POLK COUNTY RURAL PUBLIC POWER DISTRICT
Application for Employment

4°(,8 e e g‘“\é
APPLICANT INFORMATION
Last Name First Middle
Address
City State Zip
Phone Email
Position Applied For Accounting Assistant
Date Available Desired Salary
PREVIOUS EMPLOYMENT
Company Phone
Address Supervisor
Job Title From To
Responsibilities
Reason for Leaving
May we contact your previous supervisor for a reference? Yes |:| No |:|
Company Phone
Address Supervisor
Job Title From To
Responsibilities
Reason for Leaving
May we contact your previous supervisor for a reference? Yes I:l No I:l
Company Phone
Address Supervisor
Job Title From To

Responsibilities

Reason for Leaving

May we contact your previous supervisor for a reference? Yes |:| No |:|




EDUCATION

High School Address

From To Graduate?/Degree
College Address

From To Graduate?/Degree
Other Address

From To Graduate?/Degree
REFERENCES

Name Phone
Relationship Address

Name Phone
Relationship Address

Name Phone
Relationship Address

DISCLAIMER AND SIGNATURE

| certify that the information in this application and accompanying resume are true and complete to the best of
my knowledge. | authorize investigation of all statements made in this application/resume and hereby release
liability from PCRPPD for seeking such information. | understand that any false statement, omission, or
misrepresentation is sufficient cause for refusal to hire or dismissal if discovered after employment.

| understand that any employment is conditioned upon a background check, physical competency testing, drug

screening, and proof of eligibility to work in this country.

Applicant Signature

Date

Please return completed application and resume by April 19, 2024.

mklein@pcrppd.com

POLK COUNTY RURAL PUBLIC POWER DISTRICT

115 W 3RD ST, PO BOX 465
STROMSBURG NE 68666
402-764-4381
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