
Application for Employment
* incomplete application may not be accepted

Full Name
                                                              

Address
                                                              

City                           State               Zip
                                                                 

Phone Number                      Email Address
                                                              

Position and Availability
      
   What position are you applying for?
                                                                

   What date are you available to start?
                                                                

   Have you previously been employed with the HSBH?
                                                                

Work Experience

   Employer 1                        Job Title
                                                                 

   Address
                                                                

   City                         State               Zip
                                                                

   Phone Number                    Start Date                End Date
                                                                        

   Employer 2                        Job Title
                                                                 

   Address
                                                                

   City                         State               Zip
                                                                

   Phone Number                    Start Date                End Date
                                                                        



Education
     
  School 1                       
                                                              
      
  Major/Area(s) of Study
                                                              

      
  Degree Received                  Start Date                 End Date
                                                                 

    
  School 2                       
                                                              
      
  Major/Area(s) of Study
                                                              

      
  Degree Received                  Start Date                 End Date
                                                                 

    
  School 3                       
                                                              
      
  Major/Area(s) of Study
                                                              

      
  Degree Received                  Start Date                 End Date
                                                                 

   Employer 3                        Job Title
                                                                 

   Address
                                                                

   City                         State               Zip
                                                                

   Phone Number                    Start Date                End Date
                                                                        

   Employer 4                        Job Title
                                                                 

   Address
                                                                

   City                         State               Zip
                                                                

   Phone Number                    Start Date                End Date
                                                                        



Professional References
     
   Name                      
                                                               
      
   Relationship                      Company/Title
                                                               

      
   Phone Number                     Email Address            
                                                                  

    
   Name                      
                                                               
      
   Relationship                      Company/Title
                                                               

      
   Phone Number                     Email Address            
                                                                  

    
   Name                      
                                                               
      
   Relationship                      Company/Title
                                                               

      
   Phone Number                     Email Address            
                                                                  

The Humane Society of the Black Hills  is an equal opportunity employer and does not discriminate on the bases of 
race, color, national origin, age, religion, creed, disability, veteran’s status, gender, sexual orientation, gender identity 
or gender expression.

By signing below, I certify all information contained within this application is correct to the best of my knowledge. 
Any misrepresentation or willful omission of facts may be cause for immediate dismissal.

   Name                      
                                                               
      
   Signature                              Date
                                                               

   Have you ever been convicted of a crime (excludes minor traffic violations. DUIs must be noted.): 
                                                               
      
   If yes, please explain the conviction(s):                             
                                                               

                                                               


