EMPLOYMENT APPLICATION
An Equal Opportunity Employer

View job openings  www.solidwastedistrict.com

LAPORTE COUNTY
RECYCLING
SOLID WASTE DISTRICT OFFICE UsE:
2857 W. State Road 2, La Porte, IN 46350
219-326-0014 - Fax 219-326-5310
Clay Turner, Executive Director
Date: -
i PERSONAL DATA

Name (Last, First, M.1J2 Email Address:
Address: City/State: ) : Zip Code:
Home Telephone: _ _ Alternate Phone:

Position(s) you are applying for: Expected Salary:

Have you ever been empl'oyred with LaPorte County Government? Yes No
if yes, please provide date of employment and position held:

Will you accept: Are you at least 18 Areyou legally eligible to be employed | Date Available to start:
Temporary Work  Yes No years of age in the United States? (Proof of eligibliity

Part Timie Work Yes No Yes No will be regiiired upon employment)  YES

Shift Work Yes No ifno, age NO

'Do:you currently possess a valid driver’s license? [JYES [J NO Is your license restricted or suspended? [ YES [ NO

EDUCATION / TRAINING

Do you have a high school diploma or GED? Yes No

If you do not have a high school diploma or GED, what is the highest grade completed: 12345678910 11 12

High School name or Location.of school
GED institution: City/State
SCHOOL NAME & LOCATION COURSE/MAJOR YEARS | TYPEOF | CREDITS
STUDIED COMPLETED | DEGREE | COMPLETED
College/University 1234
G:radu’ate/P.rofessional 1234
Vacational/Other 1234

LICENSE / REGISTRATIOM 1 CERTIFICATE ;
List any required professionai i reglstration, certificate; CDL, etc

Description State | Number Expiration

ol or,whlch you‘are appiying (such as key boarding’
programs, etc),

List skills or knowledge that shows your ablllf;( io perform )
speed, computer-languages; softwar
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List 3 _pers‘oris who are not related to you and who would have knowledge of your qualifications for the position(s) for which you are
_applying, sich as former co-workers, teachers, etc, Donot repeat names of supervisors listed under experience.
NARAE ADDRESS TELEPHONE OCCUPATION
EMAIL »
“NAWE ADDRESS TELEPHONE OCCUPATION
EMAIL
NAVIE ADDRESS ~ | TELEPHONE OCCUPATION
| EMAIL '
GENERAL INFORMATION- ~ i i

Haveyou ever been convicted of a crime against the law (other than a traffic viclation), or paid a fine of more than $150.00?
OvYes [ONo

If yes, please list the following information for each offense:

Conviction type {Felony/Misdemeanor) L . Date:

Location: Offense:

Please Note: A conviction does not automatically mean you cannot be hired/appointed. What you were convicted of, and
how long ago, are important. Give all facts so that a decision can be made,

ACKNOWLEDGMENT AND; AUTHORIZATION O RELEASE INFORMATION

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

L authorize LaPorte County SOLID WASTE DISTRICT, 1o
{Printed Name) B S N e N

conduct an appropriate background investigation of all statements contained in this application for employment as may be
necessary in arriving at an employment decision and authorize any person who may have information relative to this
investigation to disclose same. | also release any person from any form of liability for such disclosure.

As part of the County’s procedure for processing your employment application, a background investigation will be conducted
and your personal and employment references may be checked. Any Credit Bureau, Retain Merchants Association, Banks,
Financial Institution, or Credit Extending Organization. Any Department of a city, county, state or Federal Government, or its
agency. Any Doctor, Hospital or medicat clinic. Any Principal, Dean, Counselor or authorized person at a College, University,
School, trade school or learning institution. If you have misrepresented or omitted any facts on this application, and are
subsequently hired, you may be discharged from your job.

In the event of employment, | understand that false or misleading information given in this application or interview(s) may
resultin discharge. |understand, also, that | am required to abide by all rules and regulations of tHe employer. If necessary for
employment, you may be required to: supply your birth certificate or other proof of authorization to work in the US, have a
physical examination and/or a drug test, or to sign a conflict of interest agreement and abide by its terms.

lunderstand and agree to the information shown above:

Signature: Date:
Maiden/Alias Name Date of Birth
Social Security Number City/State of Birth
Gender: { JFemale { ) Male Race:

-EMPLOYER USE ONLY-

Can candidate perform the essential functions of the job for which they are applying, either with or without reasonable accommaodation?
YES NO
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List your employment history beginning with the most recent. Include full or part-time, military, summer jobs; etc.
May we contact your present employer? O Yes (J No
~NARE OF EMPIOVER
YOURTORTITE SUPERVIOSR'S WAWE, TITTE AND COMPARY PRONE NUMBER
STARTDATE ENG DATE NEAZON FOR LEAVING
TARTING | ENDSATARY Was Position [ Full Time [7] PartTime [J Temporary
—OUTIES
[“NAME OF EMPLOVER ERAFLOVENS ADDRESS
~YOURTOB TITCE SUPERVIEOR'S NAME; TTTLE AND COMPANY FHONE NURBER
STARTDATE RO DATE WEASTIN FOR [EAVING
[ FTARTIRGSACARY RO SATARY Was Position [ Fuli Time [ Part Time L] Temporary
BUTES
T NARE OF EMPLOVER ~EMPLOYER S ADDAESS
VOURTOE TITCE SUFERVISONS NARE, YITLE AND COMPARY PHORE NUMBER
[ STARTDATE END DATE REASON FOR LEAVING
[ STARTIRG SRR ENDSAARY Was Position [ Full Time [J Part Time [ Temporary
LUTIES
"~ HAME OF EMPLOVER TRAPICVER S ADDRESS
—VOURTOETIVEE SUFERVISORS NAKTE, TITLE AN COMPARY PHONE HUMBER
START BATE ERDBATE AEASON FOR TEAVING
STARTING SAARY END SATARY Was Position [] Full Time [ PartTime [J] Temporary
OOTIES
|~ NAME OF EMPLOVER EMPLOVER'S ADDRERS
| YOUR JOBTITLE SUPERVISTN'S NATAE, TIT(E AND COMPANY PHONE NUMBER
START DATE END DATE REAZON FORTEAVING
[ETARTIRG SR RSN Was Position [ Full Time [ Part Time [ Temporary
DUTIES




