
Application for Employment
	AN EQUAL EMPLOYMENT OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER

	Name:
	     
	     
	     
	Date:
	     

	
Last
	First
	Middle

	Address:
	     
	     
	  
	     

	
Street Address

	City
	State
	Zip

	Social Security Number:
	     
	Telephone:
	(     )     

	Position Applied for:
	     

	Applying for:
	 FORMCHECKBOX 
 Full Time   FORMCHECKBOX 
 Part Time   FORMCHECKBOX 
 Temporary

	What is your minimum salary requirement?
	     

	1. Are you prevented from lawfully becoming employed in this county because of Visa or immigration Status?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	(Proof of identity and employment eligibility will be required upon employment.)
	

	2. Do you drive a car?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


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

	NO
 FORMCHECKBOX 


	4. If the position you are applying for requires a certificate and/or license, give:
	

	Licensing Agency
	     

	License No.
	     

	Date Issued
	     

	5. May we contact your present employer?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 



Previous Employment
Please give accurate, complete full-time and part-time employment record. Start with present or most recent employer.
	1. Company:
	     
	Name of Supervisor:
	     

	
	     
	     
	  
	     
	(   )     -     

	
	Address
	City
	State
	Zip
	Telephone

	Length of Employment 
	  /    
	-
	  /    
	
	Weekly Pay
	     
	
	     

	(State Month & Year)
	From
	To
	Start
	Finish

	State job title and describe your work

	
	     

	Reason for Leaving
	     


	2. Company:
	     
	Name of Supervisor:
	     

	
	     
	     
	  
	     
	(   )     -     

	
	Address
	City
	State
	Zip
	Telephone

	Length of Employment 
	  /    
	-
	  /    
	
	Weekly Pay
	     
	
	     

	(State Month & Year)
	From
	To
	Start
	Finish

	State job title and describe your work

	
	

	Reason for Leaving
	


	3. Company:
	     
	Name of Supervisor:
	     

	
	     
	     
	  
	     
	(   )     -     

	
	Address
	City
	State
	Zip
	Telephone

	Length of Employment 
	  /    
	-
	  /    
	
	Weekly Pay
	     
	
	     

	(State Month & Year)
	From
	To
	Start
	Finish

	State job title and describe your work

	
	

	Reason for Leaving
	


	4. Company:
	     
	Name of Supervisor:
	     

	
	     
	     
	  
	     
	(   )     -     

	
	Address
	City
	State
	Zip
	Telephone

	Length of Employment 
	  /    
	-
	  /    
	
	Weekly Pay
	     
	
	     

	(State Month & Year)
	From
	To
	Start
	Finish

	State job title and describe your work

	
	

	Reason for Leaving
	


Education
	School Name
	     

	Years completed
	Elementary
	High
	College/University*
	Graduate/Professional*

	
	
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	
 4
 5
 6
 7
 8
	
 9
 10
 11
 12
	
 1
 2
 3
 4
	
 1
 2
 3
 4

	Diploma/Degree*
	     

	Describe course of study
	     

	Describe specialized training or skills:
	     

	* Note: Official copies of transcripts, licenses, certificates will be required if employed.


Background Information
Instructions and important note about the following questions: Circle the proper response for each question below. Answering “yes” on any of the questions below will not disqualify you from consideration for employment. We will consider the date and facts of each event you list. However, if you do not tell the truth or list all relevant events, this failure may be grounds for not hiring you or for termination. When answering these questions, you may omit: 1) any violation of law committed before your 18th birthday, if finally decided in juvenile court or under a youth offender law; 2) any conviction set aside under the Federal Youth Corrections Act or State Law; 3) any conviction whose record was expunged under Federal or State Law; 4) any criminal arrest, investigation or hearing that did not lead or has not lead to a conviction; 5) parking tickets.





	1. Have you ever been convicted of or forfeited bond for any felony? (A felony is defined as any violation of law punishable by imprisonment for one year or more; a misdemeanor is punishable by imprisonment for less than one year.)

	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	2. Have you been convicted of a misdemeanor of any kind during the last ten (10) years? For purposes of this question, “conviction” includes a plea of no-contest, a find of guilty by a judge or jury as well as a bond forfeiture. (Conviction will not necessarily disqualify an applicant.)

	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	3. Have you ever been convicted of or forfeited bond for any firearms or explosives violation?

	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	4. During the past ten (10) years have you forfeited bond, been convicted, been imprisoned, been on probation, or been on parole? Do not include violations reported above


	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	5. Do you have accident or moving traffic violations over the past three (3) years

	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	6. Are there charges pending against you by any professional ethics boards, federal or state regulatory agencies, or professional regulatory bodes (example: The American Medical Association) for violations of the law, violations of ethics codes, professional misconduct, incompetence or negligence?

	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	7. Has any civil, administrative, or private regulatory professional liability claim been made against you?

	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	8. Have you ever had any insurance company decline, cancel or refuse to renew or accept only on special terms any professional liability insurance?


	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 



If you answered “YES” to any of the above questions, give in detail on a separate sheet of paper the following for each violation: 1) date; 2) charge, 3) place; 4) court; and 5) action taken.

Applicant’s Statement and Acknowledgement

I certify that answers given herein are true and complete to the best of my knowledge. I understand that if it is later determined that I have provided false information to any question on the Application, I may be discharged from my employment.

I hereby authorized that any past employer or college or university which I have attended may disclose any knowledge or information they thereby acquire relevant to my employment to COLUMBUS AREA, INC.  I hereby release and discharge the person, firm or corporation which provides such information from liability and damages of any kind.

I understand that no position with COLUMBUS AREA, INC. is guaranteed for any length of time and either the employee or the employer can terminate the employment relationship at any time. I hereby acknowledge that my employment with COLUMBUS AREA, INC., as well as with any of its subsidiaries or affiliates, is for no specified period of time and that I am an employee-at-will. I acknowledge and agree that COLUMBUS AREA INC. retains the right to terminate my employment at any time, for no reason or for any reason that is not illegal and not pro habited by any collective bargaining agreement.

I further understand that nothing contained in the Personnel Manual or Policy Procedures Manual of COLUMBUS AREA, INC. shall be constructed as a limitation of the employer’s right to terminate me. I understand and agree that no one but the Executive Director or the Board of Trustees of COLUMBUS AREA INC. has the power to change or in any way modify my status as an employee-at-will, subject to the limitations set forth in this statement and acknowledgement.

______________________________________
______________

Signature of Applicant



Date
Professional References
Please fill in the names and addresses of three individuals, other than relatives, whom we may contact for a professional recommendation.

---------------------------------------------------------------------------------------------------------------------------------------------------------------------

	I hereby authorize
	     
	     

	
	Name
	Address

	
	     
	  
	     
	(   )     -     

	
	City
	State
	Zip
	Telephone

	
	
	
	
	

	
	to disclose any knowledge or information relevant to my employment and I hereby release and discharge the person, firm, or corporation which provides information in response to this inquiry from liability and damages of any kind.

	
	
	
	
	

	
	
	
	
	

	
	Signature 
	
	
	Date


---------------------------------------------------------------------------------------------------------------------------------------------------------------------

	I hereby authorize
	     
	     

	
	Name
	Address

	
	     
	  
	     
	(   )     -     

	
	City
	State
	Zip
	Telephone

	
	
	
	
	

	
	to disclose any knowledge or information relevant to my employment and I hereby release and discharge the person, firm, or corporation which provides information in response to this inquiry from liability and damages of any kind.

	
	
	
	
	

	
	
	
	
	

	
	Signature 
	
	
	Date


---------------------------------------------------------------------------------------------------------------------------------------------------------------------

	I hereby authorize
	     
	     

	
	Name
	Address

	
	     
	  
	     
	(   )     -     

	
	City
	State
	Zip
	Telephone

	
	
	
	
	

	
	to disclose any knowledge or information relevant to my employment and I hereby release and discharge the person, firm, or corporation which provides information in response to this inquiry from liability and damages of any kind.

	
	
	
	
	

	
	
	
	
	

	
	Signature 
	
	
	Date


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, medical condition or handicap.

As an employer, we comply with government regulations and affirmative action responsibilities.

Solely to help us with government record keeping, reporting, and other legal requirements, please fill out the Applicant Data Record. We appreciate your cooperation. This information is voluntary. 

This data is for annual government reporting and will be kept in a Confidential File separate from the Application for Employment.


	Date:
	     
	

	Position(s) applied for:
	     

	Referral Source:
	 FORMCHECKBOX 
 Advertisement
	 FORMCHECKBOX 
 Friend
	 FORMCHECKBOX 
 Relative
	 FORMCHECKBOX 
 Employment Agency

	
	 FORMCHECKBOX 
 Walk-in
	 FORMCHECKBOX 
Other
	     
	


	Name
	     
	     
	     
	Phone
	(   )     -     

	
	Last
	First
	Middle
	
	

	Address
	     
	     
	  
	     

	
	City
	State
	Zip


	Affirmative Action Survey

	Government agencies require periodic reports on sex, ethnicity, handicapped and veteran status of applicants. This data is for analysis and affirmative action only.

	

	Check one:
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female

	Check one of the following race/ethic group:
	

	 FORMCHECKBOX 
 White
	 FORMCHECKBOX 
 Black
	 FORMCHECKBOX 
 Hispanic
	 FORMCHECKBOX 
 American Indian/ Alaskan Native
	

	 FORMCHECKBOX 
 Asian/Pacific Islander
	
	
	

	
	
	
	

	Disability: Are you an individual with a physical or mental impairment which substantially limits one or more of your major life activities?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Veteran:
Are you a disabled veteran?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	
	

	
Vietnam Era Veteran?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	
	

	
	
	
	





Columbus Area, Inc.








