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Employment Application 
	Applicant Information

	Last Name
	
	First Name
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Home Phone
	
	Mobile Phone
	

	E-mail Address
	

	Date Available
	
	Desired Salary 
	

	Position Applied for
	

	Type of Employment Desired
	 FORMCHECKBOX 
 Full-Time
	 FORMCHECKBOX 
 Part-Time
	 FORMCHECKBOX 
 On Call
	 FORMCHECKBOX 
 Seasonal
	 FORMCHECKBOX 
 Educational Co-Op

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Are you 18 years or older?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	
	

	Do you have a valid Ohio Driver’s License?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	
	

	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain:
	

	Have you ever been convicted of a misdemeanor other than a minor traffic violation?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain:
	

	Have you ever been discharged from any position for cause?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, please provide reason for discharge:
	

	Have you ever submitted an application here before?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when and what positions?
	

	Have you ever been employed here before?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	

	Do you have any relatives currently employed here?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, give name(s) and relationship to you?
	

	Will you travel if job requires it?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, explain:
	

	Are you able to meet the attendance requirements of the job?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, explain:
	

	Will you work overtime if required?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, explain:
	

	Are you CPR or CPI Certified?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, list dates:
	

	May we contact you at work?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, provide work number:
	

	Are you capable of performing the essential duties of the position for which you are applying with or without reasonable accommodation?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, explain:
	

	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	Other
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	

	References

	Please list three professional references.

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Street Address
	

	City, State, Zip
	

	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Street Address
	

	City, State, Zip
	

	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Street Address
	

	City, State, Zip
	

	

	Previous Employment

	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

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

	NO   FORMCHECKBOX 

	

	

	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

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

	NO   FORMCHECKBOX 

	

	
	
	
	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

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

	NO   FORMCHECKBOX 

	

	

	COMMENTS (include any gaps in employment)
	

	

	

	SKILLS & QUALIFICATIONS

	Summarize any special training, skills, licenses and/or certificates that may qualify you as being able to perform job-related functions in the position for which you are applying.

	

	

	Military Service

	Branch
	
	From
	
	To
	

	Rank at Discharge
	
	Type of Discharge
	

	If other than honorable, explain
	

	

	ADDITIONAL INFORMATION

	List professional, trade, business or civic associations and any offices held. (Exclude memberships that would reveal race, color, religion, sex, national origin, citizenship, age, mental or physical disabilities, veteran/reserve national guard or any other similar protected status.)

	ORGANIZATION
	OFFICE HELD

	
	

	
	

	
	

	
	

	

	List special accomplishments, publications, awards, etc. that may qualify you to perform job-related functions in the position for which you are applying. (Exclude memberships that would reveal race, color, religion, sex, national origin, citizenship, age, mental or physical disabilities, veteran/reserve national guard or any other similar protected status.)

	

	

	List any additional information you would like us to consider.

	

	

	AUTHORIZATION FOR RELEASE OF INFORMATION

	I understand and agree that this application and all other agency documents are not employment contracts, expressed or implied, and that anyone who is hired may voluntarily leave employment or may be terminated by the agency at any time and for any reason. I understand and agree that no employee of the agency has any authority to enter into any agreement for employment for a specified time or make any agreement contrary to the foregoing unless agreed to in writing and signed by an authorizing officer of the agency.

By receipt of reproduced form, I hereby authorize the release of any and all information relating to my employment and/or education, either on record or from other sources, to FVPC for consideration of my employment application. I also authorize release of any other records (i.e. criminal record, Bureau of Motor Vehicles report, etc.) pertinent to the position for which I am applying. I release all parties from any and all liability for damages incurred for providing information.  

I also certify that all statements contained herein are true, complete and correct to the best of my knowledge.  I understand misrepresentation or omission of facts requested is cause for disqualification of my application, or dismissal from employment. I also understand that I will be subject to drug testing and possibly skill testing prior to employment or at any time during my employment.  

	

	Signature

	Signature
	
	Date
	

	EQUAL EMPLOYMENT OPPORTUNITY (EEO): While many employers are required by federal law to have an Affirmative Action Program, all employers are required to provide equal employment opportunity and may ask your national origin, race and sex for planning and reporting purposes only. This information is optional and failure to provide it will have no affect on your application for employment.


