REVISED:  01/12
PER.05
SESDAC, Inc.

Vermillion, SD

APPLICATION FOR EMPLOYMENT

SESDAC, Inc. is an Equal Opportunity Employer and fully subscribes to the principles of Equal Employment Opportunity.  SESDAC, Inc. has adopted an Affirmative Action Program to ensure that all applicants and employees are considered for hire, promotion and job status, without regard to race, color, creed, sexual orientation, national origin, age, disability, marital status, or membership in an organization.

	








Date






(PLEASE PRINT)

Name 


















Last




First



Middle

Present address 
















No.


Street


City


State

Zip

Social Security No. 





Telephone No. 






Email Address 













	Position(s) Applied For 













Full Time With Benefits

 











Full Time Without Benefits 












Part Time 







Rate of Pay Expected $




Referral Source:  □  Newspaper
□  Employee

□  Walk-In

□  Other

If referred by an advertisement in the newspaper, please list which paper:







If referred by a current employee, please list their name:









How do you know this person?














Have you filled out an application here before?    □  Yes       □  No
     If yes, give dates:




Have you been employed here before?

□  Yes       □  No
     If yes, give dates:




Are you employed now?
       □  Yes       □  No       May we contact your present employer? 
□  Yes       □  No

Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status? 

□  Yes       □  No  (Proof of citizenship or immigration status will be required upon employment.)

Please specify if you have worked under a different name or if there is any other name we should be aware of to adequately check your employment and/or education history. 








If your application is considered favorable, when would you be available for work?






List the names of any relatives employed by SESDAC:

□  None

Name






Relationship




Work Location

	Have you been convicted of a felony? 
□  Yes
□  No

If yes, please explain:













(Conviction will not necessarily disqualify applicant from employment)


	Do you hold any professional certification or licensure?

□  Yes
□  No

If yes, list dates issued, expiration dates and describe them.


























	Give name, address and telephone number of two references who are not related to you and are not previous supervisors or are not listed elsewhere on this application, and one reference that is a relative:

Name





Relationship to You


Phone (Include Area Code)

















































	Must complete for positions which require driving as an essential function:
Do you possess a valid Driver’s License?
□  Yes
□  No
Type:





License No.







Expiration Date:





Have you ever been denied a license, permit or privilege to operate a motor vehicle?
 □  Yes
□  No  Date:


Has any license, permit or privilege ever been suspended or revoked?
□  Yes
□  No

Date:


Any driving violations which could deny insurability?
□  Yes
□  No


If yes, please explain:















EMPLOYMENT EXPERIENCE

Start with your present job or last job.  Include applicable military service assignments and related volunteer activities.  Exclude organization names which indicate race, color, religion, sex or national origin.  If you need additional space, please continue on a separate sheet of paper.

	Employer

Phone
	Dates From
	Employed To


	Briefly Describe Work Responsibilities

Job Title:




	City

State/Zip
	Hourly Rate Starting
	Salary Final
	

	Supervisor



	Reason For Leaving




	Employer

Phone
	Dates From
	Employed To


	Briefly Describe Work Responsibilities

Job Title:




	City

State/Zip
	Hourly Rate Starting
	Salary Final
	

	Supervisor



	Reason For Leaving




	Employer

Phone
	Dates From
	Employed To


	Briefly Describe Work Responsibilities

Job Title:




	City

State/Zip
	Hourly Rate Starting
	Salary Final
	

	Supervisor



	Reason For Leaving




We would like to contact the above named employers unless you indicate specifically those we cannot contact.  List the employer’s number(s) here and provide your reason(s) for this preference.

EDUCATION

	
	High School
	College/University
	Graduate/Professional

	School Name
	
	
	

	Years Completed
	9
10
11
12
	1
2
3
4
	1
2
3
4

	Diploma/Degree/GED
	
	
	

	Describe any Course of Study or Applicable Course Work
	
	
	

	Describe any Specialized Training, Apprenticeship Skills and Extra-Curricular Activities




SPECIAL SKILLS AND QUALIFICATIONS

Summarize special skills and qualifications acquired from employment or other experience:

















































APPLICANT’S STATEMENT

I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained herein and authorize the references listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release all parties from all liability for any damage that may result from furnishing the same to you.  I understand that this application is not and is not intended to be a contract of employment.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may likely result in discharge.  I understand also, that I am required to abide by all rules and regulations of the Agency.

I understand and agree that if hired, my employment is for no definite period and may, regardless of the date or method of payment or my wages or salary, be terminated for unsatisfactory work performance or services or repeated infraction of rules, regulations and policies.

I understand that this application may be subject to a criminal background check. I also understand that I need to take a pre-employment drug screening before I am eligible for hire.






Signature





Date


PER.05

Dear Applicant for Employment:

Many positions at SESDAC, Inc. require employees to drive and be covered by agency insurance.  Please review this guideline and check off violations you have committed at any time.  You may add the date of the violation if you know it.    We will run a motor vehicle check to verify your information.  **This may take several weeks.  In order not to put anyone at risk, we ask for your cooperation and honesty until an official motor vehicle record check can be run.**  It is your responsibility to have this information available at the time of your interview.  Falsification of information will result in termination of employment.  To be eligible for employment at SESDAC, Inc., you must be an eligible driver unless the requirement is waived in the job description for the position.  Eligible drivers are not considered ineligible as defined by the guidelines titled “Ineligible Drivers” below.

SERIOUS VIOLATIONS:  (During last three years)

	Violation


	Did an accident occur during or as a result of the violation?  Check if Yes
	Date

	
  DUI/DWI - Drugs or Alcohol
	□
	

	
  Negligent homicide using a motor vehicle
	□
	

	
  Driving while license is suspended or revoked
	□
	

	
  Operating a motor vehicle for the commission of a felony
	□
	

	
  Aggravated assault with a motor vehicle
	□
	

	
  Operating a motor vehicle without the owner’s authority (grand theft)
	□
	

	
  Permitting an unlicensed person to drive
	□
	

	
  Reckless driving
	□
	

	
  Speed Contest (Racing)
	□
	

	
  Hit and Run (Bodily Injury or Property Damage)
	□
	

	
  Failure to Report an Accident
	□
	

	
  Illegal passing of a school bus
	□
	

	
  Other violations considered serious by state law 1
	□
	


VIOLATIONS (During last three years)

	
  All other moving violations not listed as “Serious Violations”
	□
	

	
  Accident not at fault.  Describe each accident.
	
	


INELIGIBLE DRIVERS

Applicants are deemed ineligible drivers under any of the following conditions:

· One (1) “serious violation”  committed during the past three years.
· Three (3) or more “serious violations” committed prior to the past three years.
· At least three (3) occurrences of any combination of accidents (regardless of fault) or moving violations during the past three (3) years.
· An international or foreign driver’s license.
· Licensed for less than three (3) years, regardless of age.
· State law may require drivers to be re-licensed within a certain time frame (e.g.; 60 days) of their move to the state.  Any driver who is not licensed in the state where they reside within the required time, is an ineligible driver.
· Under 18 years of age.
· Drivers 21 years of age or younger if they have any of the following:
· Two accidents (regardless of fault) in the last three years.
· Two violations (any type) in the last three years.
Applicant Name:




















Please Print

Applicant Signature:








Date:



PER.05
SESDAC, Inc.
Availability for Work
Name:










Date:




SESDAC, Inc. employees are required to work at least 80 hours each month to remain in good standing.  This form is for the purpose of providing scheduling personnel with employee preferences for work hours.  Completion of the form does not guarantee any employee with his or her exact preference.  To the extent possible, scheduling personnel will try to honor these preferences, but will assign hours according to agency policy when it appears no one is available to work an assigned shift.  Employees must turn in a revised Availability for Work form at least two weeks in advance of a scheduled work week when their personal schedule changes.

Place an “X” in the boxes that you are unavailable to work.  Include other employment, extra-curricular activities, etc.  If you are a college student, include your class and/or activity schedules as well.  Please be SPECIFIC!!  Each schedule of available work times must have at least 20 hours per week, unless the Director of Human Resources has approved an alternating week schedule.

For the period of:


 to 


  I am not available for the following:


     (date)

(date)

	
	Sat
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri

	6 AM to 7AM
	
	
	
	
	
	
	

	7 AM to 8 AM
	
	
	
	
	
	
	

	8 AM to 9 AM
	
	
	
	
	
	
	

	9 AM to 10 AM
	
	
	
	
	
	
	

	10 AM to 11 AM
	
	
	
	
	
	
	

	11 AM to 12 PM
	
	
	
	
	
	
	

	12 PM to 1 PM
	
	
	
	
	
	
	

	1 PM to 2 PM
	
	
	
	
	
	
	

	2 PM to 3 PM
	
	
	
	
	
	
	

	3 PM to 4 PM
	
	
	
	
	
	
	

	4 PM to 5 PM
	
	
	
	
	
	
	

	5 PM to 6 PM
	
	
	
	
	
	
	

	6 PM to 7 PM
	
	
	
	
	
	
	

	7 PM to 8 PM
	
	
	
	
	
	
	

	8 PM to 9 PM
	
	
	
	
	
	
	

	9 PM to 10 PM
	
	
	
	
	
	
	

	10 PM to 11 PM
	
	
	
	
	
	
	

	OVERNIGHT - (10 PM to 8 AM)
	
	
	
	
	
	
	


I understand that I may be assigned to work as indicated by my preference, but that I am neither guaranteed that I will receive my exact preference or that I might be assigned work hours or training outside my indicated preference.

Employee Signature








Date
	Human Resource Use Only

Shifts Preferred (circle all that apply)

Weekends
Weekdays
Weeknights
Overnights
ALL

Shifts Available For (circle all that apply)
Weekends
Weekdays
Weeknights
Overnights
ALL

Range of Hours Preferred:











Planned Absences:












Post Interview Notes:













































THIS MUST BE COMPLETED


Please write a short narrative explaining the skills and qualities which you have that will enable you to be a valuable employee.
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