St. Tammany Parish Mosquito Abatement District No. 2 Employment Application
Personal Information



Date___________________________________

Name___________________________________ Social Security No._________________________

Address_____________________________________________ Phone________________________

City____________________________________ State_____________ Zip Code________________

Is your driver(s license valid?______ State______ Type___________ #________________________

Have you ever been convicted of a felony?_______________ 

If yes, give details_______________________________________________________________________

Are you a U.S. citizen?____________________ If no, name other ___________________________

Membership in professional, civic, social or fraternal organizations____________________________

__________________________________________________________________________________

Hobbies____________________________________________________________________________

Employment Desired
Position Applying For_______________________________________________________________

Date you can start______________________________ Desired Salary________________________ 

Experience which qualifies you for this position___________________________________________

__________________________________________________________________________________ 

Machines & equipment you can operate___________________________________________________

__________________________________________________________________________________

Years of driving experience, including heavy equipment _____________________________________

Why do you want to work for Mosquito Control?___________________________________________

___________________________________________________________________________________

Are you currently employed?__________ May we inquire of your present employer?_____________

In case of emergency notify___________________________________________________________

Name



Address


Phone
Military Service
U.S. Military or Naval Service_______________________________ Rank________________________

Present membership in National Guard or Reserves___________________________________________

	Education
	Name and Location of School
	*Years Attended
	*Date Graduated
	Subjects Studied

	Grammar School


	
	
	
	

	High School


	
	
	
	

	College


	
	
	
	


Trade, Business or Correspondence School______________________________________________

Former Employers (List below last four employers, starting with the last one first.)

	Employer Name/Address
	Employment Dates
Month/Year
	Salary
	Position
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


References - Provide names of three persons not related to you, whom you have known at least one year.

	Name
	Address
	Profession
	Years Known

	
	
	
	

	
	
	
	

	
	
	
	


I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts called for is cause for dismissal, further I understand and agree that my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated any time without any previous notice.
Date__________________________ Signature___________________________________________

It is the policy of the District to ensure equal employment opportunity for all employees and appointed representatives.  This commitment promotes and affords equal treatment and services to all citizens and employees and assures equal employment opportunity based on ability and fitness to all persons regardless of race, religion, color, creed, national origin, sex, marital status, age, or the presence of any sensory, mental, or physical disability unless such disability effectively prevents the performance of the essential duties required of the position and which are bonafide occupational  qualifications which cannot be accomplished without undue hardship. 
Interviewed by________________________________________ Date________________________

Remarks:_________________________________________________________________________ 

