
A P P L I C A T I O N  F O R  E M P L O Y M E N T

Latah County 
I n f o r m a t i o n  T e c h n o l o g y  S e r v i c e s  

522 S Adams ♦ Moscow, ID  83843 
office:  (208) 883-2254 ♦ fax:  (208) 883-2284 
Latah County is an EOE and ADA employer 

Date Received: 

PERSONAL INFORMATION 
Name (first, middle, last) Social Security Number Position applied for 

Address: Date of birth Date you can start 

City State Zip Telephone(s) 

Are you eligible for employment in the USA? (verification will be required)                      Yes          No 

Are you a Veteran of military service?  (information sought only for compliance with EOE regulations) Yes          No 

Are you or have you previously been employed by Latah County, the City of Moscow, or the State of Idaho?               Yes          No  

If yes to the above question, by whom, in what capacity, and when? 

Are you related to anyone who is or has been employed by Latah County, the City of Moscow, or the State of Idaho?  Yes   No 

If yes to the above question, who is your relative, what is the relationship, where and when is or was the employment? 

How long have you lived at your current residence? 

If you have lived at the current residence for less than four years, please list all other places of residence within the last four years, including 
the city, state and years of residence (attach additional sheets if necessary) 

Have you ever been arrested for, charged with, or convicted of any misdemeanor or felony offense?  Yes No 

If yes to the above question, please describe when, where, the circumstances, and the outcome (attach additional sheets if necessary) 

Please list groups, organizations, activities, hobbies that you are involved in 

PROFESSIONAL REFERENCES 

Name Occupation Address Phone

LJC
Text Box
Are you seeking a Veteran's preference? (information sought only for compliance with EOE regulations)

LJC
Text Box
Yes

LJC
Text Box
No



EDUCATION 

SCHOOL 
NAME & ADDRESS  

OF SCHOOL 
COURSE  OF 

STUDY 
LAST YEAR 

COMPLETED 
DID YOU 

GRADUATE? 
DIPLOMA 

OR DEGREE 

HIGH  
SCHOOL 

 YES 

 NO 

COLLEGE 
 YES 

 NO 

OTHER 
(SPECIFY) 

 YES 

 NO 

OTHER 
(SPECIFY) 

 YES 

 NO 

EMPLOYEMENT HISTORY 
Please list current and past employers, beginning with the most recent 

NAME/ADDRESS/PHONE 
COMPANY/TYPE FROM TO WAGE 

REASON FOR 
LEAVING SUPERVISOR 

1 DUTIES: 

2 
DUTIES: 

3 
DUTIES: 

4 
DUTIES: 
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DUTIES: 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 

 
 
 
 
6 

 
 

 
DUTIES: 

 
If there is a particular employer(s) you do not wish us to contact, please indicate which one(s).             2       3       4       5       6 
 

 
 

 
ATTACHMENTS (required) 

 
�  cover letter        �  resume 

 
 

PLEASE READ, SIGN AND HAVE NOTORIZED 
(note: you must sign document in the presence of a notary) 

 
STATE OF IDAHO  ) 
    )ss. 
County of Latah  ) 
 

 I, _____________________________________ (print name), being first duly sworn and on oath, certify that the facts set 
forth in this application for employment are true and complete.  I understand that, if I am employed, any false statement on this 
application may result in my dismissal.  I further understand that this application is not a contract of employment and it does not 
obligate Latah County in any way. 
 I hereby authorize the above-listed employers, references, and other persons contacted by the Latah Information Technology 
Services Department to provide any and all information concerning me, my work record, reputation, medical record(s), military 
service records, financial status, and criminal history information.  Information of a confidential and/or privileged nature may be 
included. I understand that any reply will be used by the Latah Information Technology Services Department to determine my 
qualifications and fitness for the position I am seeking.  I understand my rights of privacy and privilege, and I waive those rights.  I 
also hereby release any organizations or individuals from any liability or damages which may occur as a result of their reliance 
upon this release.  
 
                                                                                                                                                                                                  
Date       Signature 
 

SUBSCRIBED AND SWORN to before me this _____ day of ________________________, 20___. 
 

                                                                                               
Notary Public for the State of Idaho 
Commission expires _____________________________. 




