STATE OF IDAHO, MILITARY DIVISION
EMPLOYMENT APPLICATION

SPB-1,  Feb 00

1.  Submit application packets (Employment Application, SPB-1 with a description of your Qualification Requirements - Knowledge, Skills and Abilities on a separate sheet of paper; if requesting Veterans’ Preference, SPB-1a, and an Equal Employment Opportunity Worksheet, SPB-1B) no later than 4:30 PM on the closing date of the announcement to the Military Division, Human Resources Office, State Personnel Branch, 4794 Farman Street, Building 442, Gowen Field, Boise, Idaho  83705-8112. 
2.  Please keep a copy of your application materials.  The State Personnel Branch cannot make copies for applicants.

Announcement number


Position Title








Mr.
 FORMCHECKBOX 

Ms.
 FORMCHECKBOX 

Mrs.
 FORMCHECKBOX 


SOCIAL SECURITY NUMBER

LAST NAME


FIRST NAME

MI

MAILING ADDRESS

CITY


STATE

ZIP

HOME PHONE

(     )

OTHER PHONE

(     )

E-MAIL ADDRESS

 EDUCATION: Schools attended after High School, include Military Training and other Special Training

School:
FROM:
TO:
DID YOU GRADUATE?

YES  FORMCHECKBOX 
                NO  FORMCHECKBOX 


Location:
Type of Degree

 or Diploma:

School:
FROM:
TO:
DID YOU GRADUATE?

YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 


Location:
Type of Degree 

or Diploma:

School:
FROM:
TO:
DID YOU GRADUATE?

YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 


Location:
Type of Degree 

or Diploma:

(If more space is needed attach a separate sheet of paper.)
Continued on reverse side

MILITARY UNIT OF ASSIGNMENT:
Current Unit of Assignment:
Service Branch:
MOS/AFSC:
Supervisor:

Location:
May we contact this               Phone:

employer? YES  FORMCHECKBOX 
NO  FORMCHECKBOX 


(If more space is needed attach a separate sheet of paper.)

 EMPLOYMENT HISTORY: List your work history beginning with your present or most recent job.

Employer:
From:
To:
Hrs/week:
Job Title:

Address:
Phone:
Supervisor:
May we contact this

employer? YES  FORMCHECKBOX 
NO  FORMCHECKBOX 


Reason for leaving:

Employer:
From:
To:
Hrs/week:
Job Title:

Address:
Phone:
Supervisor:
May we contact this

employer? YES  FORMCHECKBOX 
NO  FORMCHECKBOX 


Reason for leaving:

Employer:
From:
To:
Hrs/week:
Job Title:

Address:
Phone:
Supervisor:
May we contact this

employer? YES  FORMCHECKBOX 
NO  FORMCHECKBOX 


Reason for leaving:

Employer:
From:
To:
Hrs/week:
Job Title:

Address:
Phone:
Supervisor:
May we contact this

employer? YES  FORMCHECKBOX 
NO  FORMCHECKBOX 


Reason for leaving:  

I certify that I am a U.S. citizen, permanent resident or a Foreign National with authorization to work in the United States.
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


I certify that I am in compliance with the provisions of the Selective Service Act (Draft Registration).
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


Except for minor traffic offenses, have you ever entered a plea of guilty, no contest, or had a withheld judgment to a felony? 
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 


If YES please explain.

Signature
Date


I certify that all answers and statements on this application are true and complete to the best of my knowledge. I understand that should an investigation disclose untruthful or misleading answers, my application may be rejected, my name removed 

from consideration, or my employment with the State terminated.












