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Montana Association of Counties 

Employment Application
An Equal Opportunity Employer
IMPORTANT:  Please fill in applicable fields and print complete application.  You must sign and date your application.  LATE, INCOMPLETE OR UNSIGNED applications will not be considered.

PLEASE READ THE VACANCY ANNOUNCEMENT CAREFULLY TO FIND: (a) what attachments must be submitted; (b) where to submit your application; (c) the required special qualifications or licenses; and (d) the closing date for receipt of applications.  An application tailored to the position is to your advantage. 

1.   Name        

Mailing Address        
Telephone Number:  Work (     )         Home (     )         Cell (     )     
Email address      
2.  What position are you applying for? (See Job Vacancy Announcement)

Position Title       
3.
The information that you provide on this application is subject to verification. Falsifications or misrepresentations may disqualify you from consideration for employment with the Montana Association of Counties or, if hired, may be grounds for termination at a later date.  Do you want to be informed before we contact your present employer?       

With my signature below, I certify that all information on this and all attached pages is true, correct and complete to the best of my knowledge and contains no willful falsifications or misrepresentations.  I authorize all former employers to release job-related information they may have about me to the Montana Association of Counties or its agents and employees.  I release all persons or companies from any liability or responsibility for providing such information.  

SIGNATURE 

DATE SIGNED 

4.  EDUCATION 

 
HIGHEST EDUCATION LEVEL  - Please check the one box that best describes your highest education level.

 FORMCHECKBOX 
 Less than High School

 FORMCHECKBOX 
 High School Graduate or Equivalent 

 FORMCHECKBOX 
 Some College

 FORMCHECKBOX 
2 years of College Degree

 FORMCHECKBOX 
Technical School

 FORMCHECKBOX 
Bachelor's Level Degree

 FORMCHECKBOX 
Some Graduate

 FORMCHECKBOX 
Master's Level Degree 

 FORMCHECKBOX 
Doctorate

 FORMCHECKBOX 
Post-Doctorate

Last High School Name:     
High School Address (City/Town and State):     
Received Diploma or Equivalency Certificate?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No      If "No," enter highest grade completed       
College, University and Other Schools 

Name and Location     
Dates Attended      
Degree/ Certificate Received       
Degree/Certificate Date       
Major/Minor Field       
Credits Earned      
Name and Location     
Dates Attended      
Degree/ Certificate Received       
Degree/Certificate Date       
Major/Minor Field       
Credits Earned      
Name and Location     
Dates Attended      
Degree/ Certificate Received       
Degree/Certificate Date       
Major/Minor Field       
Credits Earned      
Training Courses

Name and Location       
Dates Attended       
      Title/Description of Course     
Name and Location       
Dates Attended       
      Title/Description of Course     
Name and Location       
Dates Attended       
      Title/Description of Course     
Name and Location       
Dates Attended       
      Title/Description of Course     
5.   LIST CURRENT PROFESSIONAL LICENSING, REGISTRATION OR CERTIFICATIONS
Licensing Agency Name and Location       

 FORMTEXT 
     
Type of License       

 FORMTEXT 
     


Endorsement/Restriction (if applicable)       
Date Licensed       
Licensing Agency Name and Location       

 FORMTEXT 
     
Type of License       

 FORMTEXT 
     


Endorsement/Restriction (if applicable)       
Date Licensed       
Licensing Agency Name and Location       

 FORMTEXT 
     
Type of License       

 FORMTEXT 
     


Endorsement/Restriction (if applicable)       
Date Licensed       
6.  LIST SPECIAL SKILLS such as word processing, spreadsheets, electronic publishing, computer networking, etc. Include a list of equipment that you know how to use.  May list skills from volunteer work or from professional organizations.       
7. EXPERIENCE: List your work and/or volunteer experience with emphasis on experience that is relevant to the position you are applying for.  Begin with your present or most recent experience.  Include military service that would help you qualify.  List each promotion as a separate position.  You may use additional sheets as necessary as long the same format is followed. This information must be completed even if you submit a resume.
Name & Complete Address of Employer       
Your Job Title       
Type of Business       
Immediate Supervisor(s)       
Phone No.      
Dates Employed         to       
Avg. Hrs. Per Week       
Time Employed (Full Time, Part Time, Volunteer)       
Describe your duties in detail (knowledge, skills, behaviors required, employees supervised, accomplishments)       
Reason for Leaving:       
Name & Complete Address of Employer       
Your Job Title       
Type of Business       
Immediate Supervisor(s)       
Phone No.      
Dates Employed         to       
Avg. Hrs. Per Week       
Time Employed (Full Time, Part Time, Volunteer)       
Describe your duties in detail (knowledge, skills, behaviors required, employees supervised, accomplishments)       
Reason for Leaving:       
Name & Complete Address of Employer       
Your Job Title       
Type of Business       
Immediate Supervisor(s)       
Phone No.     
Dates Employed         to       
Avg. Hrs. Per Week       
Time Employed (Full Time, Part Time, Volunteer)       
Describe your duties in detail (knowledge, skills, behaviors required, employees supervised, accomplishments)       
Reason for Leaving:       
Name & Complete Address of Employer       
Your Job Title       
Type of Business       
Immediate Supervisor(s)       
Phone No.      
Dates Employed         to       
Avg. Hrs. Per Week       
Time Employed (Full Time, Part Time, Volunteer)       
Describe your duties in detail (knowledge, skills, behaviors required, employees supervised, accomplishments)       
Reason for Leaving:       
Name & Complete Address of Employer       
Your Job Title       
Type of Business       
Immediate Supervisor(s)       
Phone No.      
Dates Employed         to       
Avg. Hrs. Per Week       
Time Employed (Full Time, Part Time, Volunteer)       
Describe your duties in detail (knowledge, skills, behaviors required, employees supervised, accomplishments)       
Reason for Leaving:       

Please list the names and contact information of at least three professional references.

Montana Association of Counties

Employment & Benefit Information
Equal employment opportunity - The Montana Association of Counties is an equal employment opportunity employer; does not discriminate in employment based upon race, color, national origin, age, physical or mental disability, marital status, religion, creed, sex, sexual orientation or political beliefs.
APPLICATION AND SELECTION PROCESS - The process used to evaluate an applicant's qualifications may include an evaluation of the Montana Association of Counties Application and supplemental responses if required, a performance test or work sample, a structured interview and reference or background checks.  

BENEFITS - Montana Association of Counties employees working at least half-time are also provided paid health, dental, vision, and life insurance, and an employer contribution to a retirement plan. Other benefits for eligible employees include a deferred compensation program, 15 working days annual leave per year (increases with years of service), 12 days sick leave per year, paid holidays.

REASONABLE ACCOMMODATIONS - Under state and federal law, qualified applicants with disabilities are entitled to reasonable accommodations. Modifications or adjustments may be provided to assist applicants to compete in the recruitment and selection process, to perform the essential duties of the job or to enjoy equal benefits and privileges of employment available to other employees. An applicant must request an accommodation when needed. If an accommodation is needed to participate in any selection process, make arrangements well in advance of the process.  

IMMIGRATION REFORM AND CONTROL ACT- In accordance with the Immigration Reform and Control Act, the person selected must produce within three days of hire, documentation that he or she is authorized to work in the United States. Examples of such documentation include a birth certificate or social security card along with a driver's license or other picture I.D., a United States Passport, Certificate of Naturalization, a Permanent Resident Card, an Alien Registration Receipt Card (Green Card) or a Resident Alien Card. 
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