
SCIOTO SOIL AND WATER CONSERVATION DISTRICT 
12167A STATE ROUTE 104 

LUCASVILLE OH 45648-8330 
740-259-9231 EXT 4 

 
JOB APPLICATION 

 
PLEASE PRINT IN BLACK OR BLUE INK 

 
Date___________________ 

PERSONAL: 
 

Full Name ______________________________________________________ 
 

Home Address______________________________________________________________ 
             (street)                  (city)          (state)       (zip) 
 

Business Address _________________________________________________________ 
                 (street)              (city)          (state)       (zip) 
 

Social Security No. _______________________ 
 

Home Phone_____________________ Bus. Phone______________________ 
Interest, hobbies, activities___________________________________ 
Date available for employment _________________ Salary Desired ___________ 
Person to be contacted in case of emergency_______________________________ 
                                           (name) 
__________________________________________________________________________ 
Address                        Home Phone                 Bus. Phone 
 

EDUCATION: 
 

High School attended ( Name & Address) __________________________________ 
Year attended ________________    Year Graduated ____________________ 
Additional Education 
     (name & address of school)___________________________________________ 
Major course of study ____________________________________________________ 
Years attended _______________    Graduated ____________________ 
Special Qualification ____________________________________________________ 
 

(Attach additional sheet if necessary) 
 

WORK EXPERIENCE: Please list the most recent employment first. 
 

Employer (name & address) ________________________________________________ 
Job Title & Duties _______________________________________________________ 
Immediate Supervisor ________________________  Phone _____________________ 
   Salary $_____________ 
Are you now employed there? _____  May we contact them? ____________ 
If not, state why_________________________________________________________ 
Dates of employment:       from ____________ to ________________ 
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Employer (name & address) _______________________________________________ 
Job Title & Duties _______________________________________________________ 
Immediate Supervisor ________________________  Phone _____________________ 
   Salary $_____________ 
Are you now employed there? _____  May we contact them? ____________ 
If not, state why_________________________________________________________ 
Dates of employment:       from ____________ to ________________ 
 

(Attach additional sheet if necessary) 
 

REFERENCE 
 

List name, address & phone number of three references and years known (not relatives): 
 
1) _______________________________________________________________________ 
 
2) _______________________________________________________________________ 
 
3) _______________________________________________________________________ 
 
List agricultural experience _____________________________________________ 
Other related experience__________________________________________________ 
How did you learn of this position? ______________________________________ 
 

On an additional blank sheet, write one paragraph explaining why you would like to work 
for a soil and water conservation district as a conservation education coordinator. 
 

PHYSICAL RECORD: 
 

Do you have any physical, mental or sensory handicaps which might affect work performance or 
which should be considered in job placement?  Yes ____  No____ 
If yes, please explain:______________________________________________________________ 
_______________________________________________________________________________ 
 
Candidates will be considered without discrimination for any non-merit reason such as race, color, 
national origin, sex, religion, age, disability, political beliefs, sexual orientation, or marital or family 
status. 
 

I authorize investigation of all statements contained in this application, I understand that 
misrepresentation or omission of facts called for is cause for dismissal.  I certify that all statements 
made within this document are true to the best of my knowledge. 
 

Date _________________________  Signature ________________________________ 
 


