STATE OF SOUTH DAKOTA SEASONAL/TEMPORARY APPLICATION

Rev 10/2025

This form is to be used only when applying for seasonal/temporary positions. Applications for permanent
positions must be completed online at https://bhr.sd.gov/workforus/.

A separate application must be submitted for each location. Photocopies are acceptable. Unless
otherwise indicated. Send completed application to the address or email listed on the job announcement.

ANNOUNCEMENT INFORMATION

Job ID Number: Position Title:
Location:
How did you hear about this job:

If an employee referred you include their name:

CONTACT INFORMATION

Full Name: Phone:
Address:
Email:
QUESTIONS
1. Are you legally authorized to work in the United States? [ JYES [ JNO
2. Are you 18 years of age or over? [ [YES [ INO
3. Have you ever been employed by the State of South Dakota? [JYES [ INO
4. Have you ever been convicted of or pled guilty or nolo contendere/no contest to any

felony? NOTE: A conviction will not automatically disqualify an applicant. The
employer will consider the type and seriousness of the crime, the frequency of
violations, the applicant's age at the time of conviction, and the date of conviction or
time elapsed since the conviction or completion of any jail sentence in addition to
other job-related criteria.

[lves [NO
If Yes, please explain:

REFERENCES

1. Name: Phone Number:
Email:
Relationship:

2. Name: Phone Number:
Email:
Relationship:

3. Name: Phone Number:
Email:
Relationship:


https://bhr.sd.gov/workforus/

STATE OF SOUTH DAKOTA SEASONAL/TEMPORARY APPLICATION

EMPLOYMENT HISTORY

May we contact your current employer regarding your qualifications prior to
making an offer of employment to you? [ IYES [ INO

Job Title:

Employer:

Start Date: End Date: Final Salary:
City/State: Phone:

Supervisor's Name/Title:

Reason for Leaving:

Duties performed and knowledge or skills gained from this experience

Job Title:

Employer:

Start Date: End Date: Final Salary:
City/State: Phone:

Supervisor's Name/Title:

Reason for Leaving:

Duties performed and knowledge or skills gained from this experience

EDUCATION

Degree:

Major/Minor:

Institution:

Graduation date: GPA:

Degree:

Major/Minor:

Institution:

Graduation date: GPA:

CREDENTIALS

Do you have a valid driver’s license? [ [YES [ |NO
Title: Source:

Number:
Original Date: Most Recent Renewal: Expiration Date:
Comments:

Title: Source:

Number:
Original Date: Most Recent Renewal: Expiration Date:
Comments:




	Source: 
	Job ID: 
	Title: 
	Location: 
	US-YES: Off
	US-NO: Off
	18-YES: Off
	18-NO: Off
	SD-YES: Off
	SD-NO: Off
	FELONY INFORMATION: 
	REFERENCE1NAME: 
	REFERENCE2NAME: 
	REFERENCE3NAME: 
	REF1 PHONE: 
	REF1 EMAIL: 
	REF1 RELATIONSHIP: 
	REF2 PHONE: 
	REF2 EMAIL: 
	REF2 RELATIONSHIP: 
	REF3 PHONE: 
	REF3 EMAIL: 
	REF3 RELATIONSHIP: 
	FELONY-YES: Off
	FELONY-NO: Off
	Job Title1: 
	Employer1: 
	StartDate1: 
	FinalSalary1: 
	EndDate1: 
	CityState1: 
	Phone1: 
	SupervisorName1: 
	Reason1: 
	StartDate2: 
	EndDate2: 
	FinalSalary2: 
	CityState2: 
	Phone2: 
	SupervisorName2: 
	Reason2: 
	Employer2: 
	Duties 1: 
	DUTIES 2: 
	Job Title2: 
	Degree1: 
	Date1: 
	Major1: 
	Institution1: 
	GPA1: 
	Degree2: 
	Major2: 
	Contact-YES: Off
	Contact-NO: Off
	DL-YES: Off
	DL-NO: Off
	Date2: 
	GPA2: 
	Institution2: 
	Cred1: 
	Source1: 
	Number1: 
	Renewal1: 
	Expiration1: 
	Comments1: 
	OrgDate1: 
	Cred2: 
	Source2: 
	Number2: 
	OrgDate2: 
	Renewal2: 
	Expiration2: 
	Comments2: 
	Name: 
	Phone: 
	Address: 
	Email: 
	ReferalName: 


