’ PO Box 448
UNnER VAl . Marion, SD 57043
605-648-3605 Office

DRAGWAYS 605-648-3606 Fax

| www.thundervalleydragways.com

Application For Employment

Full Name Date

Mailing Address . Date of Birth
Physical Address - Sex

Phone Soc Sec #
Cell Phone

Emergency Contact

Name ' Relationship

Address ! Phone

Name ‘ Relationship _

Address Phone
Position

Position Desired

Date You Can Start ' | ‘ Salary Desired
Are You Employed Now? If So Where
May We Contact Your Employer? Contact Info for Employer

Education
Elementary School . Years Attended :
High School Years Attended

- Date Graduated

College Years Attended
Course of Study Date Graduated

Describe any Specialized Training

US Military Service | Rank




Employment Experience

Name of Employer Salary
Address . Position
Dates of Employment | Reason For Leaving ;
Name of Employer . Salary
Address Position
Dates of Employment Reason For Leaving
Name of Employer Salary
Address Position
Dates of Employment Reason For Leaving
Name of Employer Salary
Address Position
Dates of Employment Reason For Leaving

References
Name Years Known
Address Phone
Name Years Known
Address ' - Phone
Name Years Known
Address : Phone

Applicants Statement

| certify that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of all statements contained in this application for employment as may be necessary in
arriving at an employment"decision. I am a United States Citizen. | hereby understand and acknowl-
edge that, unless otherwise defined by applicable law, any employment relationship with this
organization is of an “At Will” nature, which means that the Employee may resign at any time and
the Employer may discharge Employee at any time with or without cause. In the event of employ-
ment, | understand that false or misleading information given in my application or interview may

result in discharge. | understand, also, that | am required to abide by all rules and regulations of the
employer.

Signature of Applicant Date




