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MISSOURI DEPARTMENT OF TRANSPORTATION
     
     AN EQUAL OPPORTUNITY/
AFFIRMATIVE ACTION EMPLOYER



Application For Reemployment
 Following Completion of Military Leave 


Employee Name: __________________________________________________

Social Security Number (Last four digits): _______________________________

Date of Application: _______________________________________________     

Mailing Address: __________________________________________________

________________________________________________________________

Email Address:  __________________________________ 

Phone Number: (_______)__________________________


Dates of military leave: From:__________________To:____________________

Date released from active duty: _______________________________________

Date expected to return to work: ______________________________________

Position held prior to going on military leave: ____________________________

Division/District/Office where last worked: ______________________________

Describe work related training received and/or special skills developed while on military leave:  ________________________________________________________________
____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________

Describe work related experience gained while on military leave: __________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



List college or technical school courses (or GED if appropriate) completed while on military leave:  __________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List work related licenses or certifications earned while on military leave: ____________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List work related restrictions incurred while on military leave (and provide medical documentation):  ________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Employee Certification and Signature

I certify the information provided herein is true and complete to the best of my knowledge.  I understand misrepresentation or omission of information on this application could be cause for my subsequent dismissal from employment.


Employee Signature: ____________________________(Date)______________

Send this application to the human resources representative below
who will contact you regarding your reemployment opportunities.

Human Resources Representative

Name/Title: ______________________________________________________

Mailing Address: __________________________________________________

________________________________________________________________

________________________________________________________________ 

Phone Number: (__________)______________________  

NOTE: The Genetic Information Nondiscrimination Act (GINA) prohibits employers and other entities covered by GINA Title II from requesting or requiring genetic information of employees or their family members.  In order to comply with this law, we are asking that you not provide any genetic information when responding to this request for medical information.  “Genetic information,” as defined by GINA, includes an individual’s family medical history, the results of an individual’s or family member’s genetic tests, the fact that an individual or an individual’s family member sought or received genetic services, and genetic information of a fetus carried by an individual or an individual’s family member or an embryo lawfully held by an individual or family member receiving assistive reproductive services.
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