Thrrirsers Lok

of Northern Missouri

Application for Employment

Name Social Security # - -
Last First Middle
Address
Street City State Zip Code
Telephone # _( ) Cellphone # _( ) Email Address
Position applying for Date of application / /
Will you travel if job requires it? [ ]Yes [ ] No
Best time to call you at home is: : AM/PM

May we contact you at work? [] Yes [] No

If yes, work number and best time to call:
( ) ; AM/PM

If you are under 18 and it is required, can you furnish a work
permit? [ ] Yes [] No
If no, please explain

Have you submitted an application here before? [_]Yes [ _|No
If yes, give date(s) and position(s)

Have you ever been employed here before? [_]Yes [_|No
If yes, give dates From [ [  To_ [ [

Are you legally eligible for employment in this country?

[ ]Yes [ INo
Date available for work [

What is your desired salary range or hourly rate of pay?
$ Per

Type of employment desired [_]Full-Time [_]Part-Time
[_|Educational Co-Op [ ]Seasonal [ _]Temporary

Will you relocate if job requires it? [ JYes [ INo

If they have been explained to you, are you able to meet the
attendance requirements of the positions? [_IN/A []Yes [_INo

Will you work overtime if required? [ ves L1 No
If no, please explain

Driver’s license number required if driving may be required in the
job for which you are applying:
State

Have you ever been bonded? [_]Yes [ |No

Answering “yes” to the following question does not constitute
an automatic bar to employment. Factors such as date of the
offense, seriousness and nature of the violation, rehabilitation
and position applied for will be taken into account.

Have you ever pled “guilty” or “no contest” to, or been convicted

ofacrime? [_]Yes [] No
If yes, please provide date(s) and details




Employment History (Starting with most recent)

Employer Telephone # Month Year Month Year
( ) Dates employed: / to /
Street Address City State Compensation (Startlng)
|:|Hour|y DSaIary $ per
Starting job title/final job title Commission/Bonus/Other Compensation
$
Immediate supervisor and title (for most recent position held) May we contact for reference? Compensation (Final)
Yes No Later
I:l I:l I:l DHourIy DSaIary $ per
Why did you leave? Commission/Bonus/Other Compensation
$
Summarize the type of work performed and job responsibilities.
What did you like most about your position?
What were the things you liked least about the position?
Employer Telephone # Month Year Month Year
( ) Dates employed: / to /
Street Address City State Compensation (Startn’]g)

|:| Hourly DSaIary

$

per

Starting job title/final job title

Commission/Bonus/Other Compensation

$

Immediate supervisor and title (for most recent position held)

May we contact for reference?

|:|Yes I:lNO

|:| Later

Compensation (Final)

D Hourly DSaIary

$

per
Why did you leave? Commission/Bonus/Other Compensation
$
Summarize the type of work performed and job responsibilities.
What did you like most about your position?
What were the things you liked least about the position?
Employer Telephone # Month Year Month Year
( ) Dates employed: / to /
Street Address City State Compensation (Startlng)

|:| Hourly DSaIary

$

per

Starting job title/final job title

Commission/Bonus/Other Compensation

$

Immediate supervisor and title (for most recent position held)

May we contact for reference?

|:|Yes I:lNO

|:| Later

Compensation (Final)

|:| Hourly DSaIary

$

per

Why did you leave?

Commission/Bonus/Other Compensation

$

Summarize the type of work performed and job responsibilities.

What did you like most about your position?

What were the things you liked least about the position?




Employment History (continued)

Explain any gaps in your employment, other than those due to personal illness, injury or disability.

If not addressed on previous page, have you ever been fired or asked to resign froma job? [_|Yes [_INo

If yes, please explain

Skills and Qualifications

Summarize any special training, skills, licenses and/or certifications that may assist you in performing the position for which you are
applying.

Computer Skills (Check appropriate boxes. Include software titles and years of experience.)

[ ]word Processing Years:  []internet Years:
[CISpreadsheet Years:  [|Other Years:
[ ]Presentation Years: [Other Years:
LE-mail Years: [ ]Other Years:

Educational Background

Starting with your most recent school attended, provide the following information.

GPA

School (include City & State | Years Completed Completed Class Rank

Major/Minor

L] Diploma [_] GED
[] Degree

[ ] Certification

[] Other

L] Diploma [_] GED
[] Degree

[ ] Certification

[ ] Other

L] Diploma [_] GED
[] Degree

[] Certification

[ ] Other

References

List name and telephone number of three business/work references that are not related to you and are not previous supervisors.
If not applicable, list three school or personal references that are not related to you.

Name Title Relationship to you Telephone NumEre;L\(l)vfnyears
C )
C )
C )




Related Information

To what job-related organizations (professional, trade, etc.) do you belong?
Exclude memberships that would reveal race, color, religion, sex, national origin, citizenship, age, mental or physical disabilities,
veteran/Reserve National Guard or any other similarly protected status.

Organization Offices Held

List special accomplishments, publications, awards, etc.
Exclude information that would reveal race, color, religion, sex, national origin, citizenship, age, mental or physical disabilities,
veteran/Reserve National Guard or any other similarly protected status.

In your current or a prior job, have you ever written instructions or directions to be followed by employees or customers?

[IYes [_INo [_INot Applicable
If yes, please explain

Applicant Statement
| certify that all information | have provided in order to apply for and secure work with this employer is true, complete and correct. |

expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information
from all references (personal and professional), employers, public agencies, licensing authorities and educational institutions and to
otherwise verify the accuracy of all information provided by me in this application, resume and/or job interview. | hereby waive any
and all rights and claims | may have regarding the employer, its agents, employees or representatives, for seeking, gathering, and
using truthful and non-defamatory information, in a lawful manner, in the employment process and all other persons, corporations or
organizations for furnishing such information about me.

I understand that this employer does not unlawfully discriminated in employment and no question on this application is used for the
purpose of limiting or eliminating any applicant from consideration for employment on any basis prohibited by applicable local, state
or federal law.

I understand that this application remains current for only 30 days. At the conclusion of that time, if | have not heard from the
employer and still wish to be considered for employment, it will be necessary for me to reapply and fill out a new application.

If I am hired, | understand that | am free to resign at any time, with or without cause and with or without prior notice, and the
employer reserves the same right to terminate my employment at any time, with or without cause and with or without prior notice,
except as may be required by law. This application does not constitute an agreement or contract for employment for any specified
period or definite duration. | understand that no supervisor or representative of the employer is authorized to make any assurances to
the contrary and that no implied oral or written agreements contrary to the foregoing express language are valid unless they are in
writing and signed by the employer’s president.

I understand that if I am hired, | will be required to provide proof of identity and legal authorization to work in the United States and
that federal immigration laws require me to complete an 1-9 form in this regard.

I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be
sufficient cause to (i) eliminate me from further consideration for employment, or (ii) may result in my immediate discharge from the
employer’s service, whenever it is discovered.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.

I certify that | have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant Date / /




Voluntary Self-Identification of Disability

Form CC-305 OMB Control Number 1250-0005
Page 1of 1 Expires 04/30/2026
Name: Date:

Why are you being asked to complete this form?

We are a federal contractor or subcontractor. The law requires us to provide equal employment opportunity to qualified people
with disabilities. We have a goal of having at least 7% of our workers as people with disabilities. The law says we must measure

our progress towards this goal. To do this, we must ask applicants and employees if they have a disability or have ever had one.

People can become disabled, so we need to ask this question at least every five years.

Completing this form is voluntary, and we hope that you will choose to do so. Your answer is confidential. No one who makes
hiring decisions will see it. Your decision to complete the form and your answer will not harm you in any way. If you want to
learn more about the law or this form, visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs
(OFCCP) website at www.dol.gov/ofccp.

How do you know if you have a disability?

A disability is a condition that substantially limits one or more of your “major life activities.” If you have or have ever had such a condition,
you are a person with a disability. Disabilities include, but are not limited to:

e Alcohol or other substance use e Disfigurement, for example, e Nervous system condition, for example,
disorder (not currently using disfigurement caused by burns, wounds, migraine headaches, Parkinson’s
drugs illegally) accidents, or congenital disorders disease, multiple sclerosis (MS)

e Autoimmune disorder, for e Epilepsy or other seizure disorder e Neurodivergence, for example,
example, lupus, fibromyalgia, e Gastrointestinal disorders, for example, attention-deficit/hyperactivity disorder
rheumatoid arthritis, HIV/AIDS Crohn's Disease, irritable bowel (ADHD), autism spectrum disorder,

e Blind or low vision syndrome dyslexia, dyspraxia, other learning

e Cancer (past or present) e Intellectual or developmental disability disabilities

e Cardiovascular or heart disease e Mental health conditions, for example, e Partial or complete paralysis (any cause)

e Celiac disease depression, bipolar disorder, anxiety e Pulmonary or respiratory conditions, for

e Cerebral palsy disorder, schizophrenia, PTSD example, tuberculosis, asthma,

e Deaf or serious difficulty e Missing limbs or partially missing limbs emphysema
hearing e Mobility impairment, benefiting from e Short stature (dwarfism)

e Diabetes the use of a wheelchair, scooter, walker, e Traumatic brain injury

leg brace(s) and/or other supports

Please check one of the boxes below:

O Yes, | have a disability, or have had one in the past
O No, | do not have a disability and have not had one in the past
O | do not want to answer

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are required to respond to a
collection of information unless such collection displays a valid OMB control number. This survey should take about 5 minutes
to complete.


http://www.dol.gov/ofccp

Employee Voluntary Self-ldentification
Race/Ethnic and Gender Classifications

To meet government reporting requirements, applicants and employees are requested to answer the questions below.
Please note you are not obligated to self-identify, and any information you voluntarily provide will be kept confidential in
accordance with appropriate legislation. Any answers provided or refusal to self-identify will not affect hiring decisions
or personnel actions.

PERSONAL INFORMATION (Please Print)

Last Name First Name Middle Initial
Street City State Zip
Sex: - Male -+ Female Position

RACE/ETHNIC DATA (Please check one box only. Do not insert additional groups)

The following race/ethnic definitions are developed and provided by the Department of Labor.

Hispanic or Latino

White

Black or
African American

Asian

American Indian or
Alaskan Native

Native Hawaiian or
Other Pacific Islander

Two or More Races

Do not wish to
identify race

A person of Mexican, Puerto Rican, Cuban, Central or South American, or other
Spanish culture or origin - regardless of race.

(not of Hispanic or Latino origin) Persons having origins in Europe, North Africa or
the Middle East.

(not of Hispanic or Latino origin) Persons having origins in the black racial groups of
Africa as well as Jamaica, Trinidad or the West Indies.

(not of Hispanic or Latino origin) A person having origins in any of the original
peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for
example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine
Islands, Thailand, and Vietham.

(not of Hispanic or Latino origin) A person having origins in any of the original
peoples of North America and South America (including Central America), and who
maintains tribal affiliation or community attachment.

(not of Hispanic or Latino origin) A person having origins in any of the original
peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

(not of Hispanic or Latino origin) All persons who identify with more than one of the
previous five races.

If you do not wish to self-identify race/ethnic background, check the box to the left.

Employee’s Name (please print)

Employee’s Signature

Date



