
EMPLOYMENT APPLICATION 

Position Applying For: ____________________________________________ 

Current Name (first, middle and last): _________________________________ 

All Former Name(s) by which you have been known (both legally and by use) 

________________________________________________________________________

________________________________________________________________________ 

Current Address ___________________________________ 

                            ___________________________________ 

Current Telephone Number ___________________________ 

Place of Birth (City & State) __________________________ 

List all prior residences for the last ten years 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

List all schools and institutions you attended, dates attended, and degrees earned 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 



List all states and foreign jurisdictions that have issued you a drivers license 

_________________________________________________________________ 

_________________________________________________________________ 

List all states and foreign jurisdictions that have issued you an identification card 

_________________________________________________________________ 

_________________________________________________________________ 

List all states and foreign jurisdictions in which you have held a professional license 
List the type of license along with issuing/surrender dates 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
 
Have you ever been subject to discipline by the licensing authority 
If so, explain 

_________________________________________________________________ 

_________________________________________________________________ 

List all prior traffic offenses, including dates and jurisdictions 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 



List all prior criminal offenses, including dates and jurisdictions 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Military Experience 

________________________________________________________________ 

________________________________________________________________ 

Are you claiming military preference?  If so, submit a copy of DD-214 _______ 

Have you ever been named a respondent in a domestic violence protection order 
proceeding.  If so, please list jurisdiction, case number, year, and petitioners name and 
Explain 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Have you ever been named a respondent in a domestic violence protection order 
proceeding.  If so, please list jurisdiction, case number, year, and petitioners name and 
Explain 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 



List current employers, including address(es), phone number(s), supervisor(s) and salary 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

List all previous employers, including addresses, phone numbers, supervisors, and salary 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 



List three professional references and contact information 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

 

 

List three personal references and contact information  

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

Submit Application to: 
Auditor’s Office 

230 4th st NW 
Room 202 

Valley City ND 58072 


