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Cedar River Complex
PO Box 35 Osage, IA 50461
641-832-3600
www.cedarrivercomplex.com

Personal Information

Name:                                                              Social Security Number:

Address:                                                           
Street Address City, State, Zip Code

Home Phone:                                                   Work Phone:

Cell Phone:                                                       Email:

Emergency Contact:                                          Phone:

Availability

Desired Duties:                                                                                    Date Available:

Desired Hours (circle all that apply):                                                           

Full-Time

Sunday

Part-time

Monday

Volunteer

Tuesday

Mornings

Wednesday

Days

Thursday

Are you 18 years of age or older?

Are you currently employed?           Will you continue this job?

May we contact your current and previous employer?

Have you ever been convicted of a felony?

Have you served in the U.S. military?

Education

School:

circle last grade complete  1 2 3 4 5 6 7 8 9 10 11 12 College 1 2 3 4 5 6 7 8

Location:

Major/Minor: Year Completed:

Subjects Studied:

School: Location:

Major/Minor: Year Completed:

Subjects Studied:

School: Location:

Major/Minor: Year Completed:

Subjects Studied:



Employer:                                                            Town:

Dates:                                                                 Job Title:                                                           

Supervisor:                                                          Phone:                                   Salary:

Job Description/Duties:

Reason for Leaving:

List below three previous employers

Employer:                                                            Town:

Dates:                                                                 Job Title:                                                           

Supervisor:                                                          Phone:                                   Salary:

Job Description/Duties:

Reason for Leaving:

Employer:                                                            Town:

Dates:                                                                 Job Title:                                                           

Supervisor:                                                          Phone:                                   Salary:

Job Description/Duties:

Reason for Leaving:

Name:                                                                 Occupation:

Phone:                                                                Years Known:

List 3 people other than family who are familiar with your skills & qualifications

Name:                                                                 Occupation:

Phone:                                                                Years Known:

Name:                                                                 Occupation:

Phone:                                                                Years Known:

References

Work Experience



List special skills, interests, or qualifications acquired from employment or other experiences that you would
like to use at the CRC (include certifications, awards, volunteer experience, club or organization memberships,
activities, or hobbies you are active with).

Write a paragraph describing why you feel you are qualified for the position for which you have applied and
why you want to be a team member for the Cedar River Complex.



Signature

Background Check:

Reference Check:

Comments:

Interviewed By:

Hired:  Yes    No Duties:

Compensation:

I authorize investigation of all statements contained in this application. I understand that misrepresentation or
omission of facts is cause for dismissal. In consideration of becoming a team member, I agree to conform to the
Cedar River Complex’s rules and regulations, and I agree that my services can be terminated, with or without
cause, and with or without notice, at any time, at either my or the company’s notice.

Date

For Office Use

Date:

Start Date:
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Meet, Play, Learn, Enjoy
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