Application for Employment with the Idaho Judiciary

Thank you for your interest in a career with the Idaho Judiciary.  The information you provide in this application will be used, among other things, to assess your qualifications and suitability for the position for which you have applied.  If you have any questions, please contact Human Resources at hr@idcourts.net.  
PERSONAL (requested for verification and contact purposes)

	1. Your Name (Please print or type)

	                       Last                                              First                                              Middle



	2.  Please list address at which you can be contacted.

	  Number                            Street                        Apt #

                        
	City
	State
	Zip Code

	2. Contact Phone Number
	E-mail Address


EDUCATION

	4. Name and location of school (city and state)
	Dates Attended
	Type of Degree (if applicable) or Courses

	College
	
	
	

	College
	
	
	

	Other 

(Professional Certificates) 
	
	
	


EXPERIENCE AND EMPLOYMENT

	5. Beginning with your most current employment, please list all jobs (including part-time, temporary, and voluntary positions) you have held in the past 10 years.  (For the purposes of this application, volunteer work should be included as employment.)  For identification and verification, please indicate the nature of the activity; i.e. full-time, part-time, or voluntary.  If you have had intervening periods where you were not employed, please list those periods in the spaces provided.  If you need more space for positions or gaps, please attach additional sheets with the information.  

	From


	To
	Name of Employer
	Type of Business

	Exact title of position


	Part-time or Fulltime
	Employer Address

	Your duties are:


	Number Supervised

	Name and title of your supervisor


	Phone (Include Area Code) - 

Email address - 

	Current Salary
	Starting Salary

	Reason for leaving/desiring to leave (be specific- “personal” will not be accepted)


	May we contact this employer?

(  Yes   (   No


Please explain any gaps:

	From


	To
	Name of Employer
	Type of Business

	Exact title of position


	Part-time or Fulltime
	Address of employer

	Your duties were:


	Number Supervised

	Name and title of your supervisor


	Phone (Include Area Code) - 

Email address - 

	Ending Salary
	Starting Salary

	Reason for leaving (be specific- “personal” will not be accepted)


	May we contact this employer?

 (  Yes   (   No        


Please explain any gaps:

	From


	To
	Name of Employer
	Type of Business

	Exact title of position


	Part-time or Fulltime
	Address of employer

	Your duties were:


	Number Supervised

	Name and title of your supervisor


	Phone (Include Area Code) - 

Email address - 

	Ending Salary
	Starting Salary

	Reason for leaving (be specific- “personal” will not be accepted)


	May we contact this employer?

(  Yes   (   No


Please explain any gaps:
	From


	To
	Name of Employer
	Type of Business

	Exact title of position


	Part-time or Fulltime
	Address of employer

	Your duties were:


	Number Supervised

	Name and title of your supervisor


	Phone (Include Area Code) - 

Email address - 

	Ending Salary
	Starting Salary

	Reason for leaving (be specific- “personal” will not be accepted)


	May we contact this employer?

(  Yes   (   No


Please explain any gaps:
	6.  Has any employer ever investigated you or your work performance as a result of a complaint from a co-worker, supervisor, subordinate or member of the public?  (  Yes   (   No       If “yes,” give the complete details of each incident on a separate page:

Date: ____________________ Nature of complaint: __________________________________________________

Date: ____________________ Nature of complaint: __________________________________________________

Were any of the complaints sustained?  (  Yes   (   No    

	7.  Have you received any discipline in the work place?  (  Yes  (  No 

If “yes”, please provide a detailed explanation.  




LEGAL

	8.  Have you ever been convicted of any crime?   (  Yes      (   No

**Please include any situation where the sentence was imposed, suspended, deferred, or withheld, and regardless of whether the plea or conviction was withdrawn, dismissed, or expunged.

If “yes”, please give the following information:

	Approx. Date
	Police Agency
	Circumstances

	
	
	

	
	
	

	9.  Have you ever been the subject of a civil restraining order, protection order, or a contact order?    (  Yes   (   No

 If “yes”, please explain.




	CERTIFICATION

	I hereby certify that all statements made in this application are true and complete, and I understand that any misstatements of material facts, deliberate inaccuracies, omissions or incomplete statements will subject me to disqualification or termination of employment if discovered after I become employed.

	Signature
	Date
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