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175 S. Williams St. (  Newark, OH 43055  (  740-344-2995

APPLICATION FOR EMPLOYMENT
	An Equal Opportunity Employer

Applicants are considered for all positions without regard to race, color, sex, national origin, age, marital or veteran status, sexual orientation, or the presence of non-job related medical conditions or handicaps.


Personal Information

	Date:       
	Social Security Number:       
	Are you at least 18 years of age and legally eligible to work in the United States?         FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	Name:                                                                               
             Last                                    First                                Middle

	Address:                                                                                   City, State, Zip:       

	Phone No:   daytime:              evening:                   
	Email:       

	Resident of Ohio for 5 years or more:    FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	If no, please give previous address:       

	If related to anyone in our employ, past or present,  please state name and department:                  
	Referred by:         

	Have you ever been convicted of a misdemeanor or felony, drug abuse, trafficking, theft, sex or other offenses under the Ohio Revised Code?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                 If yes, please explain:      
Note: The conviction of a crime is not an automatic bar to employment, but will be considered as it relates to the ability to perform the job in question. Failure to honestly answer this question will result in discontinued consideration of application or termination of employment. ORC5123:2-2-02  requires that this agency also be notified of sealed records.


Employment Desired

	Position:       
	Date you can start?          Salary desired (required):       

	Are you employed now?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No           If yes, may we inquire of your present employer?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Ever applied to this company before?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No         If yes, when?       


Education

	High School

     
	City, State

     
	Did you earn a Diploma / GED?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	College

     
	City, State

     
	Concentration

     
	Degree

     

	College

     
	City, State

     
	Concentration

     
	Degree

     

	Trade, Business or Correspondence School:      
	City, State

     
	Concentration

     
	Degree

     


	Job Related Skills 
Please list any special skills, certifications, licenses, etc. that may relate to the position applied for.

     


Employment History   (Please include ALL of your employment history, listing the current/most recent first. Rate of Pay is Required.)

	Current Employer:

     
	Address:

     
	Phone No:

     
	Job Title & Work Performed

     
	Reason for Leaving

     

	Dates From/To

     
	Supervisor

     
	Current Rate of Pay

     
	
	

	May we contact this employer?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	
	


	Most Recent Employer:

     
	Address:

     
	Phone No:

     
	Job Title & Work Performed

     
	Reason for Leaving

     

	Dates From/To

     
	Supervisor

     
	Rate of Pay

     
	
	

	May we contact this employer?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	
	


	Next Most Recent Employer:
     
	Address:

     
	Phone No:

     
	Job Title & Work Performed

     
	Reason for Leaving

     

	Dates From/To

     
	Supervisor

     
	Rate of Pay

     
	
	

	May we contact this employer?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	
	


	Next Most Recent Employer:

     
	Address:

     
	Phone No:

     
	Job Title & Work Performed

     
	Reason for Leaving

     

	Dates From/To

     
	Supervisor

     
	Rate of Pay

     
	
	

	May we contact this employer?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	
	


References

	Name

     
	Address

     
	Phone No

     
	Reference Type: 

  FORMCHECKBOX 
 Personal       FORMCHECKBOX 
 Professional

	Name

     
	Address

     
	Phone No

     
	Reference Type: 

  FORMCHECKBOX 
 Personal       FORMCHECKBOX 
 Professional

	Name

     
	Address

     
	Phone No

     
	Reference Type: 

  FORMCHECKBOX 
 Personal       FORMCHECKBOX 
 Professional


How did you hear about this job opening:     FORMCHECKBOX 
 Newspaper     FORMCHECKBOX 
 Online job search       FORMCHECKBOX 
 JFS job notice        FORMCHECKBOX 
 Other
Certification

     I understand that consideration for employment is contingent upon the results of reference and background reviews and that any false statement or misrepresentation or omission of the facts called for on the application will be cause for rejection of my application, or for termination of my employment.

     I also understand that if employed by Center for Disability Services, employment relationships are at will, meaning that either the employer or employee can terminate the relationship at any time, for any reason, with or without cause.

     I certify that answers given herein are true and complete to the best of my knowledge and belief.

I certify that my below typed signature is a legal signature for this document and constitutes the same guarantees as my handwritten signature.
Signature           
 

Date      
 SEQ CHAPTER \h \r 1
175 S. Williams St.

Newark, OH 43055
740-344-2995
Authorization for Pre-Employment Background Checks
I hereby authorize Center for Disability Services and its designated agents and representatives to conduct a comprehensive review of my background through a consumer report/and or an investigative consumer report to be generated for employment or retention as an employee or as a volunteer. I understand that the scope of the consumer report/investigative consumer report may include, but is not limited to, the following areas: Verification of Social Security Number, current and previous residences, criminal history records from any criminal justice agency in any or all federal, state, county jurisdictions, birth records, motor vehicle records to include traffic citations and registration and any other public records. I hereby authorize the complete release of these records or data pertaining to me which any individual, company, firm, corporation, or public agency may have, including information available through the internet. 

I understand that I must provide my date of birth to adequately complete said screening, and acknowledge that my date of birth will not affect any hiring decisions.

I hereby release Center for Disability Services and its agents, officials, representatives, or assigned agencies, including officers, employees, or related personnel both individually and collectively, from any and all liability for damages of whatever kind, which may at any time, result to me, my heirs, family or associates because of compliance with this authorization and request to relapse. I understand that a copy of this authorization may be given to me at any time, provided I request it in writing. Information on this application and results of the background investigation will be maintained in confidence in accordance with company personnel record keeping practices.
Name:      



     





     





     

First

Middle (full name)
        Last


Maiden
Print All Former Names Used -   1.       


   2.       
Social Security Number:      

 Date of Birth:      
Drivers License Number:        

 State of Issuance:      
Current Street Address:      
City         
State          Zip:      
I have been an Ohio resident for five (5) or more consecutive years.     FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If no, please print residences in the previous 10 years 
City:         State:          From (Month/Year)        to (month/year)        


City:         State:          From (Month/Year)        to (month/year)      

City:         State:          From (Month/Year)        to (month/year)        

City:         State:          From (Month/Year)        to (month/year)        
I certify that my below typed signature is a legal signature for this document and constitutes the same guarantees as my handwritten signature.
Signature:        Date:      
