Alaska Bird Observatory
APPLICATION FOR EMPLOYMENT

Date of Application /1

PERSONAL INFORMATION
Name: Last First M.IL Are you 18 or older?
Current Mailing Address City | State Zip Code Telephone
Permanent Address if different than above: ' E-mail

List activities, commitments or transportation issues that may interfere with attendance requirements.

Are you legally eligible for employment in this country? Who referred you to ABO?

(proof of U.S citizenship or immigration status will be required for employment)

|:| Yes |:| No

Have you ever been convicted of a felony? | If "Yes" please describe and provide dates

EMPLOYMENT INTERESTS AND SKILLS

Type of employment desired Date(s) available for work

|:| Regular |:| Part-time |:| Seasonal |:| Internship

Jobs

Preferred

Specialized

Skills,
Training or

Licenses

EDUCATION

Name and Location of School or College/Other Educational Training Degree(s) Major Studies GPA




EMPLOYMENT EXPERIENCE

Give past employment record as completely as possible, starting with your present or last employer. Include relevant
volunteer work and internships. (If space is insufficient, list on separate page or attach resume.).

May we contact your present employer? L] yes

[ no

Employer's Name and Address Dates Immediate Supervisor Your Position Reason for
City and State From| To (Name, Telephone, e-mail) and Salary Leaving
ACTIVITIES

List school, civic or business activities and offices held (Exclude those which indicate race, color, religion or national origin)

Hobbies

Leisure time interests

I authorize investigation of all statements contained in this application for employment. I understand that
misrepresentation or omission of facts called for herein will be sufficient cause for cancellation of consideration for
employment or dismissal from the Alaska Bird Observatory if I have been employed. I also understand that if [ am
employed, evidence of my eligibility to work in the United States is required.

I give the Alaska Bird Observatory the right to investigate my prior employment and references and to secure
additional information about me, if job related. I hereby release the Alaska Bird Observatory from liability for seeking
such information and all other persons, corporations or organizations for furnishing such information.

Applicant's Signature

Date Signed




