
 
 

FAIRBANKS NORTH STAR BOROUGH 
EMPLOYMENT APPLICATION 
Human Resources Department, P.O. Box 71267, Fairbanks, Alaska 99707-1267 
459-1202 or Job-Line 459-1206, Fax 459-1205 
website: www.co.fairbanks.ak.us 
AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER 

 

THIS APPLICATION MUST BE COMPLETED IN FULL. 
(Resumes are accepted but cannot be used as a substitute for any section of this application.) 

A SEPARATE APPLICATION IS REQUIRED FOR EACH POSITION FOR WHICH YOU APPLY 

 
POSITION APPLIED FOR:            
 
NAME:               
  LAST     FIRST      MI. 
 

MAILING ADDRESS:             
    NUMBER AND STREET 
 

               
CITY        STATE     ZIP 
 

               
TELEPHONE NUMBER    ALTERNATE TELEPHONE NUMBER 
 
SOCIAL SECURITY NUMBER:            
 
OTHER NAMES YOU HAVE WORKED UNDER:         
            (Circle One) 
ARE YOU NOW OR HAVE YOU EVER BEEN EMPLOYED BY THE BOROUGH?  YES NO 
IF SO, GIVE TITLE, DEPARTMENT AND DATES: (Do not include School District employment) 
               
         
               
            (Circle one) 
ARE YOU A U.S. CITIZEN OR CAN YOU BE LAWFULLY EMPLOYED?      YES NO 
 
DO YOU HAVE A VALID DRIVERS LICENSE: #   State   YES NO 
 
HAVE YOU EVER BEEN CONVICTED OF A FELONY?     YES NO 
  (If yes, you must explain on a separate sheet of paper and attach it to this application. 

A conviction record will not necessarily be a bar to employment) 
 
LIST RELATIVES EMPLOYED BY THE FNSB: (Do not include School District relatives) 
 
 NAME:       RELATIONSHIP:     
 
 NAME:       RELATIONSHIP:     
 
Applicant Certification  (Please read and sign below.) 
The Fairbanks North Star Borough is subject to the Alaska Public Records Act, AS 09.25.110.  Your application for employment, and other documents concerning 
you, may be subject to public disclosure under state law. 
 
I certify that all information provided in this application and any attachments is true.  I understand any false statement made herein is sufficient reason for rejection 
of my application or termination of subsequent employment. 
 
I authorize the Fairbanks North Star Borough, or entities it may employ, to investigate all statements made in this application or attachments; to contact any of my 
former employers, educational institutions, or any other person or organization that may have information relevant to my employment; to obtain records concerning 
my past work, character, education, or military background; to obtain a “consumer report” and/or “investigative consumer report” as defined by the Fair Credit 
Reporting act; to obtain driving records; to obtain any records pertaining to prior felony or misdemeanor convictions or pending felony or misdemeanor charges.  I 
authorize that such contact or investigation may occur at any time before or during employment.  I understand that I may be required to sign separate consent forms 
for this purpose. 
 
I understand that no offer of salary or benefits is final until approved by the Fairbanks North Star Borough’s Human Resources Department and appropriate 
Borough officials. 
 
 
Applicant Signature:        Date:      
      Page 1 of 4      01/23/01 

http://www.co.fairbanks.ak.us/


EDUCATION AND TRAINING 
 
 STILL ATTENDING HIGH SCHOOL: SCHOOL NAME      
 
 HIGH SCHOOL DIPLOMA   GED 
        (Circle one) 
COLLEGE     1 YR  2 YRS  3 YRS  4 YRS 
VOCATIONAL /SPECIALIZED TRAINING 1 YR  2 YRS 
 
COLLEGE OR UNIVERSITY NAME:          
 

 DATES:  FROM   TO    
 

 DIPLOMA OR DEGREE           
 

 DATE RECEIVED       MAJOR    
 
GRADUATE SCHOOL NAME:           
 

 DATES:  FROM   TO    
 

 DIPLOMA OR DEGREE           
 

 DATE RECEIVED       MAJOR    
 
VOCATIONAL TRAINING SCHOOL NAME:         
 

 DATES:  FROM   TO    
 

 DIPLOMA OR CERTIFICATE          
 

 DATE RECEIVED       MAJOR    
 

LICENSES AND CERTIFICATES 
 
 TITLE   STATE OR LICENSING AGENCY   EXPIRATION DATE 
               
               
               
               
               
               
               
 
Commercial Drivers License? YES   NO   CLASS     LIST ENDORSEMENTS    
 

DESCRIBE YOUR OFFICE EQUIPMENT OPERATION SKILLS 
 
COMPUTERS:      SOFTWARE:       
 

                          
 

OTHER OFFICE EQUIPMENT:            
 

               
 

               
 

TYPING SPEED:  WPM      10-Key (by touch?   YES    NO  ) 
 

DESCRIBE YOUR SHOP EQUIPMENT OPERATION SKILLS (Pertaining to the position for which you are applying) 
 
HEAVY/LIGHT EQUIPMENT TYPES:           
 
POWER TOOLS:             
 
HAND TOOLS:              
 
Can you work under adverse weather conditions?   YES NO 
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PLEASE LIST THREE PROFESSIONAL REFERENCES 
 
                  
Name     Title    Address    Phone 
 
                
Name     Title    Address    Phone 
 
                
Name     Title    Address    Phone 
 
EMPLOYMENT HISTORY:   
 
Begin with your present or most recent job.  List all jobs separately including on-the-job training, volunteer work and military 
experience.  Please be sure you describe completely in the sections below the duties performed which demonstrate that you have 
the knowledge and skills to perform the duties of the job for which you are applying.  If in doubt about listing a particular job, it 
may be to your advantage to list it.  Incomplete applications will disqualify the applicant.  The Borough will conduct background 
checks to verify information on applications. 
 
 
 
NAME AND ADDRESS OF EMPLOYER: 
 
        DATES FROM        /       /        TO         /        /  
 
        HOURS PER WEEK:    
 
        SALARY/WAGES:    
 
PHONE NUMBER:           MAY WE CONTACT THIS EMPLOYER? YES  NO 
 
SUPERVISOR’S NAME:     SUPERVISOR’S TITLE:    
 
NUMBER OF PERSONS SUPERVISED:   

HAVE YOU SUPERVISED:         YOUTH (under 17 yrs old)  ADULT (18+yrs old)  
 

REASON FOR LEAVING:        
 
YOUR JOB TITLE:         
 
DUTIES:  
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NAME AND ADDRESS OF EMPLOYER: 
 

        DATES FROM        /       /        TO        /        /  
 
        HOURS PER WEEK:    
 
        SALARY/WAGES:    
 
PHONE NUMBER:          MAY WE CONTACT THIS EMPLOYER? YES  NO 
 
SUPERVISOR’S NAME:     SUPERVISOR’S TITLE:    
 
NUMBER OF PERSONS SUPERVISED:   

        HAVE YOU SUPERVISED:   YOUTH (under 17 yrs old)  ADULT (18+yrs old) 
 
REASON FOR LEAVING:        
 
YOUR JOB TITLE:         
 

DUTIES:  
 
 
 
 
 
 
 
 
 
 
 
 
NAME AND ADDRESS OF EMPLOYER: 
 

        DATES FROM        /      /        TO        /        /  
 
        HOURS PER WEEK:    
 
        SALARY/WAGES:    
 
PHONE NUMBER:          MAY WE CONTACT THIS EMPLOYER? YES  NO 
 

SUPERVISOR’S NAME:     SUPERVISOR’S TITLE:    
 

NUMBER OF PERSONS SUPERVISED:   
HAVE YOU SUPERVISED:         YOUTH (under 17 yrs old)  ADULT (18+yrs old) 

 

REASON FOR LEAVING:        
 

YOUR JOB TITLE:         
 

DUTIES:  
 
 
 
 
 
 
 
 
 
 
 

ADDITIONAL SHEETS MAY BE SUBMITTED 
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