
Application 

For Employment 
 

Date __________ / __________ / __________ 

 

 

(Please print or type all information) 

 

Name ____________________________________________________________________________________ 
   Last     First     Middle 

 

Address __________________________________________________________________________________ 

 

  ___________________________________________________________________________________ 

 

Telephone (___________) _________________________ Social Security # ____________________________ 
             Area Code 

 

Date available for employment ________________________________________________________________ 

 

Position Applied For ______________________________ Referred by ________________________________ 

 

Have you previously been employed by KRFDC, Inc.     Yes      No 

 

Are you related to any KRFDC employee or board member?      Yes      No 

 

If yes, whom? ______________________________________________________________________________ 

 

Have you even been convicted of a felony?   Yes      No 

 

If yes, explain ______________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Are you a Veteran of the U.S. Military Service?   Yes   No 

 

If yes, Branch ______________________________________________________________________________ 

 

Period of Service _______________________________________ Rank _______________________________ 

 

 

 

 

Kentucky River Foothills Development Council, Inc. is an 

EQUAL OPPORTUNITY EMPLOYER 

 
Applicants are considered for all positions without regard to race, color, religion, sex,  

national origin, age, disability, political affiliation, marital or veteran status. 

 



Employment Experience 
 

Start with present or last job. 

 

 Employer ______________________________________ Job Title _____________________________ 

 

Address of Employer __________________________________________________________________ 

 

Supervisor __________________________________________________________________________ 

 

Dates Employed: From _________ To _________ Salary (hourly rate): Starting _______ Final _______ 

 

Special Skills & Qualifications __________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------- 

 

 Employer ______________________________________ Job Title _____________________________ 

 

Address of Employer __________________________________________________________________ 

 

Supervisor __________________________________________________________________________ 

 

Dates Employed: From _________ To _________ Salary (hourly rate): Starting _______ Final _______ 

 

Special Skills & Qualifications __________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------- 

 

 Employer ______________________________________ Job Title _____________________________ 

 

Address of Employer __________________________________________________________________ 

 

Supervisor __________________________________________________________________________ 

 

Dates Employed: From _________ To _________ Salary (hourly rate): Starting _______ Final _______ 

 

Special Skills & Qualifications __________________________________________________________ 

 

Present employers will be contacted unless applicant specifically requests otherwise. 

 

Education 

Years Completed (Circle) 
High 

9      10      11      12 

College/University 

1      2      3       4 

Graduate/Professional 

1      2      3      4 

School Name 
   

Diploma/Degree 
   

Course of Study 
   

Describe Specialized 

Training or Skills 

   



Employment References 
 

(Professional references only, please.  Do not use friends, relatives, etc.) 

 

 Name________________________________________ Telephone Number ______________________ 

 

Business_________________________________ Address____________________________________ 

 

 Name________________________________________ Telephone Number ______________________ 

 

Business_________________________________ Address____________________________________ 

 

 Name________________________________________ Telephone Number ______________________ 

 

Business_________________________________ Address____________________________________ 

 

--------------------------------------------------------------------------------------------------------------------------------------- 

Use the area below to state any additional information you feel may be helpful to us in considering your 

application. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------- 

In case of an emergency notify: 

 

 Name _____________________________________ Address __________________________________ 

 

Home Phone _______________________________ Work Phone _______________________________ 

 

 Name _____________________________________ Address __________________________________ 

 

Home Phone _______________________________ Work Phone _______________________________ 

--------------------------------------------------------------------------------------------------------------------------------------- 

Agreement 

 
 I certify that answers given herein are true and complete to the best of my knowledge. 

 

 I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an 

employment decision.  I understand that this application is not intended to be a contract for employment. 

 

 I agree that, if hired, my employment is for no definite period and may be terminated at any time without prior notice and without 

cause. 

 

 In the event of employment, I understand that false or misleading information given in my application or interview(s) may result 

in discharge.  I understand that I am required to abide by all rules and regulations of the Agency. 

 

 I understand that I may be required to submit to a pre-employment drug test and/or participate in the Agency’s Drug-Alcohol 

testing program. 

 

 

Signature of Applicant __________________________________________________ Date ________________________ 



 

****************************************************************************************** 

 

Kentucky River Foothills Development Council, Inc.  
 

We request the following information to complete our Equal Opportunity records.  Completion of this section is 

voluntary.  This is not a consideration for hiring and is not part of the application.   

 

Male (   ) Female (   )   Age ________  Race ________ 

 

Date of Birth _____ / _____ / _____  Disabled? Yes (   ) No (   ) 

 

Veteran? Yes (   ) No (   )  Disabled Veteran? Yes (   ) No (   ) 

 

Date Application Submitted ______ / ______ / ______ Position Applied For _____________________ 

 

Name ________________________________________________ 

 

****************************************************************************************** 


