T OWINSIHINP

BUTILIER COUNTY, OHIO

5967 Jacksonburg Road, Trenton, Ohio 45067 Phone 513-424-9661

APPLICATION FOR EMPLOYMENT

It is our policy to comply with all applicable state and federal laws prohibiting discrimination in employment based on race, age, color, sex, religion, national origin, disability or
other protected classifications.
Please carefully read and answer all questions. You will not be considered for employment if you fail to completely answer all the questions on this application. You may attach a
résumé, but all questions must be answered.

Position Applying For:

PERSONAL DATA

NAME (last, first, middle)

ADDRESS (street, city, state, zip)

TELEPHONE

EMAIL

SOCIAL SECURITY NUMBER

DATE AVAILABLE TO START

DESIRED SALARY

EMPLOYMENT ELIGIBILITY

ARE YOU A U.S. CITIZEN?
YES OR NO

IF NO, ARE YOU ALLOWED TO W

VORK IN THE U.S.?

YES OR NO

HAVE YOU EVER WORKED FOR WAYNE TOWNSHIP? IF SO, WHEN?

HAVE YOU EVER BEEN CONVICTED OF A FELONY? IF YES, EXPLAIN:

EDUCATION

Please list any education or training you feel relates to the position applied for that would help you perform the work, such as schools, colleges, degrees, vocational or technical programs, and military training.

SCHOOL NAME

DEGREE

ADDRESS, CITY, STATE

SCHOOL

SCHOOL

SCHOOL

SPECIAL SKILLS

List any special skills or experience that you feel would help you in the position that you are applying for (leadership, organizations/teams, gte:



Wayne Township
Highlight


T OWINSIHINP

BUTILIER COUNTY, OHIO

WORK HISTORY

Start with your present or most recent employment and work back. Use separate sheet if necessary. (INCLUDE PAID AND UNPAID POSITIONS)
JOB TITLE #1 START DATE (M/D/Y) END DATE (M/D/Y)
COMPANY NAME SUPERVISOR’S NAME PHONE NUMBER
CITY STATE ZIP
DUTIES
REASON FOR LEAVING STARTING SALARY ENDING SALARY
MAY WE CONTACT THIS EMPLOYER? YES or NO

JOB TITLE #2 START DATE (M/D/Y) END DATE (M/D/Y)

COMPANY NAME SUPERVISOR’S NAME PHONE NUMBER

CITY STATE ZIP

DUTIES

REASON FOR LEAVING STARTING SALARY ENDING SALARY
JOB TITLE #3 START DATE (M/D/Y) END DATE (M/D/Y)

COMPANY NAME SUPERVISOR’S NAME PHONE NUMBER

CITY STATE ZIP
DUTIES
REASON FOR LEAVING STARTING SALARY ENDING SALARY
JOB TITLE #4 START DATE (M/D/Y) END DATE (M/D/Y)
COMPANY NAME SUPERVISOR’S NAME PHONE NUMBER
CITY STATE ZIP
DUTIES

REASON FOR LEAVING

STARTING SALARY

ENDING SALARY




BUTITLIEIR COUNITY,6 OHIO

REFERENCES

Please list three professional references not related to you, with full name, address, phone number, and relationship. If you don’t have three professional references, then list personal, unrelated references.
NAME EMAIL PHONE RELATIONSHIP

CERTIFICATION

I certify that the facts set forth in this Application for Employment are true and complete to the best of my knowledge. I understand that if I am employed,
false statements, omissions or misrepresentations may result in my dismissal. I authorize the Employer to make an investigation of any of the facts set forth in
this application and release the Employer from any liability. The employer may contact any listed references on this application. I acknowledge and
understand that the company is an “at will” employer. Therefore, any employee (regular, temporary, or other type of category employee) may resign at any
time, just as the employer may terminate the employment relationship with any employee at any time, with or without cause, with or without notice to the
other party.

APPLICANT SIGNATURE DATE
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