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Application for Employment 

Applicant Information 
 
 
 
Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email  
 
Date Available: ____________ 
 
Position Applied for:  
 
Are you legally authorized to work in the 
United States? 

YES 
 

NO 
      Do you possess a valid drivers license? 

YES 
 

NO 
 

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  
 
 

Education 

High School:  Address:  
 

Did you graduate? 
YES 

 
NO 

 Diploma:  
 
College:  Address:  
 

Did you graduate? 
YES 

 
NO 

 Degree:  
 
Other:  Address:   
 

Did you graduate? 
YES 

 
NO 

 Degree: 
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References 
Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:    
    
Full Name:  Relationship:  

Company:  Phone:  

Address:    
    
Full Name:  Relationship:  

Company:  Phone:  

Address:    
    

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  
Job Title:                                                                                                                   
Responsibilities:  
  
From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    

Company:  Phone:  

Address:  Supervisor:  
Job Title:                                                                                                                   
Responsibilities:  
  
From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    

Company:  Phone:  

Address:  Supervisor:  
Job Title:                                                                                                                   
Responsibilities:  
  
From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 
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Skills and Licenses 
Please list any relevant skills, certifications, licenses, equipment experience, or special training: 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

Military Service 

Branch:  From:  To:  
 
Rank at Discharge:  Type of Discharge:  
 

If other than honorable, explain: 
 
 

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

I authorize OID to investigate references and obtain additional job-related information. I hereby release from liability 
OID and its representatives for seeking such information, and all other persons, corporations, or organizations for 
furnishing such information. 

Ochoco Irrigation District is an Equal Opportunity Employer. OID does not discriminate in employment and no 
question on this application is used for the purpose of limiting or excusing any applicant’s consideration for 
employment on a basis prohibited by local, state, or federal law. 

If hired, employment with Ochoco Irrigation District is at-will, meaning either the employee or the district may 
terminate the employment relationship at any time, with or without cause or notice, subject to applicable law. 

Signature:  Date:  
 


	Application for Employment
	Applicant Information
	Education
	References
	Previous Employment
	Skills and Licenses
	Military Service
	Disclaimer and Signature

	Date:
	M.I.
	First
	Last
	Apartment/Unit #
	Street Address
	ZIP Code
	Email
	     Do you possess a valid drivers license?
	If yes, when?
	Address:
	Did you graduate?
	Diploma:
	Address:
	Did you graduate?
	Degree:
	Address:
	Did you graduate?
	Degree:
	Relationship:
	Phone:
	Relationship:
	Phone:
	Relationship:
	Phone:
	Phone:
	Supervisor:
	To:
	Reason for Leaving:
	Phone:
	Supervisor:
	To:
	Reason for Leaving:
	Phone:
	Supervisor:
	To:
	Reason for Leaving:
	From:
	To:
	Type of Discharge:
	Date:

	State
	City

