
Hoak Media of Dakota 
1350 21st Avenue South  •  PO Box 1878 

Fargo, ND  58107-1878 
Phone:  (701) 237-5211  •   Fax:  (701) 232-0493 

 
 

Application For Employment 
 
 
 
 
 
 

(Please Print) 
 Date of Application:___________ 

Position(s) Applied for:______________________________________________________________ 

Referral Source: � Advertisement     � Friend     � Relative     � Walk-in     � Internet     � Other 

Please provide specifics as to source:__________________________________________________ 

 ________________________________________________________________________________ 

 

 
 
Name:___________________________________________________________________________ 
 Last First Middle 

Address:_________________________________________________________________________ 
 Street City State Zip Code 

Telephone:__(______)__________________ Social Security Number:_____________________ 

 
Have you filed an application here before? � YES     � NO 

Have you ever been employed here before? � YES     � NO   If yes, give dates:_______________ 

Are you employed now?     � YES   � NO May we contact your present employer?  � YES   � NO 
 

Are you prevented from lawfully becoming employed in this country because of Visa or Immigration 
Status?  � YES   � NO (Proof of citizenship or immigration status is required and I-9 form must be completed at time of employment) 
 

On what date would you be available for work?___________________________________________ 

Are you available to work     � Full Time     � Part Time     � Temporary 

Can you travel if a job requires it?        � YES     � NO 

Have you ever been convicted of a felony within the last seven (7) years?     � YES     � NO 
     (Conviction will not necessarily disqualify applicant for employment) 

     If yes, please explain: ____________________________________________________________ 

 _____________________________________________________________________________ 

 

Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or 
veteran status, disability, or any other legally protected status.  If you believe you have been the victim of discrimination, 
you may notify the appropriate local, State or Federal Agency. 



EMPLOYMENT EXPERIENCE 
 

Start with your present or last job.  Include military service assignments and volunteer activities.  
Exclude organization names, which indicate race, color, marital, religion, sex, national origin, 
disability, or any other legally, protected status. 
 
Employer                                                                        Telephone Dates Employed Work Performed From To 
Address    
Job Title Hourly Rate / Salary 
Supervisor  

 Reason for Leaving 

Employer                                                                        Telephone Dates Employed Work Performed From To 
Address    
Job Title Hourly Rate / Salary 
Supervisor  

 Reason for Leaving 

Employer                                                                        Telephone Dates Employed Work Performed From To 
Address    
Job Title Hourly Rate / Salary 
Supervisor  

 Reason for Leaving 

Employer                                                                        Telephone Dates Employed Work Performed From To 
Address    
Job Title Hourly Rate / Salary 
Supervisor  

 Reason for Leaving 

Employer                                                                        Telephone Dates Employed Work Performed From To 
Address    
Job Title Hourly Rate / Salary 
Supervisor  

 Reason for Leaving 

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

Special Skills and Qualifications:  Summarize special skills and qualifications acquired from 
employment or other experience that should be considered in our employment decision: __________ 
 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 



EDUCATION 
 

 

 ELEMENTARY HIGH SCHOOL COLLEGE/ UNIV. GRAD / PROF 

School Name     
Years Completed (Circle) 4   5   6   7   8 9   10   11   12 1    2    3    4 1    2    3    4 
Diploma / Degree     
Describe Course of Study:     
Describe Specialized 
training, apprenticeship, 
skills, and extra-curricular 
activities 

    

 

Honors received:___________________________________________________________________ 
 

DRIVING RECORD 
 

Driver License#:_____________________     State Issued:________ Expiration Date:__________ 
 

Have you had any driving violations in the past three years?     � YES     � NO 
     If yes, please explain: ____________________________________________________________ 
 _____________________________________________________________________________ 
 
ADDITIONAL INFORMATION 
 

State any additional information you feel may be helpful to us in considering your application. 
 ________________________________________________________________________________ 
 ________________________________________________________________________________ 
 
REFERENCES 
Give name, address, and telephone number of three (3) references that are not related to you and 
are not previous employers. 
 

 ________________________________________________________________________________ 
 Name Address Phone Number 
________________________________________________________________________________ 
 Name Address Phone Number 
________________________________________________________________________________ 
 Name Address Phone Number 
 

Applicant’s Statement 
 
I certify that answers given herein are true and complete to the best of my knowledge.  I authorize investigation of all statements contained in 
this application for employment as may be necessary in arriving at an employment decision. In order to aid in North Dakota Television, LLC 
making determinations concerning my fitness to operate a company motor vehicle in the course of my prospective duties, I authorize North 
Dakota Television, LLC and/or its representatives to secure any and all records and information concerning my driving history from any source 
whatsoever. I understand that this application is not, and is not intended to be, a contract of employment. I acknowledge and understand that 
information and/or records secured by North Dakota Television, LLC pursuant to this authorization will not provide the sole basis for any 
employment decisions made by North Dakota Television, LLC. 
 
In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge. I 
understand, also, that I am required to abide by all rules ad regulations of North Dakota Television, LLC. 
 
 
___________________________________________________ _____________________ 
Signature of Applicant Date 
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