. FOR
APPLICATION FOR EMPLOYMENT SOCIAL SECURIYE HR. DEPARTMENT
USE
ECONOM IC OPPORTU N ITY BOARD TITLE OF POSITION YOU ARE APPLYING FOR: EXAM #:
OF CLARK COUNTY Appr pate
NAME: LAST FIRST M.1. Rej Date
HUMAN RESOURCES
O Educ O Exp
330 W. WASHINGTON OTHER NANES USED: O Late o
Incomplete
LAS VEGAS Nv 891 06 MAILING ADDRESS: STREET APARTMENT # O Lic/Cert O Other
(702) 647-3307
CITY: STATE: ZIP CODE: Comments:
EQUAL OPPORTUNITY - AFFIRMATIVE ACTION EMPLOYER | | 1ovc prone: ALTERNATE PHONE.
ARE YOU NOW EMPLOYED BY EOB? YES [JNO MARK ALL OF THE WORKING CONDITIONS YOU WILL ACCEPT:
If “YES” complete the following: O Full-Time ] Temporary ] Weekends
Your Classification Title: [ Part-Time [ Nights [ Stand-by
Department:
Division: Temporary and/or Part-Time Employment may not lead to full-time
- - employment. Salaries for Part-Time and Temporary Employment may
Status: Permanent [ Part-Time [ Temporary differ from the salary on the Job Announcement.
DO YOU HAVE RELATIVES WORKING FOR EOB? YES [ NOo DRIVER’S LICENSE - Some positions require possession of a valid Nevada Driver's License,
If “YES” complete the following: Class Il or higher.
Name: State: Class:
Department:
Relationship: Number: Expiration Date:
Are you a High School graduate? [] YES [] NO EDUCATION
gnuci)\’/:gx ((;) ur)possess aGEDor ngh|:S|C$%%| ] NO Semester Quarter Degrees or
9 y: Credits/Units or Credits/Units Major(s) Did You Certificates
Name of School(s) Attended Completed Completed (Do Not Abbreviate) Graduate? Completed
Trade/Vocational (City, State):
[JYes [ No
Junior College (City, State):
[JYes [JNo
College/University (City, State):
[JYes [JNo
[JYes [JNo
[J Yes [ No
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EXPERIENCE: Starting with your most recent employment, list all your work/volunteer experience for the past ten years, and any
additional experience that qualifies you for the position you are applying for. Minimum qualifications will be determined based on your
experience as listed below. Part-time experience will be prorated. You may make copies of this page to document additional
experience. Current EOB employees must specify departments and divisions when listing employment and should include current
job information. You may not substitute a resume for this application.

FROM (Mo/YT): TO (Mo/Yr):

EMPLOYER:

YOUR JOB TITLE:

ADDRESS (City, State):

HOURS WORKED PER WEEK:

REASON FOR LEAVING:

SUPERVISORS: DESCRIBE YOUR DUTIES:
PHONE:
FROM (Mo/YT): TO (Mo/Yr): EMPLOYER:

YOUR JOB TITLE:

ADDRESS (City, State):

HOURS WORKED PER WEEK:

REASON FOR LEAVING:

SUPERVISOR: DESCRIBE YOUR DUTIES:
PHONE:
FROM (Mo/YT): TO (Mo/Yr): EMPLOYER:

YOUR JOB TITLE:

ADDRESS (City, State):

HOURS WORKED PER WEEK:

REASON FOR LEAVING:

SUPERVISOR: DESCRIBE YOUR DUTIES:
PHONE:
FROM (Mo/YT): TO (Mo/Yr): EMPLOYER:

YOUR JOB TITLE:

ADDRESS (City, State):

HOURS WORKED PER WEEK:

REASON FOR LEAVING:

SUPERVISOR:

PHONE:

DESCRIBE YOUR DUTIES:

Revised date: 10/10/01




EXPERIENCE: Starting with your most recent employment, list all your work/volunteer experience for the past ten years, and any
additional experience that qualifies you for the position you are applying for. Minimum qualifications will be determined based on your
experience as listed below. Part-time experience will be prorated. You may make copies of this page to document additional
experience. Current EOB employees must specify departments and divisions when listing employment and should include current
job information. You may not substitute a resume for this application.

FROM (Mo/YT): TO (Mo/Yr):

EMPLOYER:

YOUR JOB TITLE:

ADDRESS (City, State):

HOURS WORKED PER WEEK:

REASON FOR LEAVING:

SUPERVISOR: DESCRIBE YOUR DUTIES:
PHONE:
FROM (Mo/YT): TO (Mo/Yr): EMPLOYER:

YOUR JOB TITLE:

ADDRESS (City, State):

HOURS WORKED PER WEEK:

REASON FOR LEAVING:

SUPERVISOR: DESCRIBE YOUR DUTIES:
PHONE:
FROM (Mo/YT): TO (Mo/Yr): EMPLOYER:

YOUR JOB TITLE:

ADDRESS (City, State):

HOURS WORKED PER WEEK:

REASON FOR LEAVING:

SUPERVISOR: DESCRIBE YOUR DUTIES:
PHONE:
FROM (Mo/YT): TO (Mo/Yr): EMPLOYER:

YOUR JOB TITLE:

ADDRESS (City, State):

HOURS WORKED PER WEEK:

REASON FOR LEAVING:

SUPERVISORS:

PHONE:

DESCRIBE YOUR DUTIES:
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EXPERIENCE: Starting with your most recent employment, list all your work/volunteer experience for the past ten years, and any
additional experience that qualifies you for the position you are applying for. Minimum qualifications will be determined based on your
experience as listed below. Part-time experience will be prorated. You may make copies of this page to document additional
experience. Current EOB employees must specify departments and divisions when listing employment and should include current
job information. You may not substitute a resume for this application.

FROM (Mo/YT): TO (Mo/Yr): EMPLOYER: 9
YOUR JOB TITLE: ADDRESS (City, State):

HOURS WORKED PER WEEK: REASON FOR LEAVING:

SUPERVISOR: DESCRIBE YOUR DUTIES:

PHONE:

| verify by my signature below that all statements made on this application are true and complete to the best of my knowledge. |
understand that any false statements or incomplete information may be cause for rejection of my application or discharge from
employment. | understand that the EOB may make inquiries of my previous employers to verify experience. | understand that prior to
employment, | must show proof of citizenship or legal right to work in the U.S. | understand | must submit a conviction record form. |
further understand that a conviction does not automatically bar me from employment. | understand that | must successfully pass a
EOB medical examination and drug test, when required. My signature below authorizes EOB to conduct a background check on all
education and experience listed on the application.

O | DO NOT wish my present employer to be contacted.
O | am an honorably discharged Veteran. (attach a copy of your DD-214)

SIGNED: DATE:

NAME: SOCIAL SECURITY

Revised date: 10/10/01
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