APPENDIX D

State application

AKE-PM] Rov §53 - BDEI204 STATE OF WYOMING
EMPLOYMENT APPLICATION
AN EEQVADA EMPLOYER
IMPORTANT: READ INSTRUCTIONS ON THIS PAGE BEFORE COMPLETING THE APPLICATION.
TYPE OF. PEINT IN INE ONLY.

DMPORTANT INSTRUCTIONS FOR COMPLETING THE STATE OF WYOMING EMPLOYMENT AFPLICATION

A ONEAPFPLICATION MUST BE SUBMITTED FOR EACH CLASS CODE NUMBER. COPIES ARE ACCEPTABLE IF EACH HAS AW ORIGIMAL SIGNATURE,
THE COREECT JOB TITLE, CLASS CODE NUMBER AND IS THE SAME SIZE AS THE OFIGINAL APPLICATION.

INCOMPLETE OF. ILLEGIBLE APPLICATIONS WILL NOT BE PROCESSED.

APPLICATIONS ARE ACCEPTED ONLY FOF. CLASS CODES FOR WHICH RECRUITMENT I3 CURRENTLY BEING CONDUCTED.

EMCESSIVE OF. WONESSENTIAL ATTACHMENTS WILL NOT BE REFERRED TO THE HIRING AGENCY. ONLY INFORMATION NECESSARY TO
COMPLETE THE APPLICATION SHOULD BE ATTACHED. EXAMPLES OF WORE, AWARDS, LETTERS. ETC. MAY BE TAEEN TO THE EMPLOYMENT
INTERVIEW.

THIS APPLICATION FORM AND ITS ATTACEMENTS ARE OFFICIAL PROPERTY OF THE STATE AND CANNOT BE RETURNED, REUSED OR COPIED
AFTER BEING FROCESSED. YOU SHOULD RETAIN A COPY OF THIS APPLICATION FOR. FUTURE USE OR. REFERENCE

THIS AFPLICATION, IF APPROVED, WILL BE KEPT ON FILE FOR. A PERIOD OF OWNE YEAR

YOUMUST NOTIFY THE HUMAN FESOURCES DIVISION IN WEITING OF ANY CHANGE OF ADDRESS OF. PHOME NUMBER

IT ISRECOMMENDED AND PREFERRED THAT YOU COMPLETE THIS APPLICATION OWLINE AT kttpo//statejobs state wy.us/indes asp IF POSSIELE

1 b

e

COMPLETICN OF THIS SECTICN IS EEQUIRED TO SATISTY FEDERAL EQUAL OPPCRTUNITY STATISTICAL REPORTING AND RESEARCIH REQUIREMENTS. THIS SECTICN WILL
B2 DETACHED FROM TEE APFLICATION AFTER PROCESSING AND WILL NOT 5E MADE AVATLABLE TO HIRING AGENCIES. ANY APPLICANT WHO FEELS DISCRIMINATED
AGADNET LY IS OR FHIER DPPORTURITY FOB. STATE EMPLOYMENT BECAUSE OF FACE, COLOR, CEEED, SET, NATIOWAL ORIGIN, AGE, POLITI AFFILIAT DISABDITY
QEANY OTHER W

RESCURCES DIVISION, 2001 CAPTTOL AVE., CHEYERNE, WY 82002, WO LATER TEHAN 30 CALENDAR DAY S FROM THE EFFECTIVE DATEOF T

BEING APFEALED: 8L ORI ELY S T L CACCOND 5 CATALIFIE

26. SOCTAL SECURITY RO.: | 17. PRESENT AGE R S

28, ETHMIC GROUP 3. B0V DID YOU LEARN ABCAT THIS JOB OPPORTUNITY? (CHECEK THE APPROPRIATE CATEGORY )

O wHTIE [0 5TATE PERSOMMEL OFFICE O sCHOOLRECEUTTRNG PROGEAM

O BLACE O o3 SERVICE OFFICE O WVACAWCY ANNOUNCEMENT LOCATED OUTSIDE STATE PERSCMMEL OFFICE
O =spavIc 0 WEWSPAPER ADVERTISEMENT 0 DNTERMAL VACAMCY NOTICE (AGENCY EMPLCYEES ONLY)

O AMERICAY INDIAW 0 PROFESSICMAL JOURMAL OR MEWSLETTER [0 STATE EMPLOVEE

0O asiay 0O DIEEMET 00 FRIEND OR ACQUADNTANCE (MOT STATE EMPLOVEE)

31. CIRCLELAST YEAR OF EDUCATION COMPLETED: GRADE 5CE00L | HIGH SCHOCL [ coo OR TECEIMICAL | GRADUATE

[1 2 3 4 5 & 7 & [ &® 10 11 I E] 14 15 18 117 1 1

-D-1-



Page D-2 December 2006

STATE OF WYOMING
EMPLOYMENT APPLICATION
AN EEQ/ADA EMPLOYER

IMPORTANT: READ INSTRUCTIONS ON FRONT PAGE BEFORE COMPLETING THE .J-I.PPLICAHG.\_.

Wabsite: bitp:/‘parsoanel stabawyus

AKE-FM] Bav 298

1. OFFICIAL JOB TITLE APPLIED FOR AS STATED O ANNCOUNCEMENT 2 CLASS CODE NUMBER Rahure b
Hume= Fasources Divisicn
Emanico El.u.n_i'

3 LASTHAME FIRET HAME MIDDLE DINITIAL | 4 SOCLAL SECURITY MUMBER
1 MAILING ADDRESS ary STATE p OFFICE USE ONLY
& HOMIE PEICHE WO 7. DAY OB MESSAGE PEONE NO. £ DEIVER'S LICENEE NO. STATE TYPE

5 WORK LOCATION PREFERENCE: IF ¥UU ARE WILLING TO WOREK ANYWEERE IN THE STATE, CHECK ONLY STATEWIDE; OTHERWISE CEECE UP TO
FIVE LOCATION PREEFERENCES. NOTE: YOUR APPLICATION WILL OWLY EE REFERRED TO CHECKED LOCATIONS

0 BASIN [ EVANSTON [ LANDER [ THERMOPOLIS
0] BUFFALO [ GILLETTE [] LARAMIE [] TORRINGTON

[ STATEWIDE O CASPER 0 GREZNEIVER O LOVELL RIVERTON [0 WHEATLAND
0] CEEYENNE O GREYSULL O LUsK FOCKESPRINGS [0 WORLAND
0 cocy O] JACKSON O WEWCASTLE O] SARATOGA 00 OTHER: (SPECIFY)
O DOUGLAS O KEMMERER. O ENEDALE O SHERIDAN

10. CEECE TYPE OF APPOINTMENT YOU WOULD ACCEPT.  FULL TIME [ PART-TIME [ TEMPORARY |:|
11. ARE VOU PRESENTLY EMPLOYVED BY THE STATE OF WYOMINGT  VYES[J MO0 TFVES SPECIFY AGEN

13, IF THIS 5AME CLASS TITLE COMES OPEN TN AMOTHER. A Y, DO YOU WISH TC BE CONSIDEREDT  YES I:I xo0
TATED WOTE NG '\I._]_T_S-" YER[] HO[J
i 1R1 YESO wWo[ MEDICAL SECEETARY?T YESO o O
AL COMBUTERST YES [ WO
“YES" SPECTFY AGENCY AND EELATICHWEIT:

5. D0 ‘L':I" F'I:I'S'S' 55 '\I—'I:I'-!.I'-I.‘ ND OR -'133.

15. DO YQU HAVE ANY RELAT I‘x T
1§. IF YOU ARE UNDER 19 1'E.-|F..EI_ AGE. GIVE BIRTHDATE:

17. DATE AVAILABLE FOR ‘.I'OF_K:

18. VETERANS' PREFERENCE: IF YOU ARE A WAR. VETERAN AS DEFINED I SECTION 101, TITLE 38, UWITED STATES CODE OF. ARE A WIDOW OF A

WAR VETERAN AND WISH T0 CLATM ANY VETERANS' PREFERENCE, FLEASE ATTACH TEE APPROPRIATE DOCUMENTATION SUBSTANTIATING YOUR
CLATM.

DATES OF SERVICE: TO BRANCH OF SERVICE: TYPE OF DISCHARGE:

19. TF PRENVTOUSLY EMPLOYED BY THE STATE OF WYOMING, SPECIFY WHICH AGENCY AND DATES OF EMBLOYMENT:

. IF YOU HAVE BEEN EMPLOYED QR ATTEMNDED SCHOOL UNDER OTHER MAMES, LIST NAMES AND DATE OF USE:

11, HAVE YOU EVER BEEN COWNVICTED OF AN OFFENSEIN ACOURT OF LAW? YER[J mo[O YES.” GIVE DATES, DETAILS AND PENALTIES
FOR EACH OCCUREENCE ON AN ATTACHEED SHEET OF PAPER. DO NOT INCLUDE MINOR TRAFFIC VIOLATIONS. AN ANSWER. OF “YES™ TO THIS
QUESTION DOES NOT CONSTITUTE AN AUTOMATIC BAR. TO EMPLOYMENT

22 DOYOU HAVE AHS. DIPLOMA OR GED CERTIFICATE: YES O woO HIGH SCHOOL / LOCATION:

23, COLLEGE QR VOCATIONAL SCEQQL DATE: SEM. JTE. WLATOR. MINCE DEGEEE DATEOF
AND LOCATION FRLOND TO HOURS | HOURS EABNED LDEGEEE

14, LIET OTHER JOB -RELATED SFECIAL GUALIFICA UDE COMPUTER SRILLE SEILLS WITE MACHINES TYPING OR SHORTHAKD SPEED, MEMBERSHIPS

I PROFESSICNAL ASSOCIATIONS, AWARDS, PUELIC ’._:32‘-'".- ECISTEATIONS (GIVE NUMSERS AND EXPIRATION DATES), ETC.:

*=*NOTICE: SUCCESSFUL AFFLICANTS WILL BE REQUIRED TO SHOW FROOF THAT THEY ARE ELIGIBELE TO WORK IN THE UNITED STATES UNDER
U5 IMMIGRATION LAW.***

SIGNATURE OF APFLICANT: DATE:
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A&I HRD Role in State Hiring Page D-3

WORE HISTORY: LIST JOBS IN EEVERSE OFDER STARTING WITH YOUR PRESENT OF. LAST JOB. LIST YOUR ENTIRE WORKE HISTORY INCLUDING
VOLUNTEER. PART-TIME, TEMPORARY, SELF-EMPLOYMENT AMD MILITARY JOB3. LIST EACH FROMOTION AS A SEPARATE JOB. THIS SECTICH MUST BE
ACCURATE AND COMPLETE. DO NOT SUBSTITUTE A EESUME IN THE FLACE OF THIS APPIICATION OF ANY OF ITS PARTS. IF MORE SPACEIS
NEEDED, ATTACH ADDITIONAL SHEETS IN THE SAME FORMAT INCLUDING YOUR NAME, SOCIAL SECURITY NUMBER AND JOB TITLE APFLIED

ADCPESS
TROM: MOTE. TC: MOTE | HOURS PER WEER [ToURTILE

TASTSALARY. & FEE. [ SUPERISOR: [ AT WE CONTACT? YES [ WO ] | PHoNE:
T0 & TYPE OF EMPLOYEES Y0U SUSERVIED:

TEASON FOR LEAVING

DUTES

5. EMPLOYER. [aorres

FROM: MOTE. TC: MOTE | HOURS PER WEER [ TOURTILE.

TASTEATARY § TER. [ SUPERTSOR: [ AT WECONTACT Y25 (] WO [ | PHONE:
N0 & TYPE OF EMPLOYEES YOU SUERVIED:

FEASON FOR LEAVING

DUTES

T EMPLOVER [ SorEEs

FROM: MOTE TC: MOTYE [ HOURS PER WEER [ YOURTIIL

TASTSALARY. § PEE. [ SUPERISOR: [ MATWE CONTACT? vES [ WO [1 | oeone:
S0 & TYPE OF EMPLOYEES YOU SUSERVEED:

FEASCN FOR LEAVING.

DUTIES

5. EMPLOVER. [SorEEs

TROM. MOTE TC: MOTE | HOURS PER WEER [ToURTILE.

TASTSALARY. § FER. [ SUPERISOR: [ AT WE CONTACT? YES [ WO ] | PHoNE:

NO & TYPE OF EMPLOYEES YOU SUPERVISED:

REASCN FOR LEAVING:

DUTIES

15. EMPLOYEE. | ADDCEESS

FROM: MOTE TO. MOTE [ EIOURG PER WEER [ TOUR TITLE.
LASTSALARY 5 PEE. [ SUPERNTSOR: [ MY WE CONTACT VES [ NO (]| PHONE.

NO & TYPE OF EMPLOYEES YOU SUPERVISED:

REASCN FOR LEAVING:

DUTIES
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Blank page.



