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   Morgan County  
    48 W. Young Street   
    P.O. Box 886         
    Morgan, UT 84050 
 
 

 
INSTRUCTIONS:       1.  Please type or print clearly using black ink. 

      2.  Fill in applicable information initial the agreements at the bottom of page four and sign your name. 
      3.  Complete all sections of this application.  Do not use “see resume.” 

      4.  Submit completed form to the Personnel Department. 
 
 

JOB INFORMATION 
 
Position Applied For (one position per application):                                     

 
   Date of Application: 

 
Referral Source:      Walk-in              Website                   Employee (name)                                              
                                 Job Line             Advertisement        Other (specify)                                                  

 
 

PERSONAL INFORMATION 
 
Name (First, Middle, Last) 

 
 

 
Other Names Previously Used 

 
Telephone Number 
 
Day                                                                    
Evening                                         

 
Mailing Address 
 
City                                                          State                       Zip  

     APPLICATION FOR  

EMPLOYMENT 

 

IMPORTANT – PLEASE READ THE FOLLOWING POLICIES CAREFULLY BEFORE COMPLETING THIS APPLICATION. 

 

1. You may apply for any open position by submitting this application to the Morgan County Personnel 

Department. 

2. This application is valid only for the current position for which you are applying.  You must complete a new 

application to apply for a second position or for future job openings. 

3. Your completed application will be used to determine your eligibility for the position for which you applied. 

4. Failure to complete this application in full may result in rejection of this application. 

5. If more space is needed to give full answers or explanations, attach additional sheets. 

6. If you are invited to an interview, you may be asked to provide additional documents (resume, transcripts, etc.). 

7. False statements, evidence of fraud, or deceit in connection with this application will disqualify you from 

consideration, and if discovered after employment will be grounds for dismissal. 

8. This application and all attached documents are official records of Morgan County and will not be returned. 

9. Morgan County is an equal opportunity employer and does not discriminate in its employment practices.  No 

question on this application is used for the purpose of excluding any applicant for consideration on a basis 

protected by law. 
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Answer each of the following questions: 
 Yes       No      May we contact you at work?  If yes, give the best time to contact you.                                                              
 Yes       No      Have you ever filed an application here?  If yes, give date.                          /                           . 
 Yes       No      Have you ever been employed here?  If yes, give dates.                  /                  To                 /                        . 
 Yes       No      Are you eligible to work in this country?  (Proof of U.S. citizenship or immigration status will be required upon employment.) 
 Yes       No      Are you related to any Morgan County employee?  If yes, Name/Relationship                                                                                           
 Yes       No      Can you perform the functions of the job for which you are applying?  If no, specify.                                                                                
 Yes       No      Have you ever been fired by any company?   
                              If yes, please explain the facts and circumstances in the additional information section on page four. 
 Yes       No      Have you ever been convicted of a felony or a misdemeanor, or have you pled “no contest” to any criminal charges?* 
                              If yes, please explain the facts and circumstances in the additional information section on page four. 
                             *Criminal conviction is not an absolute bar to employment, but will be considered in relation to specific job requirements. 
 

 
 

EDUCATIONAL BACKGROUND 
 
Have you graduated from high school or received a High School Equivalency Diploma?                                                    Yes           No 
List the names and addresses of schools attended, starting with the most recent: 
 

Name and Location 
Of School 

 
 From  
Mo/Yr 

 
  To  

Mo/Yr 

 
Degree 

Received? 

 
Major/Subject 

Emphasis 

 
Type of  

Degree/Certification 
 
 

 
 

 
 

 
 Yes 
 No 

 
 

 
 

 
 

 
 

 
 

 
 Yes 
 No 

 
 

 
 

 
Other Education/Training (Vocational, Technical or Other) 

 
 
 
 
 
 
 

SKILLS AND QUALIFICATIONS 
 
Please list any additional skills which may assist you in performing the job for which you are applying. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EMPLOYMENT HISTORY 
 
Begin with your present or most recent job and describe all periods of employment, such as paid (full or part-time), volunteer (full or part-time), self-
employment, and/or military service.  Account for your time during any intervals of unemployment, other than when attending school, in the additional 
information section on page four. 

Note: Complete All Sections Of This Application.  Do Not Use “See Resume.” 
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Employer Job Title 
 
Mailing Address                                                                                                                                               City, State, Zip 
 
 
Supervisor’s Name and Title 

 
Telephone 

 
Dates Employed                                                    Full Time       Hours per week           Final Pay Rate         May we contact for a reference? 
       From:                           To:                             Part Time                                                                          Yes         No         Later  
 
Your Job duties (be specific) 

 
Reason for leaving 
 
 
 
 
 
 
 
 

 
 
Employer 

 
Job Title 

 
Mailing Address                                                                                                                                               City, State, Zip 
 
 
Supervisor’s Name and Title 

 
Telephone 

 
Dates Employed                                                    Full Time       Hours per week           Final Pay Rate         May we contact for a reference? 
       From:                           To:                             Part Time                                                                          Yes         No         Later  
 
Your Job duties (be specific) 

 
Reason for leaving 
 
 
 
 
 
 
 
 

 
 
Employer 

 
Job Title 

 
Mailing Address                                                                                                                                               City, State, Zip 
 
 
Supervisor’s Name and Title 

 
Telephone 

 
Dates Employed                                                    Full Time       Hours per week           Final Pay Rate         May we contact for a reference? 
       From:                           To:                             Part Time                                                                          Yes         No         Later  
 
Your Job duties (be specific) 

 
Reason for leaving 
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Employer Job Title 
 
Mailing Address                                                                                                                                               City, State, Zip 
 
 
Supervisor’s Name and Title 

 
Telephone 

 
Dates Employed                                                    Full Time       Hours per week           Final Pay Rate         May we contact for a reference? 
       From:                           To:                             Part Time                                                                          Yes         No         Later  
 
Your Job duties (be specific) 

 
Reason for leaving 
 
 
 
 
 
 
 
 

 
 
 

 
REFERENCES 

 
List the names and telephone numbers of three business/work references that are not related to you. 
 

Name 
 

Relationship 
 

Telephone Number 
 

Years Known 
 
1. 

 
 

 
 

 
 

 
2. 

 
 

 
 

 
 

 
3. 

 
 

 
 

 
 

 
 

ADDITIONAL INFORMATION 
 
List any additional information you would like us to consider and explain any intervals of unemployment: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY 
BEFORE YOU SIGN AND RETURN THIS APPLICATION. 
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I have read the instructions and application policies section on page 1 of this application. (Please initial here)                           
 
I certify that the information in this application is true and correct to the best of my knowledge and I understand that any 
misrepresentations, falsifications or omissions of information will result in my disqualification from consideration for employment or, if 
employed my dismissal.  I understand that this application is not a contract, offer, or promise of employment.  I have read, understand, and 
agree to this statement. (please initial here).                             
 
I give Morgan County the right to investigate all information on this application and to secure private or confidential information about me, 
if job related.  I authorize all persons, schools, companies, corporations, credit bureaus and law enforcement agencies to supply any 
information concerning my background.  I hereby release all such parties from any liability that may result from furnishing this information 
to Morgan County.  I also release from liability Morgan County and its representatives for seeking information concerning my background.  I 
have read, understand, and agree to this statement.  (please initial here)                
 
I understand that Morgan County has a commitment to maintain an alcohol and drug-free workplace.  I further understand and agree that if 
I am employed, I may be required to submit to alcohol / drug testing under certain circumstances during my employment.  I have read, 
understand, and agree to this statement. (please initial here)                        
 
 
Applicant’s signature 

 
Date 

 


