City of Waterville* 25 N. Second St. * Waterville, Ohio 43566 * 419-878-8100

APPLICATION FOR EMPLOYMENT PAGE 10F 7

SECTION | PERSONAL INFORMATION

Position Sough

Name
Last First MI Social Security No (Optional)
Address:
Number Street Apt. No.
City State Zip
Phone:
Home Work (Optional)

Are you at least 18 years of age?

If you are under 18, a work permit may be required.

Are you a citizen of the United States? No

SECTION I WORK PREFERENCE

Please describe in one or two sentences the typatofe of work you are looking for:

Do you need: Full-time work | |
Part-time work [ |
No preference | |

Are you interested in: Permanent work [__]

Intermittent work | |
Temporary work C_1

Seasonal work [ |
No preference 1

What is your minimum salary requirement

Date available to star
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SECTION 11 EMPLOYMENT HISTORY AND WORK EXPERIENCE
* k k kk kkkkhkkkkhkkkhkkkkhkkkkkkhkkkhkkkhkkhkkkkkkhkkkhkkkkhkk Kk kk Kk %k

IN THIS SECTION, LIST ALL EMPLOYMENT HISTORY AND WK EXPERIENCE IN
THE PAST 20 YEARS IN DATE ORDER, INCLUDING MILITARY EXPERIENCE,
BEGINNING WITH YOUR CURRENT EMPLOYER. USE ADDITIONA PAPER IF
NECESSARY. FAILURE TO INCLUDE ALL EMPLOYMENT MAY BEGROUNDS FOR
DISQUALIFICATION.
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Current Employer:

(Enter “none” if you are currently unemployed)

Address:

Phone Numbe

Date Employed

May we contact your current Employer for referengesr to your employment? Yi |:|_

Job Title:

Supervisor’'s Name

Beginning Salary: § p . Endialgrg: $ pe

Describe your duties, responsibilities, equipmegrdrated, promotions. etc.:

(2) Previous Employei

Address:

Phone Numbe

Dates Employec to

Job Title
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Supervisor’'s Name

Beginning Salary: $ P

Ending Salary:  § A

Describe your duties, responsibilities, equipmeydrated, promotions, etc.:

Why did you leave?

(2) Previous Employe

Address

Phone Numbe

Dates Employec to

Job Title:

Supervisor's Nam

Beginning Salary:

Ending Salary:

Describe your duties, responsibilities, equipmedrated, promotions, etc.:

Why did you leave?
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3) Previous Employer

Address

Phone Numbe

Dates Employe to

Job Title:

Supervisor’'s Name

Beginning Salary:

Ending Salary:

Describe your duties, responsibilities, equipmedrated, promotions, etc.:

Why did you leave?

(4) Previous Employei

Address:

Phone Numbe

Dates Employe to

Job Title

Supervisor's Nam

Beginning Salary:

Ending Salary:

Describe your duties, responsibilities, equipmeydrated, promotions, etc.:

Revised October 2011



City of Waterville* 25 N. Second St. * Waterville, Ohio 43566 * 419-878-8100

APPLICATION FOR EMPLOYMENT PAGE 50OF 7

Whv did vou leave?

SECTION 1V EDUCATIONAL EXPERIENCE AND TRAINING
Please circle the last year of formal education lyave completed:

1 2 3 4 5 6 7 8 9 10 1 12
College} 1 2 3 4 5 6 7 B

Technical School: 1 2 3 4

Names and Location of Schools Attended:

Please describe the courses you took or techmaiairig you have received from school which
you feel would help you perform the job for whichuyare applying: (include special machines
or equipment you operate, hobbies, or volunteekwoojects which have taught you qualifying
skills. etc.)
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SECTION V M iscellaneous

The following information will be used if it is dictly related to the classification/position for
which you are applying.

1. Do you currently possess a valid Ohio Driversehise? YD ID
Commercial Driver’s License? D_N

2. Are you willing and able to secure any licersguired? Yel_l N|_|

3. If necessary, can you supply your own transgiortdor work use? Yl_| li |

4. Have you ever been employed in the state ortgaervice of Ohio? YEI_ I‘IZI_
5. Have you ever been convicted of any felony? |:LNO|:L

6. Can you perform the job-related requirementhefspecific job for which you are
applying? YeD_ N

If you have answered “no” to question 3 or “yes”’doestions 4 and 5, please explain fully
elow, indicatina bv number to which auestion voe Eesponding

Have you filed an application here before? DM:L

Have you ever been employed here before‘i |s NO

Give name, address and phone number of three nefsenot related to you.

Name Address Phone
Name Address Phone
Name Address Phone

Revised October 2011



City of Waterville* 25 N. Second St. * Waterville, Ohio 43566 * 419-878-8100

APPLICATION FOR EMPLOYMENT PAGE 7OF 7

1.

| understand and accept that if | am selectedefoployment; my employment may be
conditioned upon my passing any medical examindtiahthe Employer deems necessary
to determine whether | can physically perform thseatial functions of the position, with
reasonable accommodation when necessary. | undératad accept that this may include
drug, alcohol, or substance abuse testing.

Initials:

If employed, | understand and accept that, depgndm the department in which | am
applying for employment, | may be required to wakening shifts or night shifts,
including weekends and be on call and work mangiadeertime hours.

Initials:

I understand and accept that if any informatequired in this application is found to be
falsified or intentionally excluded, my applicatiomay be disqualified from further
consideration. | further understand and accept itheam employed by the Employer, |
may be subject to disciplinary action, includingr@ation, if any information required by
this application has been falsified or intentiopakcluded.

Initials:

1 understand and accept that the various law esrfeeat and informational agencies that
exchange information and data with the Employeuiregthat the Employer's employees
do not have a past record of unlawful activitieeerefore, | understand and accept that,
depending, on the department in which | am applyimgmployment, it may be necessary
for the Employer to investigate my background fioy ariminal or unlawful activity.

Initials:

| SOLEMNLY SWEAR THAT ALL OF THE INFORMATION FURNISIED IN THIS
EMPLOYMENT APPLICATION IS TRUE, ACCURATE AND COMPLEE TO THE
BEST OF MY KNOWLEDGE. | AUTHORIZE INVESTIGATION OF ALL
STATEMENTS CONTAINED IN THIS APPLICATION. | UNDERSAND THAT
ANY MISREPRESENTATION OR FALSIFICATION OF THE INFORATION
PROVIDED MAY LEAD TO WITHDRAWAL OF AN EMPLOYMENT OH-ER OR
TERMINATION FOLLOWING EMPLOYMENT. | RECOGNIZE THATMY FUTURE
EMPLOYMENT WITH THE EMPLOYER WILL BE JEOPARDIZED IH ENGAGE
IN SUBSTANCE ABUSE, ILLEGAL DRUG USE, OR ALCOHOL ABSE.

| hereby authorize the Employers, Schools and other references named in this
application to provide information regarding me and to release personnel,
academic, and other records concer ning myself to the City of Waterville.

Signature of Applicant Date
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