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PO Box 14

Lebo, Kansas 66856

(620) 256- 6622  Fax (620) 256-6078

email:  lebocity@mchsi.com
Applicants are considered for all positions without regard to race, color, religion, sex, national origin, marital or veteran status, political affiliation, or the presence of a non-job-related medical condition or handicap in accordance with the ADA.

INSTRUCTIONS

The information you write on this application form will be used to judge your qualifications and evaluate your education and experience. You can be credited only with the education and experience shown. Give complete and concise answers. Security regulations for access to CHRI require an extensive background investigation. Background information is very important in this process.

01.
Name (last, first, full middle) __________________________________________

02. 
Full Former Names Used (if any) ______________________________________

03. 
Current Address (No. & Street, City, State, Zip) __________________________

04.   
Telephone Number ______-_____________________

05. 
Position you are applying for or type of work you are interested in


A. __________________________
B. ______________________

06. 
On what date would you be available for work? ________________

07. 
Applying for (Check One) ___Full Time ___Part Time ____Summer/Temp

08. 
If applying for part-time work, specify below times which you could NOT work:


________________________________________________________________

09.       Can you travel if the job requires? _____________ 

10.
Have you filled out an application here before? _______

11.
Are you employed now? ____Yes
_____No

12.
May we contact your present employer ____Yes _____No

13.
Record of education and training:

A. What is the highest grade of school you have completed? _______________

B. If high school not completed, do you have a GED?           _______________

C. If so, give the date and location of completion ________________________

Names and Addresses of 
Course of 
Credit Hours
Attended   Graduated   Degree

All Schools Attended
    Study             Completed
 From-To    Yes-No      Yes-No

____________________   ________      ___________   _________   _______    _______

____________________   ________      ___________   _________   _______    _______

____________________   ________      ___________   _________   _______    _______

____________________   ________      ___________   _________   _______    _______

____________________   ________      ___________   _________   _______    _______

____________________   ________      ___________   _________   _______    _______

____________________   ________      ___________   _________   _______    _______

D. List any special training you feel especially qualifies you for the position for which you are

Applying (include active technical/professional licenses and numbers, academic or professional awards):

i. 
Foreign languages:
Spoken __________________
Read ________________

ii.
Clerical Skills:

Office Machines you can operate (i.e. Computers, programs, etc)

 ________________________________________________________________________

iii. Other _______________________________________________________________

____________________________________________________________________


E. Write a concise statement of your experience and training which you feel qualifies you for the 


     position for which you are applying:


     ___________________________________________________________________________

 
     ___________________________________________________________________________

                 ___________________________________________________________________________


     ___________________________________________________________________________

                 ___________________________________________________________________________

                 ___________________________________________________________________________

14.    List addresses and periods of residence for the past 10 years. Begin with current address first:

Number & Street

City, State, Zip
From Mo/Yr

To Mo/Yr

___________________ 
________________
_______________
_______________

___________________
________________
_______________
_______________

___________________
________________
_______________
_______________

___________________
________________
_______________
_______________

___________________
________________
_______________
_______________

15.   Past employment information: Provide employment history from your most recent 

  Employer and at least 2 other recent employers.  Include any military positions and duties as well as     

   military duty stations. 

Names of employer __________________________ From Mo___/Yr___ To Mo___/Yr____


Address ___________________________________Salary Beginning ______ Ending_____


Telephone _______________________ Supervisor Name ____________________________


Job Title _________________________Duties ____________________________________


Reason for leaving or considering change _________________________________________


May we contact? ______ Yes ______ No

Names of employer __________________________ From Mo___/Yr___ To Mo___/Yr____


Address ___________________________________Salary Beginning ______ Ending_____


Telephone _______________________ Supervisor Name ____________________________


Job Title _________________________Duties ____________________________________


Reason for leaving or considering change _________________________________________


May we contact? ______ Yes ______ No

Names of employer __________________________ From Mo___/Yr___ To Mo___/Yr____


Address ___________________________________Salary Beginning ______ Ending_____


Telephone _______________________ Supervisor Name ____________________________


Job Title _________________________Duties ____________________________________


Reason for leaving or considering change _________________________________________


May we contact? ______ Yes ______ No

Names of employer __________________________ From Mo___/Yr___ To Mo___/Yr____


Address ___________________________________Salary Beginning ______ Ending_____


Telephone _______________________ Supervisor Name ____________________________


Job Title _________________________Duties ____________________________________


Reason for leaving or considering change _________________________________________


May we contact? ______ Yes ______ No

16.       List three persons, other than relatives or former employers, who can serve as a reference to your     

            character, training, and ability


Name



Addresses




Phone


______________________    _______________________________       _________________


______________________    _______________________________       _________________

           ______________________    ________________________________      _________________

17. 
I declare that any information provided by me on this form has been provided voluntarily and that any information so provided is true and correct to the best of my knowledge and belief. I understand that falsification of any information so provided is grounds for disqualification from employment, or if employed, is grounds for dismissal from employment. I understand that this application is not and is not intended to be a contract of employment. I authorize the investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision. 





_____________________________________________





Signature
