
 

Employment 
Application

 

POSITION APPLYING FOR ________________________________ DATE ______________ 
 

PERSONAL 
 
Last Name__________________________________________ First Name____________________________ MI______ 
 
Home Address _______________________________________City _______________________State_____ Zip________ 
 
Home phone # ( _______ )______________________________ Cell phone # ( _______ )____________________________    
 
Alternate phone # ( _______ )___________________________  Email:__________________________________________ 
 
Is your age under 18……………………..… No    Yes         Social Security # _________________________________ 
 
Date Available to Start: _______________________________    Will you work Full time  Part time  Temporary 
                                                                                                                                                                                      
 

EMPLOYMENT HISTORY 
(List most recent position first)  (List other names used while with these employers: __________________________________) 
Name of Most Recent Employer:     Name of Supervisor :       Telephone No:                    
 
_______________________________________________________________________________________________________________________________ 
 
Address:                       Job title, duties:    Ending Salary: 
 
_______________________________________________________________________________________________________________________________ 
 
Date employed from: _______mo. ______yr. Reason for leaving: 
            
                          to:     mo. yr. 
Name of Employer:      Name of Supervisor :       Telephone No:                    
 
_______________________________________________________________________________________________________________________________ 
 
Address:                       Job title, duties:    Ending Salary: 
 
_______________________________________________________________________________________________________________________________ 
 
Date employed from: _______mo. ______yr. Reason for leaving: 
            
                          to:     mo. yr. 
Name of Employer:      Name of Supervisor :       Telephone No:                    
 
_______________________________________________________________________________________________________________________________ 
 
Address:                       Job title, duties:    Ending Salary: 
 
_______________________________________________________________________________________________________________________________ 
 
Date employed from: _______mo. ______yr. Reason for leaving: 
            
                          to:     mo. yr. 
 



 
EDUCATION 

 
SCHOOL NAME OF SCHOOL LOCATION YEARS 

COMPLETED 
DATES 

FROM – TO 
COURSE 

OF STUDY 
DID YOU 
GRAD-
UATE? 

DIPLOMA 
DEGREE 

High 
School 
 
 
 

       

Trade 
School 
 
 

       

College or 
University 
 
 

       

Business 
School 
 
 
 

       

Other 
 
 
 

       

 
As it relates to the position for which you apply, please list any equipment that you operate proficiently: 
______________________________________________________________________________
______________________________________________________________________________ 
 
If needed for work, do you have a valid SD Drivers License?:  YES    NO 
 
List any professional licenses, registrations, and/or certifications (do not include driver’s license): 
______________________________________________________________________________
______________________________________________________________________________ 
 

APPLICANT’S CERTIFICATION 
 

 

I certify that all matters contained in this application are true, and that any misleading or false statements would render this application 
void and would be sufficient cause for immediate dismissal in the event of employment. 
 
I understand that this is an application for employment and that no employment contract is being offered. 
 
I hereby authorize Dakota 2000, Inc., to investigate all matters contained in this application and to contact prior employers to obtain any 
and all information related to my past work performance. 
 
I agree, if employed, to abide by all Dakota 2000, Inc. rules and regulations.  I understand that such employment is for an indefinite 
period of time and that the company can change wages, benefits and conditions of employment at any time. 
 
I have read and understand the above. 
 
Date: _____________     Signature: ______________________________________________ 

 
 

Dakota 2000, Inc.    207 E. Missouri Avenue, Pierre, SD  57501                 Email:  humanresources@dakota2k.com     
           Office: (605) 945-1427      Fax: (605) 945-2200               Web:    www.dakota2000.com  
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