APPLICATION FOR EMPLOYMENT
COUNTY OF WEXFORD

PERSONAL INFORMATION

PLEASE RETURN THIS APPLICATION TO:

COUNTY ADMINISTRATOR'S OFFICE
437 E. DIVISION, COURTHOUSE
CADILLAC, Ml 49601

YOU MEED HELP TO FLL OUT THIS APPLICATION FORM OR FOR ANY PHASE OF THE EMPLOYMENT PROCESS, PLEASE NOTIFY
TO ACCOMMODATE YOUR KEEDS N A REASONABLE AMOUNT OF TIME.

. COMPLETE BOTH SIDES OF THIS PORM. DATE:

PAINT CLEARLY; INCOMPLETE OR ILLEQISLE APFLICATIONS WILL NOT BE
’ NAME:

BEING
BIFORMATION REOUESTED & VOLUNTARY. AND. WiLL BE KEPT GONFIDENTIAL: SOCIAL SECURITY NUMBER:
ANY ™
8 DO NOT ML OUT ANY OTHER ATTACHED PORMS UNTIL MSTRUCTED. HOME PHONE:

APPLICANT NOTE: WORK PHONE:

QUALIFICATIONS POR. EMPLOYMENT. THIS 15 NOT AN EMPLOYMENT CONTRACT.

PLEASE ANSWER ALL APPROPAIATE GUESTIONS COMPLETELY AND ACCURATELY. CURRENT ADDRESS:

FALSE OR MISLEADING STATEMENTS DURING THE INTERVIEW AND ON THIS FORM STHEET—
F

WILL RECEIVE CONSI ' :
MASITAL STATUS, RACE, AGE, CREED, NATIONAL ORIGIX OR THE PRESENCE OF oy ¥TATE P
DISABILITIES.  AFFIRMA HiRING

APPLICANTS. ADDITIONAL TESTING OF JOB-RELATED SKILLS AND FOR THE PRIOR ADDRESS:

. TO COMPLETE A MEDICAL
HISTORY FORM AND MAY BE REQUIRED TO BE EXAMINED BY A MEDICAL [~ 10 STATE IF
PROFESSIONAL DESIGNATED BY THE COMPANY.

POSITION DATE YOU CAN START

ARE YOU EMPLOYED NOW? MAY WE INQUIRE OF YOUR PRESENT EMPLOYER?
HAVE YOU EVER FILED AN APPLICATION WITH US BEFORE? IF YES, GIVE DATE

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS COUNTRY BECAUSE OF VISA OR
IMMIGRATION STATUS?

PRODF OFCITIZENSHIP DRIMMIGRATION STATUS WILL BERECUIRED UPON EMPLOYMENT.

ARE YOU AVAILABLE TO WORK: ___ FULL TIME __ PART TIME ___ SHIFT WORK __ TEMPORARY
ARE YOU CURRENTLY ON "LAY-OFF" STATUS AND SUBJECT TO RECALL?

HAVE YOU BEEN CONVICTED OF A FELONY OR MISDEMEANOR WITHIN THE LAST 7 YEARS? IF YES WOULD
YOU PLEASE DESCRIBE

N ACCORDANCE WITH COMPANY POLICY THIS INFORMATION WALL BE REVIEWED FOR JOB RELATEDNESS AND TIME SINCE LAST CONVICTION.)

HAVE YOU USED ANY NAMES OR SOCIAL SECURITY NUMBERS OTHER THAN THOSE ON THIS PAGE? IF
SO, PLEASE LUST:

LIST STATES AND COUNTRIES OF RESIDENCE FOR THE PAST SEVEN YEARS:




NOTE: D¥3 NOT REL OUT ANY PART OF THIS SECTION YOU BELIEVE TO BE NON-JOB AELATED

LISTANY LANGUAGES INWHICH YOU ARE FLUENT

YES ___ NO IF THE JOB REQUIRES, DO YOU HAVE THE APPROPRIATE VALID DRIVERS LICENSE?

DRIVERS LICENSE # TYPE STATE OF ISSUE

YES __NO _HAVEVYOU HAD ANY MOVING VIOLATIONS? PLEASE DESCRIBE.

PLEASE LIST ANY OTHER SKILLS, LICENSES OR CERTIFICATES THAT MAY BE JOB RELATED OR THAT
YOU FEEL WOULD BE OF VALUE TO THIS JOB OR COMPANY.

YES ___ NO HAVE YOU BEEN GIVEN A JOB DESCRIPTION OR HAD THE REQUIREMENTS OF THE
JOB EXPLAINED TO YOU?

YES ___ NO DO YOU UNDERSTAND THESE REQUIREMENTS?

YES __ NO CAN YOU PERFORM THE REQUIREMENTS OF THIS JOB WITH OR WITHOUT

REASONABLE ACCOMMODATIONS?

Please circle the hiphest grade completed. 7 8 8 10 11 12 13 14 15 16 16+

NAME CITY/STATE DATES GRADUATE?

- - -
P LY L
Y L )
[ L

SPECIALIZED SKILLS: CHECK SKILLS/EQUIPMENT OPERATED

DESCRIBE ANY SPECIALIZED TRAINING, APPRENTICESHIPS AND EXTRA-CURRICULAR ACTIVITIES WHICH
YOU FEEL MAY CONTRIBUTE TO YOUR PERFORMING THE POSITION.




START WITH YOUR PRESENT OR LAST JOB. INCLLDE
INDICATE RACE, COLOR, RELIGION, GENDER, NATIONAL ORMKIN, DI

PROTECTED STATUS.

ANY JOB-RELATED MILITARY SERVICE ASSIGNMENTS AND VOLUNTEER ACTMITIES. YOU MAY EXCLUDE ORGANIZATIONS WHICH
SABLITIES OR OTHER

TELEPHONE NUMBER(S)

STARTING | FINAL

EMPLOYER DATES EMPLOYED
FAOM | TO Work Performed
ADDRESS
HOURLY BATE/SALARY

JOB TITLE

REASON FOR LEAVING

TELEPHONE NUMBER(S)

STARTING | FINAL

EMPLOYER DATES EMPLOYED
FROM | TO Work Performed
ADDRESS |
HOURLY BATE/SATARY

JOB TITLE

REASON FOR LEAVING

TELEPHONE NUMBER(S)

STARTING | FINAL

EMPLOYER DATES EMPLOYED
FROM ! TO Work Performed
ADDRESS
HOUALY BATE/SATARY

JOB TITLE

REASON FOR LEAVING

‘HNVN

DS DO0S

EMPLOYER DATES EMPILOYED
FROM ! TO Work Performed
ADDRESS
BOURTY BATESATARY

TELEPHONE NUMBER(S)

STARTING | FINAL

JOB TITLE

REASON FOR LEAVING

IF YOU NEED ADDITIONAL SPACE, PLEASE CONTINUE ON A SEPARATE SHEET OF PAPER, NOTING SECTION INFORMATION PERTAINS TO.

diva




PLEASE GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU WHOM YOU HAVE KNOWN AT LEAST ONE YEAR. INCLUDE ONLY
INDIVIDUALS FAMILIAR WITH YOUR WORK ABILITY. PLEASE DO NOT INCLUDE ANY RELATIVES.

1. .
[NAME} PHONES
(ADDRESS)

2. )
(NAME) PHONES
(ADDRESS)

3. ()
(NAME) PHONES

PLEASE STATE ANY ADDITIONAL INFORMATION YOU FEEL MAY BE HELPFUL TO US IN CONSIDERING YOUR APPLICATION. IF YOU NEED
ADDITIONAL SPACE, PLEASE CONTINUE ON A SEPARATE SHEET OF PAPER, NOTING SECTION INFORMATION PERTAINS TO.

1 CERTIFY THAT | HAVE READ AND UNDERSTAND THE APPLICANT NOTE ON PAGE ONE OF THIS FORM AND THAT THE ANSWERS GIVEN BY ME
ON THE FOREGOING QUESTIONS AND THE STATEMENTS MADE BY ME ARE COMPLETE AND TRUE TO THE BEST OF MY KNOWLEDGE AND
BELIEF. | UNDERSTAND THAT ANY FALSE INFORMATION, OMISSIONS OR MISREPRESENTATIONS OF FACTS CALLED FOR IN THIS APPLICATION
MAY RESULT IN REJECTION OF MY APPLICATION OR DISCHARGE AT ANY TIME DURING MY EMPLOYMENT. | AUTHORIZE THE COUNTY, AND/OR
TS AGENTS, INCLUDING CONSUMER REPORTING BUREAUS TO VERIFY ANY OF THIS INFORMATION INCLUDING, BUT NOT LIMITED TO, CRIMINAL
HISTORY BACKGROUND AND HEREBY RELEASE ANY SAID PERSON, SCHOOLS, COMPANIES AND LAW ENFORCEMENT AUTHORITIES FROM ANY
UABILITY FOR ANY DAMAGE WHATSOEVER FOR ISSUING THIS INFORMATION. | ALSO UNDERSTAND THAT THE USE OF ILLEGAL DRUGS IS
PROHIBITED DURING EMPLOYMENT. IF COUNTY POLICY REQUIRES, | AM WILLING TO SUBMIT TO DRUG TESTING TO DETECT THE USE OF
ILLEGAL DRUGS PRIOR TO AND DURING EMPLOYMENT.

DATE) TSGNATURE

RESUME ATTACHED ( )YES ( )NO

ARRANGE INTERVIEW ( ) YES ( ) NO ‘DATE:
INTERVIEWED BY:

EMPLOYED ( } YES ( )NO DATE OF EMPLOYMENT

EMPLOYMENT PHYSICAL/TESTING SCHEDULED:

JOB TITLE: DEPARTMENT:

HOURLY RATE/SALARY: WEEKLY SCHEDULE: (CIRCLE ONE) 375 40.0 OTHER
COMMENTS:

1960y



