
Return to:  Floyd County Engineer’s Office 
                   Courthouse, 101 S. Main St. 
       Charles City, IA 50616 

FLOYD COUNTY 

APPLICATION FOR EMPLOYMENT 
 

PLEASE PRINT 

Name: 
________________________________________ 

 

Are you over 18 years of age:  Yes / No 

Address: 
________________________________________ 

 

Telephone No. ____________________________ 

City, State, Zip: 
 

 

Drivers License No. ________________________ 

 

 
Military Service during war or conflict: Yes / No      Branch:  _________________________________ 
                                                                                Provide dates of service or 
Honorable Discharge Date:  _______________     Form DD214  _____________________________ 
__________________________________________________________________________________ 
 
Do you have relatives employed by Floyd County:  Yes / No 
 
If yes, list names and relationship  ______________________________________________________ 
__________________________________________________________________________________ 
 
Are you legally eligible                                    
for employment in the U.S.A.:  Yes / No    (If yes, verification will be required prior to employment offer.) 
 

 

 
Employment Interest:  Permanent _____     Part-time _____     Summer_____      
 
Position Interest:  Laborer    _____     Truck Driver _____     Equipment Operator _____ 

                            Mechanic _____      Engineering _____     Other _____ 
__________________________________________________________________________________ 
 
Do you have an Iowa Drivers License:  Yes / No 

Do you have a Commercial Drivers License:  Yes / No      If yes, Class _____ 
 

EDUCATION 

 
Number of High School years completed  _____    Do you have a Diploma or GED: _______________ 
 

High School Name/Location:  __________________________________________________________ 
 

College Name/Location:  ______________________________________________________________ 

Years Attended: _________ thru _________    Estimated College Graduation Date: _______________ 
 
Other Training or Apprenticeships or Licenses:  ____________________________________________ 

__________________________________________________________________________________ 
 

 



MEDICAL 

Most Recent Physical Examination Date:  ___________________ 
Results:  _____________________________________________ 
 

EXPERIENCE 

 
Check the following equipment that you have experience in operating that may be of benefit for the 
position for which you are applying: 
Computer _____                                    Copier _____                                    Fax _____ 
 
Motorgrader _____                                Crawler/Loader _____                      Wheel Loader _____ 
Hours experience _____                        Hours experience _____                  Hours experience _____ 
 
Dump Truck _____                                Crawler/Dozer _____                       Snowplow _____ 
Hours experience _____                        Hours experience _____                  Hours experience _____ 
 
Semi-Truck _____                                 Tractor _____                                   Hydraulic Excavator _____ 
Hours experience _____                        Hours experience _____                  Hours experience _____ 
 
Backhoe _____                                      Fork Lift _____                                Crane:  Hydraulic _____ 
Hours experience _____                        Hours experience _____                              Lattice Boom _____ 
                                                                                                                       Hours experience _____ 
 

PREVIOUS EMPLOYMENT 

Dates: 
 
From ______________ to ______________ 

Employer:____________________________________
Duties: 
 
 

Dates: 
 
From ______________ to ______________ 

Employer:____________________________________ 
Duties: 
 
 

Dates: 
 
From ______________ to ______________ 

Employer:____________________________________ 
Duties: 
 
 

REFERENCES 
 

1.  Name __________________________________  Relationship _____________________________ 
     Address ___________________________________________  Phone _______________________ 
 
2.  Name __________________________________  Relationship _____________________________ 
     Address ___________________________________________  Phone _______________________ 
 
3.  Name __________________________________  Relationship _____________________________ 
     Address ___________________________________________  Phone _______________________ 
 
I hereby authorize that records of criminal convictions, drivers license violations, and education may be 
checked as they pertain to this job. 
I certify that the above information is correct.  I understand that any false statements will be considered 
grounds for non-employment or future discharge. 
 
Signature:  _______________________________________  Date:  ____________________________ 


