	Employment Application
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	Applicant Information

	Last Name
	
	First     
	
	M.I.
	

	Home Address
	

	City
	
	State
	
	ZIP
	
	County
	

	Home Phone
	(           )
	Other Phone (cell, work)
	(           )

	E-mail Address
	

	Position Applied for
	

	1. Do you have a current Ohio Drivers License? 
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	If not, are you willing and able to secure an Ohio Driver’s License?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	2. If the position requires travel, can you supply your own transportation?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	3. Have you ever been employed in the state or county services of Ohio?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Licenses, Registration, And certificates 

	Please include any valid driver license or commercial driver license if required for the job

	License/Certification Issued by:
	Field/Trade/Specialization:
	License/Certification Number:
	Expires:

	
	
	
	

	
	
	
	

	
	
	
	

	Education

	High School Graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, do you have a GED?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Name and Location of High School (city/state)
	

	GED Certificate Number
	
	GED Issued by
	

	

	Post high school Education

	School Name and Location
	Major Area(s) of Study
	Type of Degree or Certification

	
	
	

	
	
	

	
	
	

	Are you currently attending school, participating in a college internship, or Student Help position?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	If YES, please list school and level:
	

	

	Please list specific course work areas or other training relevant to the position for which you are applying:

	
	
	

	List computer software in which you have skill, including word processing, spreadsheet, and database programs:

	
	
	

	List any additional relevant skills you have:

	
	

	
	
	

	Previous Employment

	Employer
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	From 
	          /           / 
	To
	             /             /

	Responsibilities
	

	Salary
	$
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Employer
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	From 
	          /           / 
	To
	             /             /

	Responsibilities
	

	Salary
	$
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Employer
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	From 
	          /           / 
	To
	             /             /

	Responsibilities
	

	Salary
	$
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	References

	Please attach a list of three professional references including name, relationship, company, address and phone number.

	certification and Signature

	I certify that my answers are true and complete to the best of my knowledge. I understand that if this application is not completed in its entirety, it will not be processed and I will be disqualified. I understand that I am responsible for the correctness of this application.  I also understand that a background check may be required prior to employment, and that, in accordance with the Drug-Free Workplace Program, drug testing may be required. I waive all provisions of law forbidding colleges or universities which I attended, or past employers, from disclosing any information which they acquired relevant to my employment. I consent that they may disclose such information to the appropriate officials for recruitment purposes. I understand that any offer of employment is conditional upon proof of legal authorization to work in the United States as required by the Immigration Reform and Control Act.
If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.

	Signature
	
	Date
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