Village of Whitehouse

APPLICATION | roiz”

Whitehouse, OH 43571

FOR EMPLOYMENT (419) 877-5383

We consider applicants for all positions without regard to race, color, religion, creed, gender,

national origin, age, disability, marital or veteran status, or any other legally protected status. )
(PLEASE PRINT)
~
( Position(s) Applied For Date of Application
How Did You Learn About Us?
[0 Advertisement [ Friend 0O Inquirv [ Employment Agency [J Relative O Other
. /
([ Last Name First Name Middle Name A
Address Number Sireet City State Zip Code
Telephone Number(s) Social Security Number {voluntary)
{ J
Best e to ContastyOat HOMIBUIS: v s e s wn sremnor s s s s aes o s SRWIGRE o ST a0 v S5SNI TR B SR S z ;ﬁg
If you are under 18 years of age, can you provide required proof of your eligibility towork? ........ .. ... .. ... . il [0 Yes [] No
Have you ever filed an application with us before? If Yes, give date ... [ Yes [JNo
Have you ever been employed with us before? If Yes, give date e [0 Yes []No
Do any of your friends or relatives, other than spouse, Work HEFE? . .. vuve v v swnin v vivwmin v é v i Sves o0 o4 0% s vl s 2 s [0 Yes []No
If Yes, state name, relationship and location
Aol CutrentlyempIOvEaT « wuwnvor v v s S0 v wevits v B8 B8 VRERT R B BV ER0GE 05 TR PR 06 B I8 G SNeE Y 86 ok SRR [ Yes [] No
May we COntact YOUT Present Bl PlOYEI? L o\ vttt et it es e e ot s e et me e e e et e e et e e tr e et e e e ma e e e e e e e e [0 Yes [JNo
Are you prevented from lawfully becoming emploved in this country because of Visa or Immigration Status?
Proof of citizenship or immigration status will be required upon employment. . ... ... ... e [0 Yes [JNo
Date available for work What is your desired salary range?
Are you available to work: [] Full Time  (Please indicate 1 2 3 shift)
[] Part Time (Please indicate Mornings Afternoon Evenings)
[] Temporary (Please indicate dates available - )
Are you currently on “lay-off” status and subject to recall? L. e [0 Yes []No
Can you travel if a Job requires 102 . . . o e e e e e [0 Yes [JNo
EDUCATION
No. of Years Diploma /

Completed Degree

School Name and Address Course of Study
of School 2

High School

Undergraduate College

Graduate/Professional

Other (Specity)
ADDITIONAL INFORMATION

State any additional information you feel may be helpful to us in considering your application, including any job related training in the U.S. Military.

\.

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.
Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, the activities involved in the job or accupation for which you have

applied? A review of the activities involved in such a job or occupation has been given. YRS NG
p——_y

WE ARE AN EQUAL OPPORTUNITY EMPLOYER



EMPLOYMENT EXPERIENCE

: N
Start with your present or last job. Include any job-related military service assignments and volunteer activities. Exclude organizations which indicate race, color, religion,
gender, national origin, disabilities or other protected siatus.

Employer D e -

Address

Telephone Number(s)

Starting/Present Job Title Final

Supervisor

Reason for Leaving May We Contact O ves O nNo

Employer Date d z

Address

Telephone Number(s)

Starting/Present Job Title

Supervisor

Reason for Leaving May We Contact [ Yes O No

Dates Employed

From

Employer

Work Performed

Address

Telephone Number(s)

Hourly Rate/Salary

Final

Starting

Starting/Present Job Title

Supervisor

Reason for Leaving May We Contact O Yes O No
&

REFERENCES Do not include family members or past supervisors.

( Name Phone Number Best Time to Call Occupation 1
1.
2
3 )
F&PPLICANT'S STATEMENT N

I certify that answers given herein are true and complete.
1 authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days. Any applicant wishing to be considered for employ-
ment bevond this time period should inquire as to whether or not applications are being accepted at that time.,

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an ‘@z
wifl” nature, which means that the Employee may resign at any time and the Emplover may discharge Employee at anv time with or without cause. It is
further understood that this “gr will” employment relationship may not be changed by any written document or by conduct unless such change is specif-
ically acknowledged in writing by an authorized executive of this organization.

In the event of employment, [ understand that false or misleading information given in my application or interview(s) may result in discharge. I under-
stand, also, that I amn required to abide by all rules and regulations of the Employer.

Signature of Applicant Date
J

This Application For Employment is sold for general use throughout the United States. Amsterdam Printing & Litho assumes no responsibility for the use of
said form or any questions which, when asked by the employer of the job applicant, may violate State and/or Federal Law.

@Copyright 1999 Re-order Form #09800 (plain), #09802 (imprinted). AM STERDAM

Rev 6/99 From AMSTERDAM PRINTING AND LITHO, Amsterdam, N.Y. 12010 1-800-833-6231



THE VILLAGE OF WHITEHOUSE, OHIO
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, marital or veteran status, medi-
cal condition or handicap.

As employers/government contractors, we comply with government regulations and affirmative
action responsibilities.

Solely to help us comply with government record keeping, reporting and other legal re-
quirements, please fill out the Applicant Data Record. We appreciate your cooperation.

This data is for periodic government reporting and will be kept in a Confidential File separ-
ate from the Application for Employment.

(PLEASE PRINT)

DIYATE; sosmmn s n 5 v 0 e 5 5 2 6 g & & &

Position(s) ADPPHEd FOT socens s 5 o oo 6 6 6 0 ¢ o semmnn mee & 6 % Samms 8 8 a5 4 € SuRES § b ¥ £ ORRSS b 8 S § 8§ 5 )
Referral Source: [[1 Advertisement [ Friend [l Relative [0 Walk-In

[1 Employment Agency [ 1 "OHEE smpsppuyameishy s canans i3

L 7t e e T Y THITTYTTYTY 'Twrrt s sxpue ARG € veves Jesarss i

Last First Middle Area Cod
BAATEES: . . . ou s § Rt e g BE Y e B G R B i GRS Bk e e a % n 6 EE g 5 5 e @ 6 S b & )
Number Street City State Zip Code

Affirmative Action Survey

Government agencies require periodic reports on thco sex, ethnicity, handicapped and veteran status of
applicants. This data is for analysis and affirmative action only, Submission of information about a handi-

cap is voluntary.

Check One: [l Male [] Female
Check one of the following:
Race/Ethnic Group: [[] White [] Black [0 Hispanic
1] American Indian/Alaskan Native [[1 Asian/Pacific Islander

Check if any of the following are applicable:
[[] Vietman Era Veteran [ Disabled Veteran [0 Handicapped Individual



