
Date: Position desired: 

Name: Phone: 

Address: 

City: State: Zip code: 

Email: Social Security #: 

Employment or Life Experience History Attach resume, CV, or explanation of experience in lieu of completing this section   

1. Current Employer or Experience: Position: 

Supervisor: Reason for leaving: 

Email: Phone: Dates of Employment 
From:                       To: 

2. Previous Employer or Experience: Position: 

Supervisor: Reason for leaving: 

Email: Phone: Dates of Employment 
From:         To: 

3. Previous Employer or Experience: Position: 

Supervisor: Reason for leaving: 

Email: Phone: Dates of Employment 
From:         To: 

Skills and Proficiencies: 

References: Please provide two non-family references

1. Name: Phone: 

Email: Relationship: 

2. Name: Phone: 

Email: Relationship: 

Completion, submission, nor acceptance of this application form in any way guarantees employment by HCCVB  

If No, please explain:This job will require some physical activity (bending, reaching, walking, hiking and/
or lifting up to 25 pounds). Can you perform these tasks?         Yes [ ]     No  [ ]

Signature:
I can begin work within ___________ weeks of submitting this application

P O Box 10, Mathias, WV 26812   304.897.8700  

Highest level of Education:
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