-
Bi-State

Regional Commission

1504 Third Avenue, Third Floor
Rock Island, IL 61201
Phone: (309) 793-6300 « Fax: (309) 793-6305
Website: http://www.bistateonline.org

APPLICATION FOR EMPLOYMENT

The Commission is an Equal Opportunity Employer. Our personnel policies are aimed at assuring equal
treatment to all individuals in regard to employment, rates of pay, and all other conditions of employment
regardless of race, religion, color, national origin, sex, or physical and mental handicaps and age.

JOB APPLIED FOR

Last Name First Name Middle Name
PRESENT
ADDRESS [Select]

Street City State Zip Phone
PERMANENT
ADDRESS [Selectl

Street City State Zip Phone

Can you show proof of your eligibility to work in the U.S.?  (Yes () No
Are you a Veteran? (O) Yes () No

Education History — Include high school, undergraduate, and postgraduate institutions of higher education
and business or correspondence schools.

Name and Location of School Graduated Degree and
Major/Minor

Professional Affiliations — Special Activities (You may exclude organizations that indicate race, color,
religion, national origin, disability, or other protected status.)
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If the information requested is duplicated on a resume, please so note and attach resume. Any information not provided on resume must be completed.

WORK EXPERIENCE (include military) - most recent first:

Name and Address of Employer From To Last Position and Duties Reference Reason for Leavin
ploy Mo./Yr. Mo./Yr. Performed Name, Address and Phone 9

1.

2.

3.

4,

PLEASE CHECK BOX IF IT IS ALRIGHT TO CONTACT YOUR PRESENT EMPLOYER CONCERNING THIS JOB.I:l

If applying for a position that requires driving, do you have a valid driver’s license?

WORK RELATED REFERENCES:

YesQO

No(O DL No.

Name, Address, and Phone

Name, Address, and Phone

Qualifications or reasons why | would like to work at the Commission:

| hereby authorize investigation of all statements contained in this application with no liability arising there from. All of my answers to this application for

employment are correct to the best of my knowledge. | understand that any false statements will be sufficient reason for my dismissal.
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Signed

Date
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