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EMPLOYMENT APPLICATION FOR SUMMER WORK 

WITH THE VANDERBURGH COUNTY EXTENSION SERVICE 

NAME__________________________________Email________________________________ 

ADDRESS ___________________________________________________________________ 

TELEPHONE _____________ SOCIAL SECURITY NUMBER ____________________ 

COLLEGE ADDRESS __________________________________ PHONE _____________ 

EDUCATION:  _______________________________________________________________ 

 High School (Name & City) 

    _______________________________________________________________ 

    College (Name)   No. of Years  Major 

What led you to pursue summer employment with the Extension Service? Please share any

connections or experience with Agriculture & Natural Resources, Health & Human Sciences,
and 4-H Youth Development).  

_____________________________________________________________________________ 

______________________________________________________________________________ 

Have you ever been in 4-H? ______________ 

WORK EXPERIENCE 

Describe Immediate 

    Present or last employer Title  Duties  Supervisor 

1. ___________________________________________________________________________

2. ___________________________________________________________________________

3. ___________________________________________________________________________

REFERENCES  (List three - name, address, and phone.) 

1. ___________________________________________________________________________

2. ___________________________________________________________________________

3. ___________________________________________________________________________

I understand that previous employers and character references may be contacted.  I declare all 

information on this application to be truthful and complete to the best of my knowledge. 

_____________________      _________________________________________________ 

    Date  Signature 

_____________________________________________________________________________
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