McCone Electric Co-op., Inc.
o P.O. Box 368
Application for Employment Circle, MT 59215

(406) 485-3430

Please Print

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable accommodation to
the application and/or interview process should notify a representative of the Human Resources Department.

Position(s) applied for Date of application / /
Name Applicant ID #
Last First Middle
Address
Street City State ZIP Code
Telephone # ( ) Cellular/Other # ( ) E-mail Address

Referral Source (How did you hear about us?)

reerenereneneee ] Yes [INo

If you are under 18 and it is required, can you furnish a work permit?........ccooeiniiniiniiinnsionnens

If no, please explain:

Have you ever been employed here before? If yes, give dates and positions: [JYes [INo
Is this application a request for reemployment following an extended military leave of absence from this company?........... [1Yes [No
If yes, additional information may be requested.

Are you legally eligible for employment in this COUntry? ..o Lconm Mool owl o mlsl o0 AR, [JYes [CINo
Date available for work ................. / / What is your desired salary range? ................................................... $

Type of employment desired: ~ [JFull-Time [CIPart-Time [JTemporary [CISeasonal [ Educational Co-Op
Are you able to perform the “essential functions” of the job for which you are applymg (w1th or without reasonable accommodation)?

[OYes [CNo [INeed more information about the job’s “essential functions” to respond

Driver’s license number required if drmng may be required in the job for which you are applying: State

to employment. Factors such as date of the offense,
nto account.

Have you ever pleaded guﬂty or “no contest” to, or been convicted of, & CTIME? . .uvevveeeeveeeeeeeeeeeseeseeeseresssssssssesssrenssnenees L_1Y€8 [_]INO

If yes, please provide date(s) and details:

Employment History

Starting with your most recent employer, provide the following information.
Employer Telephone #

Year

Dates employed:

Compensation (Starting
I:lHoudv | |SaLar\v $ per

Commission/Bonus/Other Compensation $
Immediate supervisor and title (for most recent position held) May we_contact for reference? Compensation (Final

Yes DNO Elater I:lHOurlv I:ISaLarv $ i

E-mail: Commission/Bonus/Other Compensation $

Street address City State

Starting job title/final job title

Why did you leave?

Summarize the type of work performed and job responsibilities.

Month Year

Employer (Tetephune # Dates employed:

Compensation (Starting)
[ |HourLy | |SaEary
Commission/Bonus/Other Compensation $

Immediate supervisor and title (for most recent pasition held) May we contact for reference? Compensation (Final)

e D No [iater [THourty 1 Salary $ per

E-mail: Commission/Bonus/Other Compensation $

Street address City State

Starting job title/final job title

Why did you leave?

Summarize the type of work performed and job responsibilities.

h Month ¥
Employer Telephone # ) Hstes emplbyeds ont ‘ear
Street address City State Compensation (Starting
| IHourl |:|Sala $ er
Starting job title/final job Gitle = = B
Commission/Bonus/Other Compensation $
Immediate supervisor and title (for most recent position held) May we contact for reference? Compensation (Final
- fes DND DLater I:IHuurly |:|Salary $ per
Why did you leave? !
E-mail: Commission/Bonus/Other Compensation  $

Summarize the type of work performed and job responsibilities.

JORTUNITY EMPLOYER
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Skills and Qualifications

Summarize any special training, skills, licenses and/or certificates that may assist you in performing the position for which you are applying:

Computer Skills (Check appropriate boxes. Include software titles and years of experience.)

[CIWord Processing Years: [JE-mail Years:
[CISpreadsheet Years: Clinternet Years:
[CJPresentation Years: [CJOther Years:

Educational Background

Starting with your most recent school attended, provide the following information.

School (include City & State)

lassRan) MRRTHINGT

' Completed *

biploma [_]cED
Degree
[ertification

PDther.

Diploma DGED
Degree
Certification

Other.
Diploma DGED
Degree
ertification

ther

References

List names and telephone numbers of three business/work references who are nof related to you and are #of previous supervisors.
If not apphcable list three school or personal references who are not related to you.

~ Relationship
‘to You

Social Security Number

We will use this information only for employment purposes and make reasonable efforts to safeguard your privacy.

Applicant Statement

I certify that all information I have provided in order to apply for and secure work with this employer is true, complete and correct.

I expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information from all references (personal and
professional), employers, public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all information provided by me in this
application, resumé or job interview. I hereby waive any and all rights and claims [ may have regarding the employer, its agents, employees or representatives, for seeking,
gathering and using truthful and non-defamatory information, in a lawful manner, in the employment process and all other persons, corporations or organizations for
furnishing such information about me.

Tunderstand that this employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or eliminating
any applicant from consideration for employment on any basis prohibited by applicable local, state or federal law.

T understand that this application remains current for only 30 days. At the conclusion of that time, if I have not heard from the employer and still wish to be considered
for employment, it will be necessary for me to reapply and fill out a new application.

IfT am hired, I understand that I am free to resign at any time, with or without cause and with or without prior notice, and the employer reserves the same right to terminate my
employment at any time, with or without cause and with or without prior notice, except as may be required by law. This application does not constitute an agreement or contract
for employment for any specified period or definite duration. I understand that no supervisor or representative of the employer is authorized to make any assurances to the
contrary and that no implied oral or written agreements contrary to the foregoing express language are valid unless they are in writing and signed by the employer’s president.

L also understand that if  am hired, I will be required to provide proof of identity and legal authorization to work in the United States and that federal immigration laws
require me to complete an I-9 Form in this regard.

This Company does not tolerate unlawful discrimination in its employment practices. No question on this application is used for the purpose of limiting or
excluding an applicant from consideration for employment on the basis of his or her sex, race, color, religion, national origin, genetic information, citizenship, age,
disability, or any other protected status under applicable federal, state, or local law. This Company likewise does not tolerate harassment based on sex, race, color,
religion, national origin, genetic information, citizenship, age, disability, or any other protected status. The Company takes all complaints of harassment seriously
and all complaints will be investigated promptly and thoroughly.

I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be sufficient cause to (i)
eliminate me from further consideration for employment, or (ii) may result in my immediate discharge from the employer's service, whenever it is discovered.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.
I certify that T have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant Date i _ /

This product is designed to provide accurate and authoritative information. However, it is not a substitute for legal advice and does not provide legal opinions
ne on any specific facts or services. The information is provided with the understanding that any person or entity involved in creating, producing or distributing ATTO RN EY
COMPL R’GH T this product is not liable for any damages arising out of the use or inability to use this product. You are urged to consult an attorney concerning your particular
situation and any specific questions or concerns you may have.
©2013 EDI Important note: This is approved for use by the purchaser only. This form may not be shared publicly or with third parties.

A2165_English Three easy ways to reorder: gneil.com  hrdirect.com » 800-999-9111 Pa ge 2




Affirmative Action Voluntary Information

(Completion of information below is voluntary)

We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, disability, veteran status or
any other legally protected status.

To be completed by applicant. Not for interview purposes. To be filed separately from application. This information is used to satisfy the Affirmative Action
requirements of Section 503 of the Rehabilitation Act or as necessitated by another federal law or regulation.

As required, we comply with government fegulations including Affirmative Action obligations where they apply.

In an effort to comply with requirements regarding government recordkeeping, reporting and other legal obligations, we ask
that you complete this applicant data survey. Your cooperation is appreciated.

Please be advised that this survey is not a part of your official application for employment. It is considered confidential
information that will not be used in any hiring decision.

Position(s) applied for Date [ /

Referral Source

[ Walk-in [J Government Employment Agency [ Private Employment Agency
[CJ Employee [J Relative [ School
[J Advertisement - Source [J Other

Name of person who referred you (if applicable)

Applicant Information

Name ( )
Last First Middle Area Code Phone
Address
Street City .State Zip Code
CIMale [ Female

Please check one of the following Equal Employment Opportunity Identification Groups:
[J White [ Black (not of Hispanic origin) [CJHispanic
I American Indian/Alaskan Native [ Asian/Pacific Islander

Special Notice

To Vietnam Era Veterans, Disabled Veterans and Individuals with physical or mental disabilities:

Government contractors subject to the Vietnam Era Veterans Readjustment Act of 1974 and the Rehabilitation Act of 1973 are
required to take affirmative action to employ and advance in employment qualified disabled veterans, veterans of the Vietnam
era and qualified handicapped individuals.

You are invited to volunteer this information, if you qualify, to assist in proper placement and determining reasonable
accommodation. This information will be considered confidential. Refusal to provide this information will not adversely affect
your consideration for employment.

[f you so wish to be identified, please check if any of the following are applicable:

(1 Vietnam era Veteran (served between 1964-1975) [ Disabled Veteran [ Individual with a disability



For Personnel Department Use Only

Position(s) applied for ~ [J Available [J Not Available

Other positions considered for

Hired OYes [CNo

Position hired for Date of hire | /

From the EEO classifications listed below, which one best describes the position filled

1. Officials and Managers 4. Sales Workers 7. Operatives (semi-skilled)
2. Professionals 5. Office and Clerical Workers 8. Laborers (unskilled)
3. Technicians 6. Craft Workers (skilled) 9. Service Workers
Notes
Completed by Date / /

G. Neil Companies assumes no responsibility for any decision the employer makes which may viclate applicable state or federal law.

F—-—RIE NDLY @ Call toli free 1-800-999-9111 to reorder Application for Employment #R4A-0501 C

© 1992 G. Neil Companies, P.O. Box 450939, Sunrise, FL 33345-0939 Recycled Paper
F'RM Cur commitmant 19 gratacting
e Fe envwonment

Printed in U,.S.A, (2/94)



	Referral Source How did you hear about us: 
	Summarize any special training skills licenses andor certificates that may assist you in performing the position for which you are applying: 
	Social Security Number: 
	From the EEO classifications listed below which one best describes the position filled: 
	Completed by: 
	Drivers license Number: 
	Check Box5: Off
	If no please explain: 
	Summanze the type of work performed and JOb responsibilities: 
	If yes please provide details: 
	cont: 
	dates and position: 
	Check Box 1: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 25: Off
	Check Box 2: Off
	Email Address 1: 
	month 2: 
	day 2: 
	year 2: 
	salary 1: 
	State 1: 
	Employer 1: 
	employer phone 1: 
	year 3: 
	month 4: 
	year 4: 
	Salary 1: 
	per 1: 
	Street address 1: 
	Starting Job title/Final job title 1: 
	Immediate supervisor and title for most recent position held 1: 
	Reason for leaving 1: 
	email 2: 
	Employer 2: 
	area code 3: 
	employer phone 2: 
	area code 4: 
	Street address 2: 
	Starting job title 2: 
	Immediate supervisor and title for most recent position held 2: 
	Reason for leaving 2: 
	Summanze the type of work performed and JOb responsibilities 2: 
	Employer 3: 
	area code 5: 
	employer phone 3: 
	Street address 3: 
	starting job title 3: 
	Immediate supervisor and title for most recent position held 3: 
	reason for leaving 3: 
	email 3: 
	Summanze the type of work performed and JOb responsibilities 3: 
	email 4: 
	Salary 2: 
	per 2: 
	month 5: 
	year 5: 
	month 6: 
	year 6: 
	Salary 3: 
	per 3: 
	CommissionBonusOther Compensation 2: 
	salary 4: 
	per 4: 
	CommissionBonusOther Compensation 3: 
	month 7: 
	year 7: 
	month 8: 
	year 8: 
	salary 5: 
	per 5: 
	CommissionBonusOther Compensation 4: 
	salary 6: 
	per 6: 
	CommissionBonusOther Compensation 5: 
	degree 1: 
	certification 1: 
	other 1: 
	degree 2: 
	certification 2: 
	other 2: 
	degree 3: 
	certification 3: 
	other 3: 
	References 1: 
	title 1: 
	relationship 1: 
	years  9: 
	area code 6: 
	telephone 6: 
	email 6: 
	area code 7: 
	telephone 7: 
	email 7: 
	years 10: 
	References 2: 
	title 2: 
	relationship 2: 
	References 3: 
	title 3: 
	relationship 3: 
	area code 8: 
	telephone 8: 
	email 8: 
	years 11: 
	month 10: 
	day 10: 
	year 10: 
	Check Box a: Off
	Check Box b: Off
	Check Box c: Off
	Check Box d: Off
	Check Box e: Off
	Check Box f: Off
	Check Box g: Off
	Check Box h: Off
	phone a: 
	area code a: 
	Check Box i: Off
	Check Box j: Off
	Check Box k: Off
	Check Box l: Off
	Check Box m: Off
	Check Box n: Off
	Check Box o: Off
	Check Box p: Off
	Check Box q: Off
	Check Box u: Off
	Check Box r: Off
	Check Box s: Off
	Check Box t: Off
	Check Box v: Off
	month b: 
	day b: 
	year b: 
	month c: 
	day c: 
	year c: 
	5a: 
	6a: 
	7a: 
	8a: 
	Check Box 23: Off
	Check Box 24: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 43: Off
	Check Box 42: Off
	Check Box 44: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box48: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 55: Off
	Check Box 56: Off
	Check Box 57: Off
	Check Box 58: Off
	Check Box 59: Off
	Check Box 60: Off
	years 1: 
	years 2: 
	years 3: 
	years 4: 
	years 5: 
	years 6: 
	School 1: 
	school 2: 
	school 3: 
	years completed 1: 
	gpa/class rank 1: 
	gpa/class rank 2: 
	gpa/class rank 3: 
	Major/minor 3: 
	Major/minor 2: 
	Major/minor 1: 
	Positions applied for 2: 
	D Advertisement  Source: 
	D Other: 
	month a: 
	day a: 
	year a: 
	Name of person who referred you if applicable 2: 
	Name 2: 
	address a: 
	3a: 
	4a: 
	month 3: 
	Software titles 1: 
	Software titles 2: 
	Software titles 3: 
	Software titles 4: 
	social securtiy 2: 
	social security 3: 
	month 1: 
	day 1: 
	year 1: 
	middle intial: 
	Address: 
	state: 
	zip code: 
	area code 1: 
	Telephone 1: 
	area code 2: 
	CellularOther 1: 
	1: 
	last name 1: 
	first name 1: 
	Software titles 5: 
	Software titles 6: 
	years completed 2: 
	years completed 3: 
	Other positions considered for 2: 
	Position hired for: 
	Notes: 
	1a: 
	2a: 
	CommissionBonusOther Compensation 1: 
	CommissionBonusOther Compensation 6: 


