
IDENTIFICATION AND PERSONAL INFORMATION

this application is used only by the following department of public safety
missouri department of public safety non-merit agencies: office of the director; division of alcohol and tobacco
APPLICATION FOR EMPLOYMENT control; and office of the adjutant general.

Please type or print in ink. Your application must be completed in its“AN EQUAL OPPORTUNITY EMPLOYER” entirety.  A resume may not be substituted for any information
www.dps.mo.gov requested within this application.

POSITIONS AND AVAILABILITY

name (last, first, middle) social security number

– –
present mailing address (street and number or rfd) city state zip code

telephone numbers Where you can be contacted regarding employment home telephone number 

other names in Which employment, military or education records may be found county and state of legal residence

date available minimum annual salary required
title of position(s) applied for. list position(s) and if applicable, job number

1)

2)

3)
are you Willing to travel if position requires it? do you possess a valid drivers license? state number

yes      no yes  no      if yes, please designate 4
EDUCATION
high school or general education development (ged) test passed? circle highest grade completed

yes      no
school

1  2  3  4  5  6  7  8  9  10  11  12
location (city and state)

POST HIGH SCHOOL TRAINING (COLLEGE, BUSINESS SCHOOL, ETC.) IF MORE SPACE IS NEEDED, ATTACH ADDITIONAL SHEETS OF PAPER

INDICATE SEMESTER HOURS COLLEGE CREDIT IN THESE AREAS:

business computer political
_____ accounting _____ administration _____ science/information _____ history _____ science _____ social Work

_____ agriculture _____ chemistry _____ economics _____ Journalism _____ psychology _____ sociology

biological criminal
_____ sciences _____ Justice _____ education _____ mathematics _____ recreation _____ statistics

COPY OF TRANSCRIPT MUST BE ATTACHED
MILITARY SERVICE
branch of service nature of duties and responsibilities

date entered date discharged

rank at discharge type of discharge

are you a member of the mo national guard? if yes, unit name rank
yes      no mos  afsc

mo 812-0938 (6-16)

CREDITS EARNED DEGREE MAJOR/MINORNAME AND LOCATION quarter semester TYPE (attach your transcripts)hours hours



CERTIFICATES/LICENSES
if you are currently certified, registered, or licensed to practice a profession or occupation (ie post), give the following:

LICENSE/CERTIFICATE FIELD/TRADE/ LICENSE/CERTIFICATE DATE OF EXPIRATION
ISSUED BY SPECIALIZATION NUMBER ISSUE DATE

COPY OF CERTIFICATE/LICENSE MUST BE ATTACHED
SKILLS
What office equipment can you operate efficiently?

list softWare at Which you are proficient

typing speed date of last test name of administering organization

net Wpm

EXPERIENCE RECORD  (PAID AND VOLUNTEER)

• list your work experience, starting with the most recent. if you have more than one job with the same organization, list each separately. the information
you give in the “duties” section is used to determine your qualifications.

• to describe additional experience or add more detail to the “duties” section, complete a blank sheet of paper using the same format as used here and
identify the job to which it relates. A RESUME MAY NOT BE SUBSTITUTED FOR INFORMATION REQUESTED BELOW.

employer’s name DUTIES
shoW % of time spent on each duty in column at left

employer’s address

kind of business

your Job title

from:  mo/yr to:  mo/yr

hours per Week last mo. salary

supervisor’s name and title telephone

may We contact your supervisor? if you supervised employees, please indicate number and type of Work they didtotal
yes      no 100%

reason for leaving

employer’s name DUTIES
shoW % of time spent on each duty in column at left

employer’s address

kind of business

your Job title

from:  mo/yr to:  mo/yr

hours per Week last mo. salary

supervisor’s name and title telephone

may We contact your supervisor? if you supervised employees, please indicate number and type of Work they didtotal
yes      no 100%

reason for leaving

mo 812-0938 (6-16)



employer’s name DUTIES
shoW % of time spent on each duty in column at left

employer’s address

kind of business

your Job title

from:  mo/yr to:  mo/yr

hours per Week last mo. salary

supervisor’s name and title telephone

may We contact your supervisor? if you supervised employees, please indicate number and type of Work they didtotal
yes      no 100%

reason for leaving

employer’s name DUTIES
shoW % of time spent on each duty in column at left

employer’s address

kind of business

your Job title

from:  mo/yr to:  mo/yr

hours per Week last mo. salary

supervisor’s name and title telephone

may We contact your supervisor? if you supervised employees, please indicate number and type of Work they didtotal
yes      no 100%

reason for leaving

employer’s name DUTIES
shoW % of time spent on each duty in column at left

employer’s address

kind of business

your Job title

from:  mo/yr to:  mo/yr

hours per Week last mo. salary

supervisor’s name and title telephone

may We contact your supervisor? if you supervised employees, please indicate number and type of Work they didtotal
yes      100%no

reason for leaving

Additional space for your experience is available on the back of this form.

mo 812-0938 (6-16)

EXPERIENCE RECORD (PAID AND VOLUNTEER ) CONTINUED



PERSONAL REFERENCES
List three individuals other than relatives or employers

DAYTIME PHONENAME OCCUPATION ADDRESS NUMBER

READ CAREFULLY BEFORE SIGNING. YOUR BELOW SIGNATURE INDICATES THAT YOU CERTIFY, AUTHORIZE, UNDERSTAND,
AND/OR AGREE TO EACH STATEMENT:

i hereby certify that information given by me is true and complete to the best of my knowledge and belief.  i understand that should
investigation at any time disclose any misrepresentation, falsification, or concealment as to a material fact, it will be sufficient grounds for
rejection of my application and/or removal from employment.  
i authorize the department of public safety (dps) to investigate any information it determines necessary to arrive at an employment
decision.  i authorize dps to investigate, obtain and compile information, including information of a confidential or privileged nature,
concerning my employment history; academic records; military records; driving record; character; and/or general reputation.  i release dps
from any legal liability that may result from these investigations and i agree to hold harmless any individual, partnership, corporation,
educational institution or agency, its officers, agents and employees from any liability for any damage whatsoever for releasing such
information. 
i authorize dps to conduct a criminal history pre-employment background check through the missouri state highway patrol and/or federal
bureau of investigation as deemed appropriate for the position(s) sought.  information obtained from the check(s) will be used in making
employment decisions.  i hereby waive any rights to review any information obtained by dps as a result of the background check(s).  i
understand that any offer of employment is conditional upon results of background check(s).  
i understand that, if employed, i will provide proof of identify and employment eligibility in accordance with the immigration reform and
control act of 1986, within three working days from the initial date of employment.  
i understand that, if employed by dps, i will be required to participate in the state of missouri direct deposit program or receive a paycard
in lieu of a paper check.
i authorize dps to and acknowledge it will confirm with the missouri department of revenue that i (and  my spouse, if married and filing
jointly) am not delinquent on the filing of any missouri income tax returns nor on the payment of any income taxes owed to the state of
missouri.  if the missouri department of revenue indicates a delinquency with regard to the filing of income tax returns or the payment of
income taxes owed,  i understand that such delinquency will make me ineligible for initial employment and will result in dismissal from
employment if such non-compliance occurs during the course of employment.  
i understand, if i am employed by dps and a male of age 18 through 26, that in support of the u.s. military selective service act, i am
required to be registered with the select service administration, if employed by dps. 

signature date

THIS SECTION IS TO BE COMPLETED ONLY IF APPLYING FOR EMPLOYMENT WITH THE DIVISION OF ALCOHOL AND TOBACCO
CONTROL.
these questions are required to ensure compliance with state statutes governing employment with the division of alcohol and tobacco
control. if you answer yes to any of these questions, explain in detail in space provided.

yes no are you a u.s. citizen?
yes no are you a missouri resident? if yes, how long? ____________________________________________________
yes no do you have any interest, directly or indirectly, in any business devoted in whole or in part to the distilling, brewing,

manufacturing, or sale of alcoholic beverages?
yes no do you have any interest, either through ownership, lease, mortgage, or other lien, on any place of business where

alcoholic beverages are distilled, manufactured, brewed, or sold?
yes no do you hold any commission or office, elective or appointed?
yes no if applying for an agent position, are you post certified?

explain

signature date

mo 812-0938 (6-16)
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