
 

Jackson County Vector Control District 
555 Mosquito Lane, Central Point, Oregon 97502 

Telephone 541-826-2199  Fax 541-826-8553 
www.jcvcd.org 

 

Employment Application 
 
 

 

Applicant Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email  
 
Date Available:  Currently Employed.:  Desired Salary: $ 
 
Position Applied for:  
 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 
 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  
 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 
If yes, explain:  

Education 

High School:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma:  
 
College:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
 
Other:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
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References 
Please list two professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:    
    
Full Name:  Relationship:  

Company:  Phone:  

Address:    

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 
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Military Service 

Branch:  From:  To:  
 
Rank at Discharge:  Type of Discharge:  
 
If other than honorable, explain:  

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature:  Date:  
 
 
 
***Jackson County Vector Control District is an equal opportunity employer. It recognizes and complies with its legal 
obligations to make all employment decisions irrespective of the employee’s or applicant's race, religion, color, national 
origin, ancestry or citizenship, sexual orientation, gender identity/expression, veteran status, physical disability, mental 
disability, medical condition, age, marital status, registered domestic partner status, sex, genetic information or any 
other characteristic protected by law, unless based upon bona fide occupational qualification. It is the policy of Jackson 
County Vector Control District to abide by all applicable laws pertaining to nondiscrimination in employment practices 
and to apply this policy in all matters of personnel administration including but not limited to recruitment, selection, 
transfer, compensation, training, layoff and recall from layoff.  All employment related decisions shall be based upon the 
qualifications, merit and or performance of an individual and not on any unlawful criteria 


	Applicant Information
	Date:
	M.I.
	First
	Last
	Apartment/Unit #
	Street Address
	ZIP Code
	Email
	Currently Employed.:
	Desired Salary:
	If no, are you authorized to work in the U.S.?
	If yes, when?
	Address:
	To:
	Did you graduate?
	Diploma:
	Address:
	To:
	Did you graduate?
	Degree:
	Address:
	To:
	Did you graduate?
	Degree:
	Relationship:
	Phone:
	Relationship:
	Phone:
	Phone:
	Supervisor:
	Starting Salary:
	Ending Salary:
	To:
	Reason for Leaving:
	Phone:
	Supervisor:
	Starting Salary:
	Ending Salary:
	To:
	Reason for Leaving:
	Phone:
	Supervisor:
	Starting Salary:
	Ending Salary:
	To:
	Reason for Leaving:
	From:
	To:
	Type of Discharge:
	Date:

	State
	City
	Education
	References
	Previous Employment
	Military Service
	Disclaimer and Signature

	Full Name: 
	Date: 
	Address: 
	City: 
	Phone: 
	Email: 
	Date Available: 
	Currently Employed: 
	Desired Salary: 
	Position Applied for: 
	YES: 
	NO: 
	YES_2: Off
	NO_2: 
	YES_3: 
	NO_3: 
	If yes when: 
	YES_4: 
	NO_4: 
	If yes explain: 
	High School: 
	Address_2: 
	From: 
	To: 
	YES_5: 
	NO_5: 
	Diploma: 
	College: 
	Address_3: 
	From_2: 
	To_2: 
	YES_6: 
	NO_6: 
	Degree: 
	Other: 
	From_3: 
	To_3: 
	YES_7: 
	NO_7: 
	Degree_2: 
	Relationship: 
	Company: 
	Phone_2: 
	Address_4: 
	Full Name_3: 
	Relationship_2: 
	Company_2: 
	Phone_3: 
	Address_5: 
	Company_3: 
	Phone_4: 
	Address_6: 
	Supervisor: 
	Responsibilities: 
	From_4: 
	To_4: 
	Reason for Leaving: 
	YES_8: 
	NO_8: 
	Company_4: 
	Phone_5: 
	Address_7: 
	Supervisor_2: 
	Job Title: 
	Starting Salary: 
	Ending Salary: 
	Responsibilities_2: 
	From_5: 
	To_5: 
	Reason for Leaving_2: 
	YES_9: 
	NO_9: 
	Company_5: 
	Phone_6: 
	Address_8: 
	Supervisor_3: 
	Job Title_2: 
	Starting Salary_2: 
	Ending Salary_2: 
	Responsibilities_3: 
	From_6: 
	To_6: 
	Reason for Leaving_3: 
	YES_10: 
	NO_10: 
	From_7: 
	Branch: 
	To_7: 
	Rank at Discharge: 
	Type of Discharge: 
	If other than honorable explain: 
	Date_2: 
	Full Name_2: 


