
Dodge County Human Resources Department
127 East Oak Street
Juneau, WI  53039-1329



Office Use:
(Date & Initial)

HiredEMPLOYMENT APPLICATION Reviewed

DODGE COUNTY
InterviewedDodge County is an Equal Opportunity Employer that does not discriminate against any

qualified applicant based on any characteristic protected by state or federal law

     For Sheriff's Department positions request special application

IMPORTANT INSTRUCTIONS:

The information presented on this form will determine the acceptance of your application and may also be used as a basis for all or part of the evaluation of
your qualifications.  For this reason, it is extremely important that you answer all questions completely and accurately and that you relate your background
as  closely and fully as possible to the duties and requirements described in the job announcement.

Application must be typewritten or clearly printed in ink.  Applications which are incomplete or illegible will not be considered.

You may attach a resume' or other documentation as a supplement to this application, however all questions on this application must be answered, if
applicable, in order for your application to be given consideration. "See resume" will not be considered an acceptable answer.  Indicate "NA" (not applicable)
or "Unknown" as appropriate.

Applicants reaching final employment consideration will be required to verify relevant information stated in their application and attached resume, if any (e.g.
college transcripts, military discharge papers, etc.).

If the position for which you are applying has a current recruitment in process, you must submit your application prior to 4:00 p.m. on the deadline date.
Late  applications will not be accepted.  Applications will be kept on file for a period of six (6) months and will be reviewed if a position for which you have
applied  becomes vacant.

If you are a person with a disability and need an accommodation at any time during the recruitment or employment process, you are responsible for
informing us of your needs.  Thank you for your interest in employment with Dodge County.

If additional space is needed to submit pertinent information, please use separate sheet(s) and indicate question you are answering.

TYPE OR PRINT IN BLUE OR BLACK INK ONLY
TITLE OF POSITION(S) FOR WHICH
YOU ARE APPLYING
THIS APPLICATION FORM IS USED TO ACCEPT APPLICATIONS FOR EMPLOYMENT AT TWO SEPARATE DODGE COUNTY PHYSICAL LOCATIONS.  PLEASE CHECK
ONE O HE BLANKS TO INDICATE AT WHICH UNIT YOU WISH TO BE CONSIDERED FOR EMPLOYMENT.F T

CLEARVIEW LONG TERM CARE AND REHABILITATION CENTER ALL OTHER DODGE COUNTY UNITS
Attn: Employee Services, 199 Home Road, Juneau, WI 53039 H.R. Department, 127 E. Oak Street, Juneau, WI 53039

               Office:  920-386-3431 --  FAX:  920-386-3286                                                  Office:  920-386-3690 --  FAX:  920-386-3545

LAST NAME FIRST NAME MIDDLE NAME SOCIAL SECURITY NUMBER

ADDRESS (Number, Street) APT CITY STATE ZIP

HOME PHONE  NUMBER DAYTIME PHONE NUMBER HAVE YOU BEEN EMPLOYED BY DODGE COUNTY IN THE PAST?

  YES NO   IF YES, EXPLAIN:
LIST ANY NAME DIFFERENT THAN THE ABOVE THAT YOU HAVE USED IN PREVIOUS EMPLOYMENT. EMAIL ADDRESS (optional)

IF ANY MEMBER OF YOUR FAMILY IS NOW EMPLOYED BY DODGE COUNTY OR IS SERVING AS AN ELECTED OR APPOINTED OFFICIAL, GIVE NAME,
RELATIONSHIP AND WHERE EMPLOYED OR CAPACITY IN WHICH SERVING.

WHAT TYPE OF EMPLOYMENT ARE YOU SEEKING? (Checking only those you will accept) IF THE JOB REQUIRES UNUSUAL OR VARIABLE
HOURS (including weekends and nights) WOULD
YOU BE WILLING TO ACCEPT IT?REGULAR   FULL TIME

  PART TIME
TEMPORARY/ OCCASIONAL/  FULL TIME   FULL TIME
SEASONAL   PART TIME ON-CALL   PART TIME   YES   NO

DATE AVAILABLE FOR EMPLOYMENT INDICATE YOUR DESIRED RATE OF PAY:  $  PER HOUR  PER YEAR

ARE YOU A UNITED STATES CITIZEN OR DO YOU HAVE PAPERS FROM THE UNITED STATES GOVERNMENT PERMITTING YOU TO WORK?   YES   NO

NOTICE TO APPLICANTS FOR CLERICAL POSITIONS REQUIRING SPECIFIC SKILLS
Before an application is considered for a job opening that requires typing or other specific job skills, we need to verify those skills.  You must include this
verification with your application.  Dodge County currently requires a five (5) minute typing test.  Contact the Human Resources Department if you have

 any question about acceptable verification.
You may contact any accredited college, a State job center or a private agency such as a temporary employment agency to make a request to be tested
for typing skills.  Please note that if you choose to obtain this verification through a private agency, it may assess a charge for this service, for which you
would be responsible.  You may need to make an appointment with the above services to take a typing test.

INDICATE YOUR RATE OF WORDS PER MINUTE IN EACH CATEGORY:

TYPING wpm SHORTHAND wpm DICTATION wpm TRANSCRIPTION wpm

This form is designed to be filled out on-line, then printed and mailed.  It cannot be saved.



WORK EXPERIENCE
Give a complete record of any employment, self-employment, military service or volunteer experience you have had in the past 10 years.  Include periods of
unemployment (state "unemployed" in employer box and give dates).  You may include positions beyond the 10-year period if they are related to the position for which
you are applying.  Start at the top with your present  or most recent job.  Indicate any change in job title under the same employer as a separate position.  Do not
reference your resume, all blanks must be completed. You  may include your resume as a supplement to the information you provide in this application.  If additional
space is needed, you may photocopy this page and attach it  to this application.  If using a blank sheet, please use the same format when providing the information.

Applicants for positions at Clearview Long Term Care and Rehabilitation Center must list ALL jobs (back to your first position).

1
PRESENT OR MOST RECENT EMPLOYER KIND OF BUSINESS SUPERVISOR'S NAME

ADDRESS OF BUSINESS (Street, City, State, Zip Code) REASON FOR LEAVING/CONSIDERING LEAVING EMPLOYER TELEPHONE NUMBER

FROM (Mo & Yr) TO (Mo & Yr) TOTAL LENGTH EMPLOYED  FULL-TIME   PART-TIME BEGINNING PAY ENDING PAY

 YEARS
  hours per

$ per

YOUR JOB TITLE

Office Equipment/Computer Software operated: Number of Employees Supervised:

2
PREVIOUS EMPLOYER KIND OF BUSINESS SUPERVISOR'S NAME

ADDRESS OF BUSINESS (Street, City, State, Zip Code) REASON FOR LEAVING EMPLOYER TELEPHONE NUMBER

FROM (Mo & Yr) TO (Mo & Yr) TOTAL LENGTH EMPLOYED  FULL-TIME   PART-TIME BEGINNING PAY ENDING PAY

IF YOU WERE EVER INVOLUNTARILY TERMINATED FROM EMPLOYMENT, GIVE EXPLANATION INCLUDING EMPLOYER AND DATE:

 MONTHS $ per

DUTIES

 MONTHS YEARS per
$

per
$

Number of Employees Supervised:Office Equipment/Computer Software operated:

DUTIESYOUR JOB TITLE

per
$

ENDING PAY

per
$

BEGINNING PAY

  hours per

  PART-TIME FULL-TIME

 MONTHS YEARS

TOTAL LENGTH EMPLOYEDTO (Mo & Yr)FROM (Mo & Yr)

EMPLOYER TELEPHONE NUMBERREASON FOR LEAVINGADDRESS OF BUSINESS (Street, City, State, Zip Code)

SUPERVISOR'S NAMEKIND OF BUSINESSPREVIOUS EMPLOYER3

YOUR JOB TITLE DUTIES

Office Equipment/Computer Software operated: Number of Employees Supervised:

4
SUPERVISOR'S NAMEKIND OF BUSINESSPREVIOUS EMPLOYER

EMPLOYER TELEPHONE NUMBERREASON FOR LEAVINGADDRESS OF BUSINESS (Street, City, State, Zip Code)

per
$

ENDING PAY

per
$

BEGINNING PAY

  hours per

  PART-TIME FULL-TIME

 MONTHS YEARS

TOTAL LENGTH EMPLOYEDTO (Mo & Yr)FROM (Mo & Yr)

Number of Employees Supervised:Office Equipment/Computer Software operated:

DUTIESYOUR JOB TITLE

If you have had more than 4 employers and/or periods of non-employment in the last 10 years, you will
need to print this page, then return to this page to fill out the information for the previous employers.  If
necessary (more than 8 employers and/or periods of non-employment), repeat the process.

  hours per



DO NOT CONTACTWe may contact the
employers listed unless
you indicate those you do
not want us to contact.

Employer Number(s) / Reason

EDUCATIONAL BACKGROUND

TYPE OF SCHOOL - NAME - LOCATION
Major Field of
Study / Credits

Last Year
Completed

Did you
Graduate?

Diploma or Degree
GPA

HIGH SCHOOL (or Elementary School if you did not attend H.S.)

Name:

Location:

 8  9

 10  11

 12

YES

NO

Certificate

G.E.D.

Diploma

VOCATIONAL/TECHNICAL SCHOOL

Credits:

 13  14

 15 GPA:

COLLEGE

 16

COLLEGE

GRADUATE SCHOOL

Other education, training, skills, professional licenses (include license number and expiration date), trade, business or civic activities and offices held that may relate to the
qualifications of the position for which you are applying:  You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry or disability.

Did NOT serve in U. S. Military MILITARY SERVICE

Branch of U. S. Military Service Rank or rating upon Discharge

Dates of Service:  From

Type of Discharge: Honorable General Other

A dishonorable or general discharge is not an absolute bar to employment.  Your qualifications are considered as a whole.

If your duties were job related, please describe

OTHER INFORMATION
a)  Have you completed an employment application with Dodge County in the last six (6) months?   YES   NO
b)  Are you at least 18 years of age?   YES   NO      IF NO, list age:
c)  Are you on lay-off and subject to recall?   YES   NO

Some positions at Dodge County require business travel and/or the possession of a valid driver's license or Commercial Drivers License (CDL),
and the ability to pass the minimum requirements of the Dodge County Driver Qualification Policy.  If you are applying for such a position:

d) Do you have access to a vehicle?   YES   NO
e) Do you have a valid Wisconsin Drivers License?   YES   NO     Drivers License Number
f) Do you have a valid Wisconsin CDL?   YES   NO         CDL License Class

g) IF e) or f) is NO, do you have a valid driver's license from another state?  YES  NO IF YES , list state:
h)  For a period of three (3) years prior to the date of this application, have you had your driver's license or CDL suspended or revoked? YES NO

i)  Do you have a pending criminal charge against you? YES  NO
j)  Have you ever been convicted of a crime, either misdemeanor or felony? YES NO

If you have answered 'Yes' to any one of questions h), i) or j), attach a separate sheet of paper to this application, explaining where, when and
final outcome.  A criminal record, pending arrest record or suspension/revocation of your driver's license will not necessarily disqualify you
from employment and will only be considered as it relates to the particular job in question.

Location:

Name:

Location:

Name:

Credits:
 15

 14 13

NO

YES

NO

YES

GPA:

GPA:NO

YES

 16

 14

 15

 13

Credits:Location:

Name:

GPA:NO

YES

 20

 18

 19

 17

Credits:Location:

Name:

To

  CDL Endorsements



Rev. December 2009

REFERENCES
(NOT RELATIVES / SIGNIFICANT OTHER)

1
NAME:

TELEPHONE NUMBER:

ADDRESS:

OCCUPATION:

2

3

4

ADDITIONAL COMMENTS WHICH YOU FEEL WOULD BE IMPORTANT
IN OUR CONSIDERATION OF YOUR APPLICATION

Under Wisconsin law, employment records are considered to be open public records.  A provision of that law allows an applicant to request in writing that
his or her application not be open to the public unless he or she is an applicant for a position for which five or fewer persons submit applications, or he or
she is considered one of the five most qualified final candidates.  Please sign below if you would like your application to be considered confidential until
requirred by law to be considered an open record.

Under the provisions of section 19.36 and 19.42 Wisconsin Statutes, I request that my identity as an applicant for the position of
not be revealed without my consent until required under law.

 APPLICANT"S SIGNATURE                                                                                                              DATE SIGNED

AUTHORIZATION
( PLEASE READ CAREFULLY BEFORE SIGNING )

By signing below, I certify that the answers given herein and in an attached resume, if any, are true and correct to the best of my knowledge and without
misrepresentations or omissions of any kind.  I further understand that the making of any false or misleading statement or willful omission on this
application or attached resume, or any other written or verbal communication related to the hiring process, may cause me to be denied employment, or
if  employed may be used for discipline up to and including termination.  I agree that Dodge County (the County) shall not be held liable in any respect if
I am  not hired, or if I am disciplined or terminated because of any false statements, answers, or omissions made by me in relation to the hiring process.

I hereby grant permission to the County to investigate any of the information contained herein and in an attached resume, if any.  I authorize any
company, school, organization or individual named herein and any law enforcement agency or credit bureau to release information and records relating
to  myself, personal, or otherwise, and release same parties from any and all liability for any damage that may result from furnishing this information to
the  County.  A copy of this authorization is as valid as the original and should be recognized as such.

I understand that an offer of employment may be contingent upon a favorable evaluation and/or results of any pre-employment requirements related to
the position such as a health evaluation form, medical examination which may include alcohol and/or drug testing, skills testing, aptitude testing,
verification of employment or other assessment determined necessary.  I hereby authorize the release of the results of all such evaluations,
examinations  and testing to the County.  I understand that I may be required to undergo such examinations and tests in the future and that my
employment is  contingent upon successful completion of such examinations and tests.  I release the County from any and all liability with respect to
such examinations  and tests, and hold the County harmless for any decision made by the County in this respect.
I agree to conform to the rules, regulations and policies of the County. I also understand that if hired regular attendance is required of me as a condition
of employment. I fully understand and agree that filling out this Application for Employment does not obligate the County to offer me a job, nor does it
obligate me to accept a job with the County. I understand that acceptance of an offer of employment does not create a contractual obligation upon the
employer to continue to employ me in the future.

NAME: ADDRESS:

TELEPHONE NUMBER: OCCUPATION:

NAME: ADDRESS:

TELEPHONE NUMBER: OCCUPATION:

NAME: ADDRESS:

TELEPHONE NUMBER: OCCUPATION:

 APPLICANT"S SIGNATURE                                                                                                              DATE SIGNED



Dodge County
APPLICANT DATA

As a government employer, we comply with government and affirmative action
responsibilities.  Periodic reports are required on the sex, ethnicity, disabled, and
veteran's status of applicants.

Please complete the information below. This data is for analysis and affirmative action
only and will be kept in a Confidential File separate from the Employment Application.
Submission of information regarding a disability is voluntary.

Check all boxes which are applicable.

REFERRAL

Date:  Position Applied For:

Referral Source:   Job Service   Friend   Relative   Other
  Advertisement (which one)

AFFIRMATIVE ACTION

  Male   White American Indian/Alaskan Native
  Female   Black Asian/Pacific Island

  Hispanic Disabled

VETERAN STATUS

Vietnam Era Veteran Disabled Veteran Veteran

Rev. October 2008



HUMAN RESOURCES DEPARTMENT
                                                 127 East Oak Street, Juneau, WI   53039
                                                    (920)386-3691 FAX (920) 386-3545

NOTICE TO APPLICANTS FOR CLERICAL POSITIONS REQUIRING TYPING SKILLS

Before your application is considered for a job opening that requires typing as part of the job skills, we need to verify
your typing speed.  This typing speed is a net number (gross words per minute minus errors).You must include this
verification with your application.  Dodge County currently requires a five (5) minute typing test.
You may contact any accredited college, a State job center or a private agency such as a temporary employment
agency to make a request to be tested.  Please note that if you choose to obtain this verification through a private
agency, it may assess a charge for this service, for which you would be responsible.  Please also note that a signed
copy of the test must be submitted on letterhead from the agency where you took the typing test.

If you have any questions about these provisions, please contact us at 920-386-3690.

Thank you.

DODGE COUNTY HUMAN RESOURCES DEPARTMENT

Rev. October 2008


Clearview
D:20081021145712- 05'00'
D:20081021150837- 05'00'
Dodge County Human Resources Department
127 East Oak Street 
Juneau, WI  53039-1329 
Office Use: 
(Date & Initial)
Hired 
EMPLOYMENT APPLICATION 
Reviewed 
DODGE COUNTY
Interviewed 

  Dodge County is an Equal Opportunity Employer that does not discriminate against  any qualified applicant based on any characteristic protected by state or federal law   
     For Sheriff's Department positions request special application
IMPORTANT INSTRUCTIONS:
The information presented on this form will determine the acceptance of your application and may also be used as a basis for all or part of the evaluation of  your qualifications.  For this reason, it is extremely important that you answer all questions completely and accurately and that you relate your background as  closely and fully as possible to the duties and requirements described in the job announcement.   
Application must be typewritten or clearly printed in ink.  Applications which are incomplete or illegible will not be considered. 
You may attach a resume' or other documentation as a supplement to this application, however all questions on this application must be answered, if  applicable, in order for your application to be given consideration. "See resume" will not be considered an acceptable answer.  Indicate "NA" (not applicable)  or "Unknown" as appropriate. 
Applicants reaching final employment consideration will be required to verify relevant information stated in their application and attached resume, if any (e.g.  college transcripts, military discharge papers, etc.).   
If the position for which you are applying has a current recruitment in process, you must submit your application prior to 4:00 p.m. on the deadline date.  Late  applications will not be accepted.  Applications will be kept on file for a period of six (6) months and will be reviewed if a position for which you have applied  becomes vacant. 
If you are a person with a disability and need an accommodation at any time during the recruitment or employment process, you are responsible for  informing us of your needs.  Thank you for your interest in employment with Dodge County. 
If additional space is needed to submit pertinent information, please use separate sheet(s) and indicate question you are answering.
TYPE OR PRINT IN BLUE OR BLACK INK ONLY 
TITLE OF POSITION(S) FOR WHICH 
YOU ARE APPLYING 
THIS APPLICATION FORM IS USED TO ACCEPT APPLICATIONS FOR EMPLOYMENT AT TWO SEPARATE DODGE COUNTY PHYSICAL LOCATIONS.  PLEASE CHECK 
ON
E
 O
HE BLANKS TO INDICATE AT WHICH UNIT YOU WISH TO BE CONSIDERED FOR EMPLOYMENT. 
F T

  CLEARVIEW LONG TERM CARE AND REHABILITATION CENTER   

  ALL OTHER DODGE COUNTY UNITS   

  Attn:  Employee Services, 199 Home Road, Juneau, WI 53039   

          H.R. Department, 127 E. Oak Street, Juneau, WI 53039   
               Office:  920-386-3431 --  FAX:  920-386-3286                                                  Office:  920-386-3690 --  FAX:  920-386-3545  
LAST NAME 
FIRST NAME 
MIDDLE NAME 
SOCIAL SECURITY NUMBER 
ADDRESS (Number, Street) 
APT 
CITY 
STATE 
ZIP 
HOME PHONE  NUMBER 
DAYTIME PHONE NUMBER      
HAVE YOU BEEN EMPLOYED BY DODGE COUNTY IN THE PAST? 
  YES    
NO   IF YES, EXPLAIN: 
LIST ANY NAME DIFFERENT THAN THE ABOVE THAT YOU HAVE USED IN PREVIOUS EMPLOYMENT. 
EMAIL ADDRESS (optional) 
IF ANY MEMBER OF YOUR FAMILY IS NOW EMPLOYED BY DODGE COUNTY OR IS SERVING AS AN ELECTED OR APPOINTED OFFICIAL, GIVE NAME,   RELATIONSHIP AND WHERE EMPLOYED OR CAPACITY IN WHICH SERVING. 
WHAT TYPE OF EMPLOYMENT ARE YOU SEEKING? (Checking only those you will accept) 
IF THE JOB REQUIRES UNUSUAL OR VARIABLE  HOURS (including weekends and nights) WOULD  YOU BE WILLING TO ACCEPT IT? 

  REGULAR     
  FULL TIME 
  PART TIME

  TEMPORARY/      

  OCCASIONAL/      
  FULL TIME 
  FULL TIME 

  SEASONAL          
  PART TIME

  ON-CALL               
  PART TIME 
  YES         
  NO 
DATE AVAILABLE FOR EMPLOYMENT 

  INDICATE YOUR DESIRED RATE OF PAY:  $    
 PER HOUR   
 PER YEAR 
ARE YOU A UNITED STATES CITIZEN OR DO YOU HAVE PAPERS FROM THE UNITED STATES GOVERNMENT PERMITTING YOU TO WORK?   
  YES    
  NO 
NOTICE TO APPLICANTS FOR CLERICAL POSITIONS REQUIRING SPECIFIC SKILLS
Before an application is considered for a job opening that requires typing or other specific job skills, we need to verify those skills.  You must include this 
verification with your application.  Dodge County currently requires a five (5) minute typing test.  Contact the Human Resources Department if you have
 any question about acceptable verification. 
You may contact any accredited college, a State job center or a private agency such as a temporary employment agency to make a request to be tested 
for typing skills.  Please note that if you choose to obtain this verification through a private agency, it may assess a charge for this service, for which you 
would be responsible.  You may need to make an appointment with the above services to take a typing test. 
INDICATE YOUR RATE OF WORDS PER MINUTE IN EACH CATEGORY: 
TYPING
wpm
SHORTHAND
wpm
DICTATION
wpm
TRANSCRIPTION
wpm
This form is designed to be filled out on-line, then printed and mailed.  It cannot be saved.

  WORK EXPERIENCE    
Give a complete record of any employment, self-employment, military service or volunteer experience you have had in the past 10 years.  Include periods of unemployment (state "unemployed" in employer box and give dates).  You may include positions beyond the 10-year period if they are related to the position for which you are applying.  Start at the top with your present  or most recent job.  Indicate any change in job title under the same employer as a separate position.  Do not reference your resume, all blanks must be completed. You  may include your resume as a supplement to the information you provide in this application.  If additional space is needed, you may photocopy this page and attach it  to this application.  If using a blank sheet, please use the same format when providing the information.    
Applicants for positions at Clearview Long Term Care and Rehabilitation Center must list ALL jobs (back to your first position). 
1  
PRESENT OR MOST RECENT EMPLOYER 
KIND OF BUSINESS 
SUPERVISOR'S NAME 
ADDRESS OF BUSINESS (Street, City, State, Zip Code) 
REASON FOR LEAVING/CONSIDERING LEAVING   
EMPLOYER TELEPHONE NUMBER 
FROM (Mo & Yr) 
TO (Mo & Yr) 
TOTAL LENGTH EMPLOYED 
 FULL-TIME  
  PART-TIME 
BEGINNING PAY 
ENDING PAY 
 YEARS  
  hours per
$   
per
YOUR JOB TITLE  
Office Equipment/Computer Software operated:            
Number of Employees Supervised:             
2 
PREVIOUS EMPLOYER 
KIND OF BUSINESS 
SUPERVISOR'S NAME 
ADDRESS OF BUSINESS (Street, City, State, Zip Code) 
REASON FOR LEAVING 
EMPLOYER TELEPHONE NUMBER 
FROM (Mo & Yr) 
TO (Mo & Yr) 
TOTAL LENGTH EMPLOYED 
 FULL-TIME  
  PART-TIME 
BEGINNING PAY 
ENDING PAY 
IF YOU WERE EVER INVOLUNTARILY TERMINATED FROM EMPLOYMENT, GIVE EXPLANATION INCLUDING EMPLOYER AND DATE: 
 MONTHS 
$   
per
DUTIES  
 MONTHS 
 YEARS  
per
$   
per
$   
Number of Employees Supervised:             
Office Equipment/Computer Software operated:            
DUTIES  
YOUR JOB TITLE  
per
$   
ENDING PAY 
per
$   
BEGINNING PAY 
  hours per
  PART-TIME 
 FULL-TIME  
 MONTHS 
 YEARS  
TOTAL LENGTH EMPLOYED 
TO (Mo & Yr) 
FROM (Mo & Yr) 
EMPLOYER TELEPHONE NUMBER 
REASON FOR LEAVING 
ADDRESS OF BUSINESS (Street, City, State, Zip Code) 
SUPERVISOR'S NAME 
KIND OF BUSINESS 
PREVIOUS EMPLOYER 
3 
YOUR JOB TITLE  
DUTIES  
Office Equipment/Computer Software operated:            
Number of Employees Supervised:             
4 
SUPERVISOR'S NAME 
KIND OF BUSINESS 
PREVIOUS EMPLOYER 
EMPLOYER TELEPHONE NUMBER 
REASON FOR LEAVING 
ADDRESS OF BUSINESS (Street, City, State, Zip Code) 
per
$   
ENDING PAY 
per
$   
BEGINNING PAY 
  hours per
  PART-TIME 
 FULL-TIME  
 MONTHS 
 YEARS  
TOTAL LENGTH EMPLOYED 
TO (Mo & Yr) 
FROM (Mo & Yr) 
Number of Employees Supervised:             
Office Equipment/Computer Software operated:            
DUTIES  
YOUR JOB TITLE  
If you have had more than 4 employers and/or periods of non-employment in the last 10 years, you will need to print this page, then return to this page to fill out the information for the previous employers.  If necessary (more than 8 employers and/or periods of non-employment), repeat the process.
  hours per
DO NOT CONTACT
We may contact the  employers listed unless  you indicate those you do not want us to contact.
Employer Number(s) / Reason   
EDUCATIONAL BACKGROUND 
TYPE OF SCHOOL - NAME - LOCATION 
Major Field of 
Study / Credits 
Last Year 
Completed 
Did you 
Graduate? 
Diploma or Degree 
GPA 
HIGH SCHOOL (or Elementary School if you did not attend H.S.) 
Name: 
Location: 
 8        
 9    
 10      
 11    
 12 

   YES   

   NO   

   Certificate   

   G.E.D.   

   Diploma   
VOCATIONAL/TECHNICAL SCHOOL 
Credits:       
 13      
 14    
 15      
GPA: 
COLLEGE 
 16    
COLLEGE 
GRADUATE SCHOOL 
Other education, training, skills, professional licenses (include license number and expiration date), trade, business or civic activities and offices held that may relate to the  qualifications of the position for which you are applying:  You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry or disability. 
Did NOT serve in U. S. Military

                           MILITARY SERVICE   
Branch of U. S. Military Service  
Rank or rating upon Discharge 
Dates of Service:  From 
Type of Discharge: 
Honorable  
General   
Other  
A dishonorable or general discharge is not an absolute bar to employment.  Your qualifications are considered as a whole.
If your duties were job related, please describe  
OTHER INFORMATION 
a)  Have you completed an employment application with Dodge County in the last six (6) months?     
  YES    
  NO 
b)  Are you at least 18 years of age?     
  YES    
  NO      IF NO, list age:
c)  Are you on lay-off and subject to recall?     
  YES    
  NO 
Some positions at Dodge County require business travel and/or the possession of a valid driver's license or Commercial Drivers License (CDL),  and the ability to pass the minimum requirements of the Dodge County Driver Qualification Policy.  If you are applying for such a position: 
d) Do you have access to a vehicle?  
  YES    
  NO                           
e) Do you have a valid Wisconsin Drivers License?  
  YES    
  NO     Drivers License Number 
f) Do you have a valid Wisconsin CDL?  
  YES    
  NO         CDL License Class 
g) 
IF e) or f) is NO
, do you have a valid driver's license from another state?    
 YES    
 NO    
IF YES
, list state: 
h)  For a period of three (3) years prior to the date of this application, have you had your driver's license or CDL suspended or revoked?  
YES 
NO 
i)  Do you have a pending criminal charge against you?     
YES    
 NO 
j)  Have you ever been convicted of a crime, either misdemeanor or felony?     
YES    
NO 
If you have answered '
Yes
' to any one of questions h), i) or j), attach a separate sheet of paper to this application, explaining where, when and 
final outcome.  A criminal record, pending arrest record or suspension/revocation of your driver's license will not necessarily disqualify you  from employment and will only be considered as it relates to the particular job in question. 
Location: 
Name: 
Location: 
Name: 
Credits:       
 15      
 14    
 13      

   NO   

   YES   

   NO   

   YES   
GPA: 
GPA: 

   NO   

   YES   
 16    
 14    
 15      
 13      
Credits:       
Location: 
Name: 
GPA: 

   NO   

   YES   
 20    
 18    
 19      
 17      
Credits:       
Location: 
Name: 
To 
  CDL Endorsements 
Rev. December 2009   
REFERENCES 

  (NOT RELATIVES / SIGNIFICANT OTHER)   
1 
NAME:
TELEPHONE NUMBER: 
ADDRESS: 
OCCUPATION:
2 
3 
4 
ADDITIONAL COMMENTS WHICH YOU FEEL WOULD BE IMPORTANT 

  IN OUR CONSIDERATION OF YOUR APPLICATION   
Under Wisconsin law, employment records are considered to be open public records.  A provision of that law allows an applicant to request in writing that his or her application not be open to the public unless he or she is an applicant for a position for which five or fewer persons submit applications, or he or she is considered one of the five most qualified final candidates.  Please sign below if you would like your application to be considered confidential until requirred by law to be considered an open record.
Under the provisions of section 19.36 and 19.42 Wisconsin Statutes, I request that my identity as an applicant for the position of 
not be revealed without my consent until required under law.  
 APPLICANT"S SIGNATURE                                                                                                              DATE SIGNED 
AUTHORIZATION 

  ( PLEASE READ CAREFULLY BEFORE SIGNING )  
By signing below, I certify that the answers given herein and in an attached resume, if any, are true and correct to the best of my knowledge and without  misrepresentations or omissions of any kind.  I further understand that the making of any false or misleading statement or willful omission on this  application or attached resume, or any other written or verbal communication related to the hiring process, may cause me to be denied employment, or if  employed may be used for discipline up to and including termination.  I agree that Dodge County (the County) shall not be held liable in any respect if I am  not hired, or if I am disciplined or terminated because of any false statements, answers, or omissions made by me in relation to the hiring process. 
I hereby grant permission to the County to investigate any of the information contained herein and in an attached resume, if any.  I authorize any  company, school, organization or individual named herein and any law enforcement agency or credit bureau to release information and records relating to  myself, personal, or otherwise, and release same parties from any and all liability for any damage that may result from furnishing this information to the  County.  A copy of this authorization is as valid as the original and should be recognized as such. 
I understand that an offer of employment may be contingent upon a favorable evaluation and/or results of any pre-employment requirements related to  the position such as a health evaluation form, medical examination which may include alcohol and/or drug testing, skills testing, aptitude testing,  verification of employment or other assessment determined necessary.  I hereby authorize the release of the results of all such evaluations, examinations  and testing to the County.  I understand that I may be required to undergo such examinations and tests in the future and that my employment is  contingent upon successful completion of such examinations and tests.  I release the County from any and all liability with respect to such examinations  and tests, and hold the County harmless for any decision made by the County in this respect. 

  I agree to conform to the rules, regulations and policies of the County.  I also understand that if hired regular attendance is required of me as a condition  of employment.  I fully understand and agree that filling out this Application for Employment does not obligate the County to offer me a job, nor does it  obligate me to accept a job with the County.  I understand that acceptance of an offer of employment does not create a contractual obligation upon the  employer to continue to employ me in the future.    
NAME:
ADDRESS: 
TELEPHONE NUMBER: 
OCCUPATION:
NAME:
ADDRESS: 
TELEPHONE NUMBER: 
OCCUPATION:
NAME:
ADDRESS: 
TELEPHONE NUMBER: 
OCCUPATION:
 APPLICANT"S SIGNATURE                                                                                                              DATE SIGNED 
Dodge County 
APPLICANT DATA 
As a government employer, we comply with government and affirmative action 
responsibilities.  Periodic reports are required on the sex, ethnicity, disabled, and 
veteran's status of applicants. 

  Please complete the information below.  This data is for analysis and affirmative action 
only and will be kept in a Confidential File separate from the Employment Application.  
Submission of information regarding a disability is voluntary.   
Check all boxes which are applicable. 
REFERRAL 
Date:   
 Position Applied For:
Referral Source: 
  Job Service 
  Friend 
  Relative   
  Other 
  Advertisement (which one)    
AFFIRMATIVE ACTION 
  Male 
  White 

    American Indian/Alaskan Native   
  Female   
  Black 

    Asian/Pacific Island   
  Hispanic  
Disabled  
VETERAN STATUS 
Vietnam Era Veteran  
Disabled Veteran 
Veteran 
Rev. October 2008   
HUMAN RESOURCES DEPARTMENT 
                                                 127 East Oak Street, Juneau, WI   53039 
                                                    (920)386-3691 FAX (920) 386-3545 

  NOTICE TO APPLICANTS FOR CLERICAL POSITIONS REQUIRING TYPING SKILLS   
Before your application is considered for a job opening that requires typing as part of the job skills, we need to verify 
your typing speed.  This typing speed is a net number (gross words per minute minus errors).  

  You must include this   
verification with your application.  Dodge County currently requires a five (5) minute typing test.
You may contact any accredited college, a State job center or a private agency such as a temporary employment 
agency to make a request to be tested.  Please note that if you choose to obtain this verification through a private 
agency, it may assess a charge for this service, for which you would be responsible.  Please also note that a signed 
copy of the test must be submitted on letterhead from the agency where you took the typing test. 
If you have any questions about these provisions, please contact us at 920-386-3690. 
Thank you. 

  DODGE COUNTY HUMAN RESOURCES DEPARTMENT   
Rev. October 2008   
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