v

Kentucky's Safe Bet

4047 Iron Works Parkway
Lexington, KY 40511
Phone: (859) 246-2040

Employment Email: Cheri.Donovan@ky.gov

EMPLOYMENT APPLICATION

Please submit the completed application with a current resume attached to the email address above.

Application information

Ver 10/2025

Date:
Full name:

Last, First M.1.
Address:

Street address

City State Zip Code

Home Phone: Cell Phone:
Email:
Preferred Contact Method: Email O Home Phone O Cell Phone OO
Position applied for:
Date Available: Desired salary: $
Employment Type: Full-Time O Part-Time O Temporary [J
Are you a citizen of the United States? Yes [ No [J
If no, are you authorized to work in the U.S.? Yes [ No O
Will you now or in the future require sponsorship for employment visa status? YesdO No[O
Have you ever worked for KHRG? Yes O NoO If yes, when?
Have you ever worked for the Commonwealth of KY? Yes O No O If yes, when?

Have you ever been convicted of a
misdemeanor or felony?

YesO NoO

If yes, explain?



mailto:Cheri.Donovan@ky.gov

References

Please list three professional references.

Full name: Relationship:
Company: Phone:
Address: Email:
Full name: Relationship:
Company: Phone:
Address: Email:
Full name: Relationship:
Company: Phone:
Address: Email:

Disclaimer and signature

| certify that all information provided in this application is accurate to the best of my knowledge. | understand that
employment is contingent upon verification of eligibility and, if applicable, successful completion of background
checks.

Signature: Date:

Voluntary Self-ldentification (EEO Section)

We are an Equal Opportunity Employer. All qualified applicants will receive consideration for employment without
regard to race, religion, color, national origin, sex, sexual orientation, gender identity, age or disability. To help us
comply with federal recordkeeping and reporting requirements, we invite you to voluntarily self-identify your
demographic information. Your response is voluntary and will not affect your candidacy. You may also select “| do
not wish to answer.”

Gender [0 Male [0 Female [ Non-Binary [J 1 do not wish to answer

Race / Ethnicity (select one) [ | do not wish to answer
I American Indian or Alaska Native (Not Hispanic or Latino) [ Asian (Not Hispanic or Latino)
U Black or African American (Not Hispanic or Latino) [ Hispanic or Latino

[ Native Hawaiian or Other Pacific Islander (Not Hispanic or [ Two or More Races (Not Hispanic or
Latino) Latino)

1 White (Not Hispanic or Latino)

Veteran Status [ Protected Veteran [0 Not a Protected Veteran O | do not wish to answer



	Employment application
	Application information
	References
	Disclaimer and signature
	Voluntary Self-Identification (EEO Section)

	Last, First M.I.
	Street address

	undefined: 
	Full name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Home Phone: 
	Cell Phone: 
	Preferred Contact Method: 
	Email: Off
	Home Phone_2: Off
	Cell Phone_2: Off
	Position applied for: 
	Date Available: 
	undefined_2: 
	FullTime: Off
	PartTime: Off
	Temporary: Off
	Are you a citizen of the United States: Off
	If no are you authorized to work in the US: Off
	Will you now or in the future require sponsorship for employment visa status: Off
	undefined_3: Off
	If yes when: 
	Have you ever worked for the Commonwealth of KY: Off
	If yes when_2: 
	Have you ever been convicted of a: Off
	undefined_4: 
	Full name_2: 
	Relationship: 
	Company: 
	undefined_5: 
	Address_2: 
	undefined_6: 
	Full name_3: 
	Relationship_2: 
	Company_2: 
	undefined_7: 
	Address_3: 
	undefined_8: 
	Full name_4: 
	Relationship_3: 
	Company_3: 
	undefined_9: 
	Address_4: 
	undefined_10: 
	Date: 
	Male: Off
	Female: Off
	NonBinary: Off
	I do not wish to answer: Off
	I do not wish to answer_2: Off
	American Indian or Alaska Native Not Hispanic or Latino: Off
	Black or African American Not Hispanic or Latino: Off
	Native Hawaiian or Other Pacific Islander Not Hispanic or: Off
	Asian Not Hispanic or Latino: Off
	Hispanic or Latino: Off
	Two or More Races Not Hispanic or: Off
	White Not Hispanic or Latino: Off
	Protected Veteran: Off
	Not a Protected Veteran: Off
	I do not wish to answer_3: Off


