
Mosquito Abatement District-Davis  
Seasonal Work Job Application 

85 North 600 West Kaysville, UT 84037 
Phone (801)544-3736 

 

Name ____________________________________________ 

Address ____________________________________________ 

Primary phone number ________________________ 

Email address ______________________________________________ 

Are you 18 years old or older   Yes           No  

Do you have Driver’s License: UT   Yes             No                   Other State ______________ 

Are you authorized to work in the U.S. on an unrestricted basis?  Yes               No 

In compliance with federal law, all persons hired will be required to verify identity and 
eligibility to work in the United Staes and to complete the required employment eligibility 
verification document form upon hire 

 

Positions 
How did you hear about this position _____________________________________ 

When will you be available to begin _________________ 

Crew assignment preference: Rank your preference for working in one of the following 
crews from 0 to 5, with 0 being no interest at all and 5 being extremely interested. 

____ Lab (Collect adult mosquitoes with traps, identify and count mosquitoes, prepare 
mosquitoes for virus testing, related tasks) 

____ Wetlands (Inspect rural wetlands for immature mosquitoes, make pesticide 
treatments, ride ATV, other related tasks) 

____ Bike (Ride bicycle through cities looking for potential mosquito sources and treating 
sources with packets of mosquito control product) 

____ Urban (Look for and treat mosquito sources in city environments, use GIS program to 
find sources and record actions, and other mosquito control tasks) 



____ Fish (Deliver mosquito eating fish to residents with ponds and other water sources on 
their property, help with fish production) 

____ Research Intern (Help with lab studies to look for ways to improve mosquito 
surveillance and mosquito control, combination of lab work and field work) 

____ Nigh time sprayer (Drive pickup truck with equipment to treat adult mosquitoes in rural 
and urban environments in night hours approximately 7 pm to 12 am, 2-5 nights) 

Why are you interested in working here? ________________________________________ 

 

Education 
High School ____________________________________________ 

City and State ________________________________    Graduate/GED  Yes            No  

 

College/University ________________________________________________________ 

City and State __________________________________ 

Major ________________________________________ 

Years completed ____________________   Degree earned __________________ 

List other apprenticeship vocational, trade, or special training. 

 

 

Work History 
Employer   _______________________________________ 

Address ______________________________________ Phone number _____________________ 

Date started ____________________      Date left ________________ 

Supervisor _________________________________ 

Job Title __________________________________ 

Description of Duties 

 



 

Employer   _______________________________________ 

Address ______________________________________ Phone number _____________________ 

Date started ____________________      Date left ________________ 

Supervisor _________________________________ 

Job Title __________________________________ 

Description of Duties 

 

 

Employer   _______________________________________ 

Address ______________________________________ Phone number _____  ________________

Date started ____________________      Date left ________________ 

Supervisor _________________________________ 

Job Title __________________________________ 

Description of Duties 

 

 

Certification: I certify that the facts contained in this application are true and complete to the best 
of my knowledge and understand that, if employed, falsified statements on this application shall be 
grounds for dismissal. I authorize investigation of all statements contained herein and the 
references and employers listed above to give you any and all information concerning my previous 
employment and any pertinent information they may have, personal or otherwise, and release the 
District from all liability for any damage that may result from utilization of such information. This 
waiver does not permit the release or use of disability-related or medical information in a manner 
prohibited by the American Disabilities Act or other relevant federal and state laws. I understand 
this document is an application for employment and not offer to employ me.  

 

Signature                                       Date _______________________________  ___________________ 

Email completed form to greg@davismosquitoutah.gov 

mailto:greg@davismosquitoutah.gov
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