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APPLICATION FOR EMPLOYMENT

Lake of the Woods Soil and Water Conservation District

Federal Building, PO Box 217, Baudette, MN  56623

Phone: 218-634-1842 ext. 3 / Fax: 218-634-1726
GENERAL INFORMATION

	Last Name

	First

	Middle Initial

	Home Telephone

(     )          - 

	Mailing Address

	City

	State

	Zip

	Other Telephone

(     )          - 

	E-Mail Address


	Are you legally entitled to work in the U.S.?  Yes  No


POSITION

	Position or Type of Employment Desired


	
	

	Are you able to perform the essential functions of the job you are applying for, with or without reasonable accommodation?  Yes  No
	
	

	Salary Desired


	Date Available




EDUCATION AND TRAINING

	High School Graduate Or General Education (GED) Test Passed?   Yes  No

If no, list the highest grade completed   

	College, Business School, Military (Most recent first)
	
	Credits Earned

	
	
	Quarterly or

Semester

Hours
	Other

(Specify)

	
	From 
	
	

	
	To 
	
	

	
	From 
	
	

	
	To 
	
	

	
	From 
	
	

	
	To 
	
	

	
	From 
	
	

	
	To 
	
	

	Occupational License, Certificate or Registration


	Number


	Where Issued


	Expiration Date



	Occupational License, Certificate or Registration


	Number


	Where Issued


	Expiration Date



	Occupational License, Certificate or Registration


	Number


	Where Issued


	Expiration Date




WORK EXPERIENCE (Most recent first.  Include voluntary work and military experience)
	Employer  
	Telephone Number  (     )          - 
	Start Date:


	Address  
	

	Job Title  
	 
	End Date:


	Job Responsibilities


	

	
	Hrs/Week:


	
	

	
	

	
	

	
	

	
	

	Reason For Leaving  
	May We Contact This Employer?   Yes  No

	
	

	Employer  
	Telephone Number  (       )          - 
	Start Date:


	Address  
	

	Job Title  
	
	End Date:


	Job Responsibilities

	

	
	Hrs/Week:


	
	

	
	

	
	

	
	

	
	

	Reason For Leaving  
	May We Contact This Employer?   Yes  No

	
	

	Employer  
	Telephone Number  (       )          - 
	Start Date:


	Address  
	

	Job Title  
	
	End Date:


	  Job Responsibilities

	

	
	Hrs/Week:


	
	

	
	

	
	

	
	

	
	

	Reason For Leaving  
	May We Contact This Employer?   Yes  No

	
	

	Employer  
	Telephone Number  (        )          - 
	Start Date:


	Address  
	

	Job Title  
	
	End Date:


	Job Responsibilities

	

	
	Hrs/Week:


	
	

	
	

	
	

	
	

	
	


VETERAN INFORMATION (Most recent)

	Branch of Service

	Date of Entry

	Date of Discharge



SPECIAL SKILLS (check the box that most accurately reflects your experience)
	
	
	Experience Level

	Software/Equipment
	
	None
	Somewhat familiar with the application of this software/equipment
	Used or have had experience using similar software/equipment
	Able to operate

	Microsoft Word
	 
	 
	 
	 
	 

	Microsoft Excel
	 
	 
	 
	 
	 

	GPS Unit (Garmin or Trimble)
	 
	 
	 
	 
	 

	Arc Map / Arc View
	 
	 
	 
	 
	 

	Laser level survey equipment
	 
	 
	 
	 
	 

	Internet
	 
	 
	 
	 
	 

	YSI Sonde or other water monitoring equipment
	 
	 
	 
	 
	 

	Digital Camera
	 
	 
	 
	 
	 


List any other training or experience with software, equipment or skills acquired that might relate to this position.  Please review the job description before answering this question.  

Please indicate why you are interested in the position and what you hope to accomplish if selected.

List 3 references that we may contact.  These should be people in a position to discuss your qualifications for the position you seek.  Include especially managers, directors, or heads of departments under whom you have worked.  Indicate any that are related to you.  The SWCD reserves the right to contact all prior employers, educational institutions or institutions where you have volunteered in addition to references listed below.

Name:
 



Title:



Phone:

  _____
   Name:
 



Title:



Phone:

______
  Name:
 



Title:



Phone:




I hereby certify that all answers to the above questions are true, and I agree and understand that any false statements contained in this application may cause rejection of this application or termination of employment.  

Signature








Date






Applications due April 30th, 2008
Send completed application, along with cover letter, to:

Lake of the Woods SWCD

PO Box 217

Baudette, MN 56623

An Equal Opportunity/Affirmative Action Employer


