
International Disaster Emergency Service 
Application for Employment 

 
International Disaster Emergency Service “IDES” is an equal opportunity employer.  Applicants are considered for employment 
without regard to race, color, religion, sex, age, disability, sexual orientation, national origin, veteran status, genetic information or any 
other legally-protected status, unless such status constitutes a bona fide occupational qualification.  IDES will comply with its legal 
obligation to provide reasonable accommodation to qualified individuals with disabilities and for religious beliefs. 
 

PLEASE PRINT OR TYPE 
 
Name ______________________________________________________________________________________________________ 
  LAST            FIRST    MIDDLE 
 

Address ____________________________________________________________________________________________________ 
      NUMBER      STREET     CITY      ST        ZIP 
 

Telephone  (1)  (   )_______________________  (2)  (   )_______________________   Email (optional)_________________________  
 

If you have resided at your present address fewer than three years, list your prior address: 
 

Address ____________________________________________________________________________________________________ 
      NUMBER      STREET     CITY      ST        ZIP 
 

Position (s) Desired ___________________________________________________________________________________________ 
 
Employment Desired   Full Time    Part Time    Temporary    Any Shift 
 
What date will you be available for work? __________________________________________________________________________ 
 
Are you on a layoff and subject to recall at another employer?     Yes    No 
 
Have you ever been employed here before?        Yes      No  If yes, give date (s)___________________________ 
 
Do you have any relatives or friends employed here?      Yes     No      If yes, please list by name and relationship. 
 
______________________________________________________________________________________________________________________ 
 
Why did you apply for a position at IDES? _________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
What is the main reason you would be a valuable employee? _________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
Are you legally authorized to work in the United States?       Yes   No 
 
Will you now or in the future require sponsorship for employment visa status (e.g., H-1B visa status)?    Yes      No 

 
Are you 18 years or older?    Yes      No 

 
If you have a valid Drive License, please list state it is issued from & Drive License #: _____  _________________________________ 
                                      (ST)                                          (Driver License #)  
            
For purposes of verifying past employment and schools attended, please list any other names you have used. _____________________ 
 
______________________________________________________________________________________________________________________ 

 



EMPLOYMENT RECORD 
 
Starting with your present or most recent job, list all your employment experience, including part-time or temporary employment.   
Do not omit any experience.  You may include job-related military service assignments and volunteer activities that reflect you 
qualifications for employment.  RESUMES MAY BE SUBMITTED BUT WILL NOT BE ACCEPTED IN PLACE OF THE 
INFORMATION REQUESTED BELOW. 

Employer 
 
Address 
 
Telephone  (      )  
 

Job Title 

 

Immediate Supervisor:     
 
                 

Employment Dates      

      
     From 
 

  
     To 
 

 

Job Description 
 
 
 
 
 
Reason for Leaving:               

  Discharged    Voluntary Resignation 
  Involuntary Resignation 

Employer 
 
Address 
 
Telephone  (      )  
 

Job Title 

 

Immediate Supervisor:     
 
                 

Employment Dates      

     
     From 
 

  
     To 
 

 

Job Description 
 
 
 
 
 
Reason for Leaving:               

  Discharged    Voluntary Resignation 
  Involuntary Resignation 

Employer 
 
Address 
 
Telephone  (      )  
 

Job Title 

 

Immediate Supervisor:     
 
                 

Employment Dates      

 
     From 
 

 
     To 
 

 

Job Description 
 
 
 
 
 
Reason for Leaving:               

  Discharged    Voluntary Resignation 
  Involuntary Resignation 

Employer 
 
Address 
 
Telephone  (      )  
 

Job Title 

 

Immediate Supervisor:     
 
                 

Employment Dates      

 
     From 
 

   
     To 
 

 

Job Description 
 
 
 
 
 
Reason for Leaving:               

  Discharged    Voluntary Resignation 
  Involuntary Resignation 

Employer 
 
Address 
 
Telephone  (      )  
 

Job Title 

 

Immediate Supervisor:     
 
                 

Employment Dates      

   
     From 
 

  
     To 
 

Job Description 
 
 
 
 
 
Reason for Leaving:               

  Discharged    Voluntary Resignation 
  Involuntary Resignation 

If you need additional space, please continue on a separate sheet of paper 
 

May we contact the employers listed above?    Yes      No    If no, indicate which one (s) you do NOT wish us to contact and state 
the reason why you prefer that we do not contact the employer(s). ______________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________  
 

 
 
 



EDUCATION 
 
 

Type of School 

 
 
Name of School                              City /State 

Number of 
 Years 

 Completed 

Graduate? 
 

Yes     No 

 
Course Pursued/ 
Degrees Granted 

 
 

High School 
 

     

 
 

College or 
University 

 

     

 
 

Business, Trade, 
Technical, or  

On-Line School 
 

     

 
Identify any special job-related skills and qualifications acquired from education, employment, volunteer work, or military service. 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Identify specific skills related to technology, communications, customer service, or equipment that will be helpful in performing the 
responsibilities of the position (s) for which you are applying ___________________________________________________________ 
 
___________________________________________________________________________________________________________ 
  
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
How did you learn of this employment opportunity?     Friend          Relative          Job Posting          Job Hotline          Job Fair  
  Website          Other  _______________________________________________________________________________________ 
 
 

PERSONAL REFERENCES 
 
List two references who are not related to you and are not previous employers. 
 

_______________________________________________________________________(________)__________________________ 
 Name    Address       Telephone No. 
 
_______________________________________________________________________(________)__________________________ 
 Name    Address       Telephone No. 
 


