Application

Date available to start:
PERSONAL INFORMATION

Last Name First Name Middle
Address City State/Zip
Cell Phone: Email Address:

School Name Location Years Attended Degree Major

Other training,certifications or licenses held:

EMPLOYMENT
Employer: Dates Employed:

Work Phone: Pay Rate: S to

Address:

City: State: Zip:
Position:

Duties Performed:
Supervisors Name and Title:
Reason for Leaving:
May we contact them? { }yes { }no

Employer: Dates Employed:
Work Phone: Pay Rate: S to

Address:

City: State: Zip:
Position:

Duties Performed:

Supervisors Name and Title:
Reason for Leaving:
May we contact them? { }yes { }no




Employer: Dates Employed:

Work Phone: Pay Rate: S to

Address:

City: State: Zip:
Position:

Duties Performed:

Supervisors Name and Title:
Reason for Leaving:
May we contact them? { }yes { }no

Sales Experience?

Acknowledgement and Authorization

[ ]I certify that all answers given herin 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
[ 1Inthe event of employment, | understand that false or misleading information given in my

application or interview(s) may result in discharge.

Signature of Applicant Date
3 DEGREES East 3 DEGREES West

1616 S. Sycamore Avenue 4809 S. Louise Avenue

Sioux Falls, S.D. 57110 Sioux Falls, S.D. 57106

605-271-3252 605-275-5565




