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INSTRUCTIONS: 
Please fill out the following employment application form completely and accurately.

                                           Please use a pen and print clearly. This application will remain on file for one year.
SECTION I
          PERSONAL INFORMATION
NAME:
_______________________________________________
____________________

                        LAST                               FIRST                               M.I.
          S.S.N. 



____________________________________________________________________



STREET ADDRESS                  CITY              STATE      ZIP              COUNTY



PHONE: _______________________ DATE OF BIRTH____________________

Residence for the previous five (5) years:

Street Address                                         City                    State        Zip                 County            Dates

_______________________________________________________________________________________

_______________________________________________________________________________________

SECTION II
  WORK PREFERENCES

Are you seeking:  Police______    Dispatch______

Are you seeking: Full-time work_____ Part-time work _____

Date available to start _____________________

SECTION III           EMPLOYMENT HISTORY AND WORK EXPERIENCE

IN THIS SECTION, LIST ALL EMPLOYMENT HISTORY AND WORK EXPERIENCE IN DATE ORDER, INCLUDING MILITARY EXPERIENCE.  BEGIN WITH YOUR CURRENT EMPLOYER.  USE ADDITIONAL PAPER IF NECESSARY.  FAILURE TO INCLUDE ALL EMPLOYMENT MAY BE GROUNDS FOR DISQUALIFICATION.

CURRENT EMPLOYER ______________________________________________Ph#___________________

                                                                     (Enter “none” if unemployed)

Date Started_____________________

Job Title__________________________________
May we contact your current employer for references prior to your employment?  Yes ________ No ________ 

Supervisor’s Name: ___________________________________________________Ph#___________________

Beginning salary: _____________ per______________ Current salary:_____________ per ______________

Describe your duties, responsibilities, equipment operated, promotions: ________________________________

__________________________________________________________________________________________

PREVIOUS EMPLOYER ____________________________________________________________________

Address: __________________________________________________________________________________

Phone Number _________________________________________

Dates employed: _________________________    To: _________________________

Job Title: _____________________________________________________________  

Supervisor’s Name: _____________________________________________________

Beginning salary _____________ per __________                      Ending salary _____________ per __________                                                                   

Describe your duties, responsibilities, equipment operated, promotions: ________________________________
__________________________________________________________________________________________

Why did you leave? _________________________________________________________________________

(2)     PREVIOUS EMPLOYER ___________________________________________________________

Address: ____________________________________________________________________________

Phone Number ____________________________________

Dates employed: _________________________            To: _________________________

Job Title: _____________________________________________________________

Supervisor’s Name: ________________________________________________

Beginning salary _____________ per ________                 Ending salary _____________    per __________                                                                   

Describe your duties, responsibilities, equipment operated, promotions, etc. ____________________________

_________________________________________________________________________________________

Why did you leave? ________________________________________________________________________

(3) PREVIOUS EMPLOYER _________________________________________________________________

Address: __________________________________________________________________________________

Phone Number __________________________

Dates employed: _________________________                          To: _________________________

Job Title: _________________________________________________________________________________

Supervisor’s Name: _________________________________________________________________________

Beginning salary _____________ per ________                         Ending salary _____________ per __________                                                                   

Describe your duties, responsibilities, equipment operated, promotions, etc. _____________________________

__________________________________________________________________________________________
Why did you leave? _________________________________________________________________________

(4) PREVIOUS EMPLOYER _________________________________________________________________

Address: __________________________________________________________________________________

Phone Number _______________________________

Dates employed: ______________________________             To: _________________________

Job Title: _________________________________________________________________________________

Supervisor’s Name: _________________________________________________________________________

Beginning salary _____________ per ________                         Ending salary _____________ per __________                                                                   

Describe your duties, responsibilities, equipment operated, promotions, etc. _____________________________ 

__________________________________________________________________________________________

Why did you leave? _________________________________________________________________________

SECTION IV           EDUCATIONAL EXPERIENCE AND TRAINING
List all names and addresses of schools attended                                                            Dates Attended

_________________________________________________________    
From _________ To ___________

_________________________________________________________      From _________ To ___________

_________________________________________________________      From __________To ___________

_________________________________________________________  
From __________ To __________

Please describe the courses you took or technical training you have received from school which you feel would help you perform the job for which you are applying, (include special machines or equipment you operate, hobbies or volunteer work or projects which have taught you qualifying skills, etc.) ______________________

__________________________________________________________________________________________
SECTION V           MISCELLANEOUS
THE FOLLOWING INFORMATION WILL BE USED IF IT IS DIRECTLY RELATED TO THE CLASSIFICATION/POSITION FOR WHICH YOU ARE APPLYING.

1. Do you currently possess a valid Ohio driver’s license?                            Yes _____  No ____

2. Are you willing and able to secure any license required?                           Yes _____  No _____

3.      Have you ever been employed in the state or county service of Ohio?       Yes _____  No _____

4.      Can you perform the job-related requirements of the specified job for        Yes_____  No_____


which you are applying?    

Have you filed an application here before?  Yes _______   No _______

Have you ever been employed here before?  Yes _______ No _______

Give name, address and phone number of six references, three not related to you.

__________________________________________________________________________________________

Name                                                                             Address                                                          Phone

__________________________________________________________________________________________

Name                                                                             Address                                                          Phone

__________________________________________________________________________________________

Name                                                                             Address                                                          Phone    

__________________________________________________________________________________________                                

Name                                                                             Address                                                          Phone

__________________________________________________________________________________________

Name                                                                             Address                                                          Phone

__________________________________________________________________________________________

Name                                                                             Address                                                          Phone   

1. I understand and accept that, if I am selected for employment, my employment may be conditioned upon my passing any medical examination that the Employer deems necessary to determine whether I can physically perform the essential functions of the position, with reasonable accommodation when necessary.  I understand and accept that this may include drug, alcohol, or substance abuse testing.
























Initials: _____________

2. If employed, I understand and accept that, depending on the department in which I am applying for employment, I may be required to work evening shifts or night shifts, including weekends and be on call and work mandatory overtime hours.

Initials: _____________

3. I understand and accept that if any information required in this application is found to be falsified or intentionally excluded, my application may be disqualified from further consideration.  I further understand and accept that if I am employed by the Employer, I may be subject to disciplinary action, including termination, if any information required by this application has been falsified or intentionally excluded.






















Initials: _____________

4. I understand and accept that the various law enforcement and informational agencies that exchange information with the Employer require that the Employer’s employees do not have a past record of certain criminal convictions.  Therefore, I understand and accept that, depending on the department in which I am applying for employment, it may be necessary for the Employer to investigate my background for any criminal or unlawful activity. 

Initials: _____________

AFFIDAVIT

I solemnly swear that all of the information furnished in this employment application, is true, accurate and complete to the best of my knowledge.  I understand that any misrepresentation or falsification of the information provided may lead to withdrawal of an employment offer or termination following employment.  I recognize that my future employment with the Employer will be jeopardized if I engage in substance abuse, illegal drug use, or alcohol abuse. I hereby authorize Shawnee Township access to my employment, school, criminal, and financial records in order to conduct a background investigation for employment.

________________________________________


_______________________________

Applicant’s Signature






Date

STATE OF OHIO:

          

COUNTY OF ALLEN:

Before me, a Notary Public, in and for said county and State, personally appeared________________________













(Name)

Who acknowledged that he/she did sign the foregoing instrument and that the same is his/her voluntary act and 

deed for the uses and purposes therein mentioned.

IN TESTIMONY WHEREOF, I have hereto subscribed my name and affixed my official seal at 

_______________________________, Allen County, Ohio, on the _____ day of _______________, 20______.

            (Location)







    (Day)                                  (Month)                              (Year)







Received by_______________________________

Date_____________________________________











______________________________




Notary Public

