Hancock County Highway Department Employment Application
101 South 1%'Street, P.O. Box 379, Carthage, IL 62321
Phone: 217-357-3155

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Desired Wage/Salary :$

Paosition Applied for:

YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [ O
Have you ever worked for the Hancock YES NO
County Highway Department? [l | If yes, when?

High School: Address:

YES NO YES NO
From: To: Did you graduate? [] [0 Ifno,doyouhaveaG.E.D? [] ]
College: Address:

YES NO
From: To: Did you graduate? [ O Degree:
Other: Address:

YES NO
From: To: Did you graduate? [] | Degree:

Licenses and Special Skills

Professional
Licenses:

Driver Licenses
& Endorsements:

Special Skills:




Previous Employment

Please indicate your relevant experience, beginning with your most recent job.

DATE MONTH NAME & ADDRESS OF ENDING POSITION REASON FOR
AND YEAR EMPLOYER SALARY LEAVING

FROM

Which of these jobs did you like best?

What did you like most about this job?

YES NO
Can we contact your current employer? O O

References

Please list three people not related to you, whom you have known for at least one year.

NAME ADDRESS BUSINESS YEARS
ACQUAINTED

Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

YES NO
Are you presently a member of the National Guard or Reserves? | |

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:




