the information provided is accurate and complete to the best of my
knowledge. | understand that any false information may disqualify me from consideration for employment.

Signature: Date:

Please include the following with your application:

« Resume
« Unofficial college transcript (official transcript may be required upon hire)
« Proof of certification (if applicable)

Applications submitted without the required documents will not be considered
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