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       ALLEN COUNTY [image: image1.png]JOB AND FAMILY SERVICES



               and OHIO MEANS JOBS CENTER

          Steven D. Barker, PHR       1501 S. Dixie Hwy.  (  P.O. Box 4506  (  Lima, Ohio  45802-4506


        Director           

        (419) 228-2621  (  FAX (419) 227-2448


APPLICATION FOR EMPLOYMENT

Applicants are considered for all positions without regard to race, color, 

religion, sex, national origin, age or disability.

(PLEASE PRINT)
                             




DATE: _______________________

NAME: (F) ____________________________ (MI) _______ (L) ____________________________________

SOCIAL SECURITY NUMBER: ____________ - ________ - ________________ 

ADDRESS: (STREET) ______________________________________________________________________

                         (CITY) ______________________________________________________________________

                      (STATE) _________________________________ (ZIP CODE) __________________________

TELEPHONE: (____________) - ______________________________

POSITION(S) APPLIED FOR: ______________________________________________________________

Are you 18 years of age or older?                  Y     N     Date available for work? _________________________

Have you filed an application here before?     Y     N     If YES, dates: __________________________________

Have you been employed here before?           Y     N      If YES, dates: _________________________________

Do you have relatives or family members employed by this agency?     Y     N

If YES, name of relative: _____________________________________________________________________

Are you employed now?                                Y     N               May we contact your present employer?      Y     N

Are you prevented from lawfully becoming employed 

in this country because of Visa or immigration status?                          Y     N

(Proof of citizenship or immigration status may be required upon offer of employment)

Are you on layoff and subject to recall?           Y    N               Can you travel if a job requires it?               Y     N

ARMED SERVICES

Have you ever served in the United States Armed Services?                 Y     N

If YES, please provide dates of service, duties and special training:                  ___________________________

__________________________________________________________________________________________

Type of Discharge:     HONORABLE     GENERAL     DISHONORABLE     OTHER ____________________

AFFILIATIONS

List professional, trade, business or civic activities and organizations in which you participate:

(you may exclude those which might indicate race, color, religion, sex, national origin or disability)
__________________________________________________________________________________________

__________________________________________________________________________________________

REFERENCES

Please give the name, address and telephone number of three references who are not related to you and are not former employers:


NAME: ___________________________ 

NAME: __________________________ 
NAME: ____________________________


ADDR: ___________________________
ADDR: ___________________________
ADDR: ____________________________


____________________________
___________________________
____________________________


TEL #: ____________________________
TEL #: ___________________________
TEL #: ____________________________

EDUCATION

Have you attained a High School diploma or G.E.D?               Y     N

Name of High School (s) attended: _____________________________________________________________

Have you attained a post-secondary degree or certification?     Y     N

Name of college or university attended: _______________________________    Number of years: __________

Degree/Certification and field of study: __________________________________________________________

Please describe any specialized training, apprenticeship, skills and extra-curricular activities:

​​​​​​​​​​​​​​​​​__________________________________________________________________________________________

(Transcripts and Certificates of Completion of course work or specialized training may be required upon offer of employment)

Honors received: ___________________________________________________________________________

EMPLOYMENT EXPERIENCE

Start with your present or most recent employment.  Include military service as well as volunteer activities.  You may exclude organization names in which you volunteered that indicate race, color, religion, sex, national origin, age or disability.


EMPLOYER: ________________________________________
STARTING SALARY: ______________________________


ADDRESS: ___________________________________________
FINAL SALARY: __________________________________


___________________________________________
JOB DUTIES: _____________________________________ 



PHONE #: ___________________________________________
_________________________________________________


JOB TITLE: __________________________________________
_________________________________________________


SUPERVISOR: ________________________________________
 REASON FOR LEAVING: __________________________


DATES EMPLOYED: __________________________________
_________________________________________________

EMPLOYER: ________________________________________
STARTING SALARY: ______________________________


ADDRESS: ___________________________________________
FINAL SALARY: __________________________________


___________________________________________
JOB DUTIES: _____________________________________ 



PHONE #: ___________________________________________
_________________________________________________


JOB TITLE: __________________________________________
_________________________________________________


SUPERVISOR: ________________________________________
 REASON FOR LEAVING: __________________________


DATES EMPLOYED: __________________________________
_________________________________________________

EMPLOYER: ________________________________________
STARTING SALARY: ______________________________


ADDRESS: ___________________________________________
FINAL SALARY: __________________________________


___________________________________________
JOB DUTIES: _____________________________________ 



PHONE #: ___________________________________________
_________________________________________________


JOB TITLE: __________________________________________
_________________________________________________


SUPERVISOR: ________________________________________
 REASON FOR LEAVING: __________________________


DATES EMPLOYED: __________________________________
_________________________________________________

Please provide any additional information you feel would be helpful to us in considering your application (submit additional documents if necessary).

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

AGREEMENT

I certify that the answers given herein are true and complete to the best of my knowledge.

I authorize investigations of all statements contained in this application for employment as may be necessary in arriving at an employment decision.  Those investigations may include verification of prior employment, verification of academic record, investigation of criminal record and other background checks.  I understand that this application is not (and is not intended to be) a contract of employment.

In the event of employment, I understand that false or misleading information given in my application or interview(s), or documentation submitted in support of my application, may result in discharge.  Additionally, I understand that as a public employee I will be held to a high standard of conduct, and that I am required to abide by all rules, regulations, policies and procedures adopted by the agency. 

Signature: ​​​​​​​​​​____________________________________________________ Date: _______________________

ALLEN COUNTY DEPARTMENT OF JOB AND FAMILY SERVICES

APPLICANT DATA RECORD

Applicants are considered for all positions, and employees are treated during employment without regard to race, color, religion, sex, national origin, age or disability.

As employers/government contractors, the agency complies with state and federal regulations and affirmative action responsibilities.  Solely to help the agency to comply with government record keeping, reporting and other legal requirements, please complete the APLICANT DATA RECORD.  Completion of this form is voluntary.  Your cooperation is greatly appreciated.

This data is for periodic government reporting and will be kept in a confidential file separate from the Application for Employment.

(PLEASE PRINT)







DATE: ______________________              


NAME: ___________________________________       PHONE #: _________________________________


ADDR: ___________________________________       CITY/STATE: ______________________________

REFFERAL SOURCE

(Circle One)



ADVERTISEMENT

FRIEND

RELATIVE

WALK-IN



EMPLOYMENT AGENCY

OTHER _______________________________








AFFIRMATIVE ACTION SURVEY

Government agencies require periodic reports on the sex, ethnicity, disability and veteran status of applicants.  This data is for analysis and affirmative action only.  Submission of information about a disability is strictly voluntary.

CIRCLE ONE:          MALE          FEMALE

CIRCLE ONE (Race/ Ethnic Group):

AFRICAN-AMERICAN            AMERICAN INDIAN/ALASKAN NATIVE            CAUCASIAN

ASIAN PACIFIC ISLANDER            HISPANIC

CIRCLE ANY THAT ARE APPLICABLE:


                                      GULF WAR VETERAN          VIETNAM ERA VETERAN

                                       DISABLED VETERAN          INDIVIDUAL With DISABILITIES
AUTHORIZATION FOR RELEASE OF INFORMATION

I hereby authorize the Allen County Department of Job and Family Services to verify employment and review

my employment records and Personnel File with the following employers listed within my Application for Employment with the Department:

______________________________________________                      

______________________________________________                        

______________________________________________                       

______________________________________________

SIGNATURE: _________________________________________________ DATE: ____________________
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