
APPLICATION FOR EMPLOYMENT

Position Applying For: ______________________________________________ Date Available for Work: ________________ 

(List most recent position first)  

PERSONAL INFORMATION 

_____________________________________________________________________________________________________________________ 
Last Name      First Name Middle 

_____________________________________________________________________________________________________________________ 
Address          City    State  Zip 

_____________________________________________________________________________________________________________________ 
Cell Phone   Home Phone   Email Address

U.S. Citizen?            Yes            No            Over 18?            Yes            No            

Do you possess a valid Driver’s License?   Yes            No 

EMPLOYMENT HISTORY 

_____________________________________________________________________________________________________________________ 
Employer #1  Dates Employed  from month year 

_____________________________________________________________________________________________________________________ 
Work Phone Ending Salary to month year 

_____________________________________________________________________________________________________________________ 
Address      City  State Zip  

_____________________________________________________________________________________________________________________ 
Position Duties Performed 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 
Supervisors Name and Title Reason for leaving 

_____________________________________________________________________________________________________________________ 
Employer #2 Dates Employed  from month year 

_____________________________________________________________________________________________________________________ 
Work Phone Ending Salary  to month year 

_____________________________________________________________________________________________________________________ 
Address      City  State Zip  

_____________________________________________________________________________________________________________________ 
Position Duties Performed 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 
Supervisors Name and Title    Reason for leaving  

Driver's License Number and State



APPLICATION FOR EMPLOYMENT

Wind Circle Network, Inc. | 502 Buffalo Rd, Fort Pierre, SD 57532 | Office: (605) 224.1111 | Email: hr@windcircle.net 

 

SCHOOL SCHOOL NAME LOCATION COMPLETED DATES COURSE STUDY GRADUATED DIPLOMA/DEGREE 
High School 
Trade School 
College 
Other 

 

 List any professional licenses, registrations, and /or certifications : ____________________________________________ 

________________________________________________________________________________________________________________________ 

Have you pulled a trailer or operated any equipment?  If so, list equipment operated : 

________________________________________________________________________________________________________________________ 

Please provide a list of professional references: __________________________________________________________________________________ 

 ________________________________________________________________________________________________________________________ 

EDUCATION 

APPLICANT’S CERTIFICATION 

I certify that all matters contained in this application are true, and that any misleading or false statements would render this application void and 
would be sufficient cause for immediate dismissal in the event of employment. I understand that this is an application for employment and that no 
employment contract is being offered. I hereby authorize Wind Circle Network, Inc., to investigate all matters contained in this application and to 
contact prior employers to obtain any and all information related to my past work performance. I agree, if employed, to abide by all Wind Circle 
Network, Inc. rules and regulations. I understand that such employment is for an indefinite period of time and that the company can change 
wages, benefits and conditions of employment at any time. I have read and understand the above. 

_________________________________________________________________________________________________________ 
Signature             Date 

_____________________________________________________________________________________________________________________ 
Employer #3    Dates Employed    from  month   year 

_____________________________________________________________________________________________________________________ 
Work Phone     Ending Salary    to   month   year 

_____________________________________________________________________________________________________________________ 
Address      City  State     Zip  

_____________________________________________________________________________________________________________________ 
Position      Duties Performed 

______________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 
Supervisors Name and Title    Reason for leaving  

EMPLOYMENT HISTORY Continued 
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