APPLICATION FOR EMPLOYMENT – TREE PLANTING and/or FABRIC INSTALLATION
NAME:_____________________________________________________________________________

                     First                                         Middle                                        Last

ADDRESS:__________________________________________________________________________

                     Street or Box                            City                                           State                           Zip

Phone:___________________________

Birth Date:_________________________

_____________________________________________________________________________________

1. Do you have a disability or limitation that would hinder the performance of the duties of the position for which you are applying?                      __________Yes                      ___________No

2. Do you have a legal right to live and work in the United States?      __________Yes        __________No

If you are a resident alien, attach a copy of your declaration of intent (Form N315)

3. Will you accept the seasonal duration of this position?        ____________Yes         ____________No

4. When could you begin employment?     __________Now     ________Beginning Date      ________After

5. List names, addresses and phone numbers of three personal references.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

6. May we contact your current or most recent employer regarding your qualification?

____________Yes               _____________No
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Current or most recent position________________________________________________________________

Dates of employment from (mo/yr)_____________________________to (mo/yr)________________________

Job Title_________________________________Type Business______________________________________

Employer__________________________________________________________________________________

Address______________________________________________________Phone________________________

Supervisor’s Name & Title____________________________________________________________________

Average hours worked per week________________________________________________________________

Reason for leaving__________________________________________________________________________
Complete description of duties_________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please return to Perkins County Conservation District, P.O. Box 189, Bison, SD  57620-0189 or shauna.kopren@usda.gov 
