YANKTON SIOUX HOUSING AUTHORITY
410 SOUTH MAIN $TREET
WAGNER, 8.D. 57380
Telephone (605) 384-3171 Fax (605) 3845907
APPLICATION FOR EMPLOYMENT

Position Applying for
Date of Application
When will you be available for work:
Have you ever applied for employment with us? chﬁi:ii?__No .‘
What month & Year ; Reason for Leaving
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'0 you have car insurance? __ Yoy - N‘ RN i \
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'o you have relisble transportation? Ve _No T .
re you presently employed?  Yes _“_No
'yss, please give employer name & address Telephone# T
HYSICAL HISTORY: .
te you physically capable of labor intensive work? Being on your feet for § hours, heavy lifiing, or working in cold/hot
wironments? __ YES NO
st Physical Limitations:
—ate-& Place of last physical:———

DUCATION:

d you graduate from High School? _Yes __ No
0, what year?

Name of 8chool Address
¢ you receive your GED? __Yes _ No
50, what vear?

Name of School Address
d you go to a technical/trade schoal? __Yes _ No

e of School Course of Study # of Years
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Please pravide copics of any of your certificates, transcripts, and resume. Selection is rated on a point system for

employment.

Did you receive a certificate or adiploma? __ Yes _ No
Did you attend a university? ___ Yes__ No

Name of School Course of Study # of Years
Jid you receive a certificate or a diploma? __ Yes __ No
Have you ever been convicted of a felony? _ Yes_ No
£ yes, please explain;
MILITARY:
Jid you serve in the U.S. Armed Forces? __. Yes  No  If yos, what branch:
Jonorable Discharge: _ Yes _ Noif no, please explain:
EMPLOYMENT:
L.
Compary Name & Address Date of Employment Telephone
. Job Title & Responsibilitics: Reason For Leaving
3.
Company Name & Address: Date of Employrment Telephone#
Job Title & Responsibilities: Reason For Leaving
b
Cornpany Name & Address Date of Employment Telephonest

Job Title & Responsibilities

’LEASE LIST THREE (3) REFERENCES:

Reason For Leaving

*ease note. References will be contacted prior to selection and must be available Jor phone or mail based interview.
*lease ensure phone numbers and addresses are correct and current, Selection is rated on « point systent,

Jarne Address Telephone #
Jame Address Telephone #
Jame Adddress Telephone #
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THIS I8 A DRUG FREE WORK PLACE AND ALL FUTURE FULL-TIME, PART-TIME, OR TEMPORARY
EMPLOYEES ARE SUBJECT TO MANDATORY DRUG TESTS,

ly hereby consent and agree to drug and/or alcohol testing as a condition
»f employment and continued employment by the Yankton Sioux Housing Authority (YSHA), if I am bived.

- understand that information regarding the test rasults will be released to the YSHA and that such information may be

1sed as grounds for adverse employment action, including denial of employment and/or termination of my employment
with the YSHA.

The result of the test will be reviewed by the designated employee and the individual that took the test, The test results
¥ill be released to the YSHA in determining any adverse employment action that may be taken against me.

‘have a right to refuse to submit to such testing; understanding, however, that my refesal to submit to or to cooperate
with such testing shall be considered equivalent to a confinned “positive’ test.

further agree that YSHA have made no representations, inducements, or statements, other than those in writing, about
he testing, and that I consent to be tested,

AUTHORIZATION OF RELEASE OF INFORMATION

This information provided in this Application is true and complete. If employed, any misstatement or omission of fact
m this application may result in my dismissal, 1, , give the Yankton Sioux Housing
suthority the right to contact all references and to secure additional information, if job related. I release from liability
he Yankton Sioux Housing Authority and its representatives for secking such information and alt other person,
orporation, or organizations for fumishing such information.
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PHONE (505)334-3171 :
JFAX: (605) 384- 5907‘
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