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Application for Employment

Return Application for Employment form to:
Mount Marty College

Business Office - Julie Dather, HR Specialist
1105 West Eighth Street • Yankton, SD 57078

605-668-1525 • Fax: 605-668-1585
Website: www.mtmc.edu • Email: jdather@mtmc.edu

Revised 4/2008 #6210

DATE __________________________

	 NAME: 		 FIRST			   MIDDLE INITIAL		  LAST		  SOCIAL SECURITY NO.

	 ADDRESS:		  STREET	                 CITY		  STATE	           ZIP	 AREA CODE/PHONE#

	 POSITION APPLIED FOR			   WAGE DESIRED		       DATE AVAILABLE

	 DO YOU PREFER   o FULL-TIME   o PART-TIME           ANY LIMITATIONS ON HOURS OR DAYS   o YES   o NO 

	 Have you ever worked for or applied with us before?   o YES	 o NO	 If yes, when? 

	 Are you prevented from lawfully becoming employed in this country because of visa or immigration status?   o YES   o NO
	 (Proof of citizenship or immigration status will be required upon employment.)PE
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	 SCHOOL		        NAME		  LOCATION	 ATTENDED	 GRADUATE	   COURSE
									          FROM/TO	    YES/NO	 OR MAJOR

	 HIGH SCHOOL

	 COLLEGE

	 OTHER (specify)
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List any additional skills, licenses or professional certifications which you feel may qualify you for the position 
for which you are applying: ___________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

List any volunteer work, internships or prior military service: ________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________



	 EMPLOYMENT & BUSINESS EXPERIENCE - Start with your present or last employer.

	 Currrent Employer ______________________________________________________	 Phone Number ________________

	 Address _______________________________________________________________	 Supervisor ___________________

	 Dates: From ________________	 To __________________	 Wage _____________________________________________
		                  (Mo. & Yr.)                                      (Mo. & Yr.)                                                                         (Start-End)
	 Duties ______________________________________________________________________________________________

	 Reason for Leaving ____________________________________________________________________________________

	 Former Employer _______________________________________________________	 Phone Number ________________

	 Address _______________________________________________________________	 Supervisor ___________________

	 Dates: From ________________	 To __________________	 Wage _____________________________________________
		                  (Mo. & Yr.)                                      (Mo. & Yr.)                                                                         (Start-End)
	 Duties ______________________________________________________________________________________________

	 Reason for Leaving ____________________________________________________________________________________

	 Former Employer _______________________________________________________	 Phone Number ________________

	 Address _______________________________________________________________	 Supervisor ___________________

	 Dates: From ________________	 To __________________	 Wage _____________________________________________
		                  (Mo. & Yr.)                                      (Mo. & Yr.)                                                                         (Start-End)
	 Duties ______________________________________________________________________________________________

	 Reason for Leaving ____________________________________________________________________________________

	 Former Employer _______________________________________________________	 Phone Number ________________

	 Address _______________________________________________________________	 Supervisor ___________________

	 Dates: From ________________	 To __________________	 Wage _____________________________________________
		                  (Mo. & Yr.)                                      (Mo. & Yr.)                                                                         (Start-End)
	 Duties ______________________________________________________________________________________________

	 Reason for Leaving ____________________________________________________________________________________
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LIST THREE WORK RELATED REFERENCES WHO ARE NOT RELATIVES

	 NAME			   ADDRESS			   BUSINESS RELATIONSHIP		  PHONE
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			   MAY WE CONTACT THE EMPLOYERS LISTED ABOVE?   o YES   o NO
	 IF NOT, LIST EMPLOYER NAME HERE _________________________________________________________

	 The information on this applilcation is accurate and subject to verification. I understand that any misleading or incorrect statements may 
	 render the application void and would cause for immediate dismissal in the event of employment. I hereby authorize previous employers 
	 and references listed above to release reference information to Mount Marty College. Any copy of this signed authorization shall have the 
	 full force of the original. I understand and agree that, if hired, my employment will be on an at-will basis and may be terminated at any 
	 time by either party with or without cause.
							       APPLICANT SIGNATURE ________________________________________
	   PLEASE CHECK TO SEE THAT YOU HAVE ANSWERED ALL THE ABOVE QUESTIONS. WE ARE AN EQUAL OPPORTUNITY EMPLOYERSI
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