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mtc 
communications APPLICATION FOR EMPLOYMENT 

McDonough Telephone Cooperative is an equal opportunity employer. McDonough Telephone Cooperative 
does not discriminate in employment with regard to race, color, religion, national origin, citizenship status, 
ancestry, age, sex (including sexual harassment), sexual orientation, marital status, physical or mental 
disability, military status or unfavorable discharge from the military service or any other characeristic 
protected by law. 

PERSONAL INFORMATION 

Name: 
----------------------------- - - - - - --

First Middle Last 

Present Address: 
----------------------------- - --

Number Street City State Zip 

Telephone: \-_ __ _ _ _ _ _ _ _  Social Security Number: _____________ _ 

Are you eligible to work in the United States? Yes [ ] No [ ] 

Are you over the age of 18 years? 

Have you ever been convicted of a crime? 

Yes [ ] No [ ] 

Yes [ ] No [ ] 

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such 
offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation. 

POSITION INFORMATION 

Position applied for: ______________________________ _ 

Date you can start: __________ Hourly Rate/Salary Desired: __________ _ 

Are you currently employed? Yes [ ] No [ ] If so, may we inquire of your present employer? Yes [ ] No [ ] 

Employment desired: [ ] Full-time only [ ] Part-time only [ ] Internship 

Are you able to work on weekends, holidays or at night? Yes [ ] No [ ] Exceptions: _ _ _ _ _ _ _ _  _ 

Are you available to work overtime? Yes [ ] No [ ] Exceptions: _ _ _ _ _ _ _  _ 

Have you ever been terminated from employment or asked to resign by an employer? Yes [ ] No [ ] 

If yes, please provide company name and details: ____________________ _ 









AUTHORIZATION AND ACKNOLWLEDGEMENT 

I certify that the facts contained in this application are true and complete to the best of my knowledge. 
understand that if I am employed, any false statement on this application may be grounds for dismissal. 

I authorize your investigation of all statements contained in this application. I also grant you permission to 
contact all references listed above, and authorize them to release all information concerning my previous 
employment and any other pertinent information these references may have, personal or otherwise. I 
release all parties from all liability for any damage from furnishing this information to you. 

I acknowledge that, if I am considered for employment with this company, a background check will be 
conducted through a third party private investigation firm and that the background check will include a 
criminal background check, a transcript of my driving record, and a financial background check. I 
understand my date of birth is needed to conduct the background check. 

I understand and agree that, if hired, my employment is for no definite period and may be terminated at 
any time without prior notice. 

I agree to take a drug and alcohol screening test if I am offered employment. 

I understand that any offers of employment will be contingent upon successfully passing a background 
check and drug screening. I further understand that a valid driver's license is required for employment. 

Applicant Signature: _____________________ Date: _ _ _ _ _ _ _ _  _ 

Date Of Birth: 
----------------- --

If you have filled out this form electronically, please email the completed form to jobs@mdtc.net
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