
 

FLAGSTAFF COUNTY  
APPLICATION FOR EMPLOYMENT 

 

 
Please include your Resume along with this completed application form. 

 
PERSONAL INFORMATION 
 
 
Name :         Address:        
       Last First      Initial                      Address       Prov.     Postal Code 
 
Phone:       Email Address:_____________________________ 
 
Valid Driver’s License No:       
 
Copy of a Valid Driver’s License is required. 
(Driver’s abstract must be supplied upon request) 
 
Are you related to anyone in our employee:  YES            NO ____ 
 
Referred By:  (Newspaper, Person, Etc)                   
 
 
EMPLOYMENT DESIRED 
 
 
Position:            Salary Desired:           Start Date:    
 
Equipment Operated:          
            
            
 
Are you employed now?        
 
May we make an inquiry to your present Employer?      
 
 



 
 
EDUCATION 
                                 Location               Years               Date               Field of 
     Attended       Graduated          Study 
High School     

Correspondence     

Trade School      

Other Post 
Secondary 

    

 
 
PREVIOUS EMPLOYMENT   
 

          Name           Address           Business    Position 
From     
To     
From     
To     
From     
To     
 
 
REFERENCES 
 
Name   Address    Business    Affiliation  
    
    
    
 
 
____________________       ____________________________ 
Date          Signature   
 
 
OFFICE USE ONLY 
 
Interviewed By:            Date:      
 
Starting Date:                             Position:              Date:                         
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