
Guy Nielson Company Employment Application 
Employer Name: Guy Nielson Company Job Number: 

Position:   Date: 

PERSONAL INFORMATION 

Name (Last, First, Middle) Telephone Number 

Address Message Number 

City/State/Zip E-mail Address

Are you legally authorized to work in the United States?   Yes No 

Are You Applying For: What Shift(s) Will You Work? May We Contact Present Employer? 

F/T    P/T Temp Days    Evenings Nights Yes    No 

EMPLOYMENT HISTORY - Begin With Most Recent Employment 

Dates From  To Company Name City, State 

Titles and Duties – 

Reason for Leaving: Supervisor’s Name Telephone Number 

Dates From  To Company Name City, State 

Titles and Duties – 

Reason for Leaving: Supervisor’s Name Telephone Number 

Dates From  To Company Name City, State 

Titles and Duties – 

Reason for Leaving: Supervisor’s Name Telephone Number 

Dates From  To Company Name City, State 

Titles and Duties – 

Reason for Leaving: Supervisor’s Name Telephone Number 



MILITARY - Branch of Service: 

Describe any military training received relevant to the position for which you are applying: 

EDUCATION/TRAINING - Include Technical/Academic Achievements/Courses 

Have you obtained a high school diploma or GED certificate?   Yes No 

School Name & Location Diploma/Degree Subject Of Specialization 

College/University 

Specialized 

Courses & Training 

CLERICAL SKILLS - To Be Completed for Clerical Positions 

Typing, WPM 
Medical Terminology Yes No Legal Terminology Yes No 

Shorthand, WPM 

List Specific Computer Skills – 

PROFESSIONAL & TECHNICAL INFORMATION - To Be Completed for Licensed/Registered Positions 

Idaho Registration No. Expiration Date Certificate No. Expiration Date 

If not licensed in Idaho, have you applied?   Yes No If licensed in another state, list:   

OTHER SPECIAL SKILLS - List Other Specific Skills You Have to Offer for This Job Opening: 

REFERENCES - Give the Names of Three Persons Not Related to You 

Name Address Telephone Occupation 

The information on this application is true and accurate to the best of my knowledge. 

Signature  Date 

THE IDAHO DEPARTMENT OF LABOR DISTRIBUTES THIS FORM SOLELY FOR THE CONVENIENCE OF EMPLOYERS AND APPLICANTS, AND DISCLAIMS 
ANY RESPONSIBILITY FOR THE MANNER IN WHICH THIS FORM IS COMPLETED OR USED IN THE HIRING PROCESS.



Please select from the following options:

Race/Ethnicity

White (Not HIspanic or Latino)

Black or African American (Not Hispanic or Latino)

Hispanic or Latino 

Gender

Male

Female

Asian (Not Hispanic or Latino)

American Indian Or Alaska Native (Not Hispanic or Latino)

Native Hawaiian Or Paci�c Islander (Not Hispanic or Latino)

Two or More Races (Not Hispanic or Latino)

I don’t wish to answer

Voluntary Veteran Self-Identi�cation Form:

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment Assistance Act of 1974, as amended
by the Jobs for Veterans Act of 2002, U.S.C. 4212 (VEVRAA), which requires Government contractors to take a�rmative action to
employ and advance in employment: (1) disabled veterans; (2) recently separated veterans; (3) active duty wartime or campaign
badge veterans; and (4) Armed Forces service medal veterans. These classi�cations are de�ned as follows:

A "disabled veteran" is one of the following:

- a veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who but for the receipt of military
retired pay would be entitled to compensation) under laws administered by the Secretary of Veterans A�airs; or

- a person who was discharged or released from active duty because of a service connected disability.

A "recently separated veteran" means any veteran during the three-year period beginning on the date of such veteran’s discharge
or release from active duty in the U.S. military, ground, naval, or air service.

An "active duty wartime or campaign badge veteran" means a veteran who served on active duty in the U.S. military, ground,
naval or air service during a war, or in a campaign or expedition for which a campaign badge has been authorized under the laws
administered by the Department of Defense.

An "Armed forces service medal veteran" means a veteran who, while serving on active duty in the U.S. military, ground, naval or
air service, participated in a United States military operation for which an Armed Forces service medal was awarded pursuant to
Executive Order 12985.

Protected veterans may have additional rights under USERRA—the Uniformed Services Employment and Reemployment Rights Act.
In particular, if you were absent from employment in order to perform service in the uniformed service, you may be entitled to be
reemployed by your employer in the position you would have obtained with reasonable certainty if not for the absence due to
service. For more information, call the U.S. Department of Labor's Veterans Employment and Training Service (VETS), toll-free, at 1-
866-4-USA-DOL.

If you believe you belong to any of the categories of protected veterans listed above, please indicate by checking the appropriate
box below. As a Government contractor subject to VEVRAA, we request this information in order to measure the e�ectiveness of the
outreach and positive recruitment e�orts we undertake pursuant to VEVRAA.

Please select one of the following:

I identify as one or  more of the classi�cations of protected veteran listed above

I am not a protected veteran

I don’t wish to answer



Voluntary Self-Identi�cation of Disability:
Form CC-305
OMB Control Number 1250-0005
Expires 1/31/2017

WHY ARE YOU BEING ASKED TO COMPLETE THIS FORM?
Because we do business with the government, we must reach out to, hire, and provide equal opportunity to quali�ed people with 
disabilities. To help us measure how well we are doing, we are asking you to tell us if you have a disability or if you ever had a 
disability. Completing this form is voluntary, but we hope that you will choose to �ll it out. If you are applying for a job, any answer 
you give will be kept private and will not be used against you in any way.

If you already work for us, your answer will not be used against you in any way. Because a person may become disabled at any 
time, we are required to ask all of our employees to update their information every �ve years. You may voluntarily self-identify as 
having a disability on this form without fear of any punishment because you did not identify as having a disability earlier.

HOW DO I KNOW IF I HAVE A DISABILITY?
You are considered to have a disability if you have a physical or mental impairment or medical condition that substantially limits a 
major life activity, or if you have a history or record of such an impairment or medical condition.
Disabilities include, but are not limited to:

Blindness
Deafness 
Cancer
Diabetes
Autism
Cerebral palsy
HIV/AIDS
Schizophrenia
Bipolar Disorder
Major Depression
Multiple sclerosis (MS)
Missing limbs or Partially Missing Limbs
Post-traumatic stress disorder (PTSD)
Obsessive compulsive disorder
Impairments requiring the use of a wheelchair
Epilepsy 
Muscular dystrophy

Please select one of the following:

YES, I HAVE A DISABILITY (or previously had a disability)

NO, I DON'T HAVE A DISABILITY

I DON'T WISH TO ANSWER

Reasonable Accommodation Notice
Federal law requires employers to provide reasonable accommodation to quali�ed individuals with disabilities. Please tell us if you
require a reasonable accommodation to apply for a job or to perform your job. Examples of reasonable accommodation include
making a change to the application process or work procedures, providing documents in an alternate format, using a sign language
interpreter, or using specialized equipment.

SECTION 503 OF THE REHABILITATION ACT OF 1973, AS AMENDED. FOR MORE INFORMATION ABOUT THIS FORM OR
THE EQUAL EMPLOYMENT OBLIGATIONS OF FEDERAL CONTRACTORS, VISIT THE U.S. DEPARTMENT OF LABOR’S
OFFICE OF FEDERAL CONTRACT COMPLIANCE PROGRAMS (OFCCP) WEBSITE AT WWW.DOL.GOV/OFCCP.

PUBLIC BURDEN STATEMENT: ACCORDING TO THE PAPERWORK REDUCTION ACT OF 1995 NO PERSONS ARE
REQUIRED TO RESPOND TO A COLLECTION OF INFORMATION UNLESS SUCH COLLECTION DISPLAYS A VALID OMB
CONTROL NUMBER. THIS SURVEY SHOULD TAKE ABOUT 5 MINUTES TO COMPLETE.
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