FOR OFFICE USE ONLY:  

Employed:                        Yes   No

Date of employment___________

Job Title​​​____________________ 

Starting Wage________________

 JOHNSON COUNTY WEED AND PEST CONTROL DISTRICT 

APPLICATION FOR EMPLOYMENT

We are an equal opportunity employer, considering each application with out regard to race, color, religion, sex, national origin, age, and marital or veteran status.
PLEASE TYPE OR PRINT IN INK

Last Name                                          First Name                                                    Middle Initial

Address:  P O Box or Street & Number               City                                State               Zip Code

Telephone Number(s)                                                                   Social Security Number

Date of Birth                                        

                  *Height                                  *Weight

                                                                              

           (*Voluntary information only)

Description of Job Conditions

The duties of the job require carrying a backpack sprayer that could weigh up to 40 pounds in rugged rangeland hills around Johnson County.
  Working hours are from 6:00am to 2:30pm during which time you will be exposed to periods of direct sunlight and extreme heat.  The employee will also be exposed to a variety of naturally occurring allergens while out in “the field”.  The employee will be required to be able to visually identify the weeds to be sprayed and the hazards associated with the job.

Do you require any accommodations from the District to be able to perform under the condition of this job?  Y or N

If yes, please list_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

General    

                                                                                                                   

Yes       No 

1.
If currently employed, may we contact your employer?
     

                 

  

2.
Have you been convicted of a felony in the last seven years?      


               
  

explain: ____________________________________________ 
3.     
What date would you be available to start work? _________

4. List any dates you may request off  May 1 – Oct 1: ________

___________________________________________________
Education                                             

                              High School           College
1.
Current level of education:                
   9 10 11 12              1 2 3 4 5 6                                                                               2.
Diploma or Degrees_____________________________________________________________________________ 

3.
Courses of Study______________________________________________________________________                                                          

4. List any specialized training, skills and extra-curricular activities_____________________________

____________________________________________________________________________________                                                           

5. List any honors you have received_______________________________________________________ 

Employment Experience

Start with your most recent employment.  Include any job-related military service and volunteer activities.  You may exclude organizations, which indicate race, color, religion, gender, national origin, handicap or other protected status.           

                                                        **** Please fill out completely****

1.

Employer Name                                                   Address                                               Telephone #   

Dates Employed

                                                                                                                                      Start                   Ended                                                  

Work Performed

                                                                                                                                        Hourly Rate/Salary

                                                                                                                                     Start                   Ended                                                  

Reason for Leaving                                             Supervisor 

2.

Employer Name                                                   Address                                               Telephone #   

Dates Employed

                                                                                                                                      Start                   Ended                                                  

Work Performed

                                                                                                                                        Hourly Rate/Salary

                                                                                                                                     Start                   Ended                                                  

Reason for Leaving                                             Supervisor 

3.

Employer Name                                                   Address                                               Telephone #   

Dates Employed

                                                                                                                                      Start                   Ended                                                  

Work Performed

                                                                                                                                        Hourly Rate/Salary

                                                                                                                                     Start                   Ended                                                  

Reason for Leaving                                             Supervisor 

Explain in a brief paragraph why you would be a good employee for the District.

_________________________________________________________________________________ 
_________________________________________________________________________________

_________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________

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 in this application for employment as may be necessary in arriving at an employment decision. I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, which means that the Employee or Employer may terminate employment at any time.  I understand that false or misleading information given in my application or interview may result in discharge.  I understand, also that I am required to abide by all rules and regulations of the Employer.
____________________________________________________________________________________

Signature of Applicant                                                                                                   Date   












































































