I-COM (IROQUOIS COUNTY COMMUNICATIONS)
TELECOMMUNICATOR APPLICATION

NAME:

ADDRESS:

CITY: STATE ZIP CODE
PHONE NO: ALTERNATE PHONE NO:

Are you 18 years old or older?

If you are not a citizen of the United States, please indicate your authorization to be employed:

Are you a veteran of the United States Military Service: If so, please indicate what
branch: Date entered:
Have you been convicted of any violation of the law? If yes, please explain:

Do you speak any languages other than English?

No. of Graduate? Major /
EDUCATION Name and Location of School Years _ De ree’; Subject of
Attended gree: Study

High School or GED

College

Specialized
Training, Trade
School, etc...

Other Education
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Please list your areas of highest proficiency, special skills or other items that may contribute
to your abilities in performing as a Telecommunicator at ICOM:

Desired Pay Range: Available Start Date:

PREVIOUS WORK EXPERIENCE

(Please start with your present employment)

Dates

Employed Company Name Address Title/Salary

Job notes, tasks performed, etc.

Reason for Leaving:

Dates

Employed Company Name Address Title/Salary

Job notes, tasks performed, etc.

Reason for Leaving:
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Dates i
Employed Company Name Address Title/Salary
Job notes, tasks performed, etc.
Reason for Leaving:
Dates Company Name Address Title/Salary
Employed
Job notes, tasks performed, etc.
Reason for Leaving:
Dates Company Name Address Title/Salary
Employed

Job notes, tasks performed, etc.

Reason for Leaving:
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NAME

ADDRESS

PHONE #

Years
Acquainted

CERTIFICATE OF APPLICANT

| hereby certify that all statements made in this application are true. | agree and understand

that any misstatement of material facts herein may cause forfeiture on my part of all rights to

employment. | can substantiate all statements made. | authorize ICOM to conduct a background

check of my personal history and work record. | understand that acceptance of an offer of

employment does not create a contractual obligation upon the employer.

Applicant Signature:

Date:

All final employment applications will be kept on file for two (2) years from the date of the

application.

Please return to:

ICOM IS AN EQUAL OPPORTUNITY EMPLOYER!

Director Nita Dubble
ICOM

1001 East Grant
Watseka, IL 60970
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