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Application for Employment 

Cover Sheet

Wayne Township, Clermont County 

6320 State Route 133

P.O. Box 264   Newtonsville, Ohio 45158

Telephone: 513-625-8124    FAX: 513-625-0537 

Application for Employment

An Equal Opportunity Employer

Name: _________________________________________________ Position Applied For:  __________________________

Current Address: ________________________________________________________ _____________________

                 Street                                                                             City                                             State                                     ZIP            

Telephone No.: ____________________________              Alternate Telephone No.: ___________________________

     List all        _____________________________________________________________________________________________________
       Previous      Street                                                                           City                                                  State                        Zip

      Addresses    
     for the Past    _____________________________________________________________________________________________________
          Seven        Street                                                                           City                                                  State                        Zip
        (7) Years   

              _____________________________________________________________________________________________________

                Street                                                                             City                                                  State                        Zip

Driver’s License State and Number:        State: __________________        Number: ________________ 

Are you at least eighteen (18) years of age?      Yes _____    No _____       

Date You Can Start:     ___________________________

Have you ever worked for any City, County, Municipality, Township or a State of Ohio Agency or

Department?    

                                            Yes ________      No ________

If yes, list all departments/agencies worked for, dates worked and reasons for leaving:

 Are you presently employed?                 Yes _______     No ________   Retired  ________   Other _______

 If yes, may we contact your employer?  Yes _______     No _______    Contact Person: ____________________________

 If we may not inquire of your present employer, please explain why not:  ______________________________________

____________________________________________________________________________________
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Are you related to anyone currently employed by Wayne Township?          Yes _______    No _______

If yes, give relative’s name, agency or department where employed and relationship:   ____________________________

Are you on layoff or subject to recall?       Yes _______     No ________   

If employed, does your employment require you to continue working for your current employer, or restrict your activities after leaving your current employer for any length of time?    
Yes  _______    No _______            If yes, until what date?  ___________________________________________________ 

Are you prevented from becoming lawfully employed in this Country because of immigration or visa 

status?     

Yes  _______    No _______    Proof of citizenship or immigration status is required by Federal Law upon  employment.   

Have you ever been dismissed or asked to resign from any employment position for any reason?

Yes  _______    No _______    If yes, please explain: _________________________________________________________

Can you perform the essential functions of this position for which you have applied? 

Yes  ________   No _______          If no, please explain: _______________________________________________________

Are you under any Court Order to pay child support?              Yes  ______   No  _______                    

Are you current in your child support payments?                     Yes ______    No  _______                    

If under Court Order, what State and County issued the Court Order?                               

  State: _____________________     County: __________________    Order Number: __________________ 

Have you ever been indicted or convicted of a misdemeanor or felony?             Yes ______   No  ______  

If yes, please explain:  __________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________
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	                                                         Personal   Reference   Page


	      Give the names of a minimum of four (4) references, not related to you, who you have known for  

at least two (2) years.


	Name:      _N  Name:      _____________________________________________________ Length of time known:  _______________

Address: __________________________________________________________________________________________

                   Street                                                                            City                                       County                             State                   Zip     

Phone No. (_______)____________________________     Occupation: _______________________________________


	Name:      _N  Name:      _____________________________________________________ Length of time known:  _______________

Address: __________________________________________________________________________________________

                   Street                                                                            City                                       County                             State                   Zip     

Phone No. (_______)____________________________     Occupation: _______________________________________


	Name:      _____________________________________________________ Length of time known:  _______________

Address: __________________________________________________________________________________________

                   Street                                                                             City                                       County                             State                   Zip     

Phone No. (_______)____________________________     Occupation:  _____________________________________


	Name:      _N  Name:      _____________________________________________________ Length of time known:  _______________

Address: __________________________________________________________________________________________

                   Street                                                                            City                                       County                             State                   Zip     

Phone No. (_______)____________________________     Occupation: _______________________________________


	Name:      _N  Name:      _____________________________________________________ Length of time known:  _______________

Address: __________________________________________________________________________________________

                   Street                                                                            City                                       County                             State                   Zip     

Phone No. (_______)____________________________     Occupation: _______________________________________



 -3-
Applicant’s Certification and Agreement

Please Read the Following Statements Carefully
I understand that if I am applying for any position with Wayne Township which requires me to have and maintain a valid Commercial Drivers License (CDL) that I will be subject to Random Drug and Alcohol Testing and other medical testing as required by the DOT/FTA, FHWA, and/or State and local laws, rules, regulations, ordinances or policies.

Please initial here: _______________
I agree to take any lawful medical examination required by Wayne Township, upon receiving a conditional offer of employment from the Township, or after I am hired, as a condition of my continued employment.  I agree that my refusal to take any such lawful examination may be cause for termination of my employment.  I further understand that Wayne Township requires a drug test for illegal substances, and that Wayne Township will not hire any applicant who tests positive of refuses to consent to pre-employment drug testing.  I further understand that an employee who tests positive for illegal drugs or alcohol usage during working hours or who refuses to consent to drug and alcohol testing is subject to discharge.

Please initial here: _______________
I authorize investigation of my credit, driving, complete criminal and employment history as required by Wayne Township as a condition of my being hired, or if I am hired, as a condition of my continued employment.  I release all persons or companies conducting any lawful investigation from any liability.

Please initial here: _______________
I also agree to take any lawful honesty detection examination and I release all persons or companies conducting such honesty detection examination or any other examination from liability.   

Please initial here: _______________
I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that if I become employed, any false information I may have provided on this application shall be grounds for my dismissal.  I also understand that I am required to abide by all rules and regulations of Wayne Township as discussed in the Employee Handbook.

Please initial here: _______________
Print Name:  _________________________________      SSN:  _______  -  ______ -  _________ 

Signature:     _________________________________________________  

Date:             _________________________________
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Wayne Township, Clermont County
6320 State Route 133

P.O. Box 264   Newtonsville, Ohio 45158

Telephone: 513-625-8124    FAX: 513-625-0537
Department:  __________________________________
I, ___________________________, the undersigned, herby waive my rights under the Privacy

Act, 5, U.S.C. 8552a, and authorize the Wayne Township Board of Trustees authorized representative(s) or employees(s), bearing this release or copy thereof, to inspect and copy information in your submitted files pertaining to my education, medical, employment or credit records, including, but not limmited to academic, achievement, intelligence, personality, attendance, disciplinary records, personal history, medical records and credit records.  I hereby direct you to release such information up request of bearer.  This release is executed with full knowledge and understanding that the information is for the official use of the aforementioned Department.

I hereby release you as the custodian of such records, and any school, college, university or other education institution, hospital or other repository of medical records, credit bureau consumer reporting agency or retail business establishment including it officers, employees, agents or related personnel, both individually and collectively, from any and all liability for damages of whatever kind, which may result to me request to release information.  

The information hereby obtained by the aforementioned Department is to be used solely for the purposes of pre-employment screening or employee revies and evaluations. 

_________________________________                 __________________________________ 

Signature [full name]                                               Date   

_________________________________                 __________________________________  

Full Name [typed or printed]                                  Witness         

_________________________________                 

Date of Birth       

_________________________________                 

Social Security Number 




Applicant Employment History





List below all previous employers for the last 10 years, beginning with ytour current or most recent employer


Attach additional pages using the same format if necessary








Employer Name: ______________________________________________________________________________________





Address:               ______________________________________________________________________________________


                                 Street                                                                                                                      City                                            State                   ZIP                





Phone No.:  __________________________  Beginning Salary: $________________  Ending Salary: $_______________





Duties Performed: _____________________________________________________________________________________





Reason for Leaving: ___________________________________________________________________________________








Employer Name: ______________________________________________________________________________________





Address:               ______________________________________________________________________________________


                                 Street                                                                                                                      City                                            State                   ZIP                





Phone No.:  __________________________  Beginning Salary: $________________  Ending Salary: $_______________





Duties Performed: _____________________________________________________________________________________





Reason for Leaving: ___________________________________________________________________________________








Employer Name: ______________________________________________________________________________________





Address:               ______________________________________________________________________________________


                                 Street                                                                                                                      City                                            State                   ZIP                





Phone No.:  __________________________  Beginning Salary: $________________  Ending Salary: $_______________





Duties Performed: _____________________________________________________________________________________





Reason for Leaving: ___________________________________________________________________________________








Employer Name: ______________________________________________________________________________________





Address:               ______________________________________________________________________________________


                                 Street                                                                                                                      City                                            State                   ZIP                





Phone No.:  __________________________  Beginning Salary: $________________  Ending Salary: $_______________





Duties Performed: _____________________________________________________________________________________





Reason for Leaving: ___________________________________________________________________________________
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Employer Name: ______________________________________________________________________________________





Address:               ______________________________________________________________________________________


                                 Street                                                                                                                      City                                            State                   ZIP                





Phone No.:  __________________________  Beginning Salary: $________________  Ending Salary: $_______________





Duties Performed: _____________________________________________________________________________________





Reason for Leaving: ___________________________________________________________________________________








Employer Name: ______________________________________________________________________________________





Address:               ______________________________________________________________________________________


                                 Street                                                                                                                      City                                            State                   ZIP                





Phone No.:  __________________________  Beginning Salary: $________________  Ending Salary: $_______________





Duties Performed: _____________________________________________________________________________________





Reason for Leaving: ___________________________________________________________________________________











Please list below any skills, training or experience that would qualify you for the position applied for:   





___________________________________________________________________________________________________





___________________________________________________________________________________________________





___________________________________________________________________________________________________





___________________________________________________________________________________________________





___________________________________________________________________________________________________





___________________________________________________________________________________________________





___________________________________________________________________________________________________





___________________________________________________________________________________________________





___________________________________________________________________________________________________





___________________________________________________________________________________________________





___________________________________________________________________________________________________





___________________________________________________________________________________________________





Check here if Resume is attached:    Yes ________   No ________








                                                                                                   -5-



































Applicant Education History





Please list below your education and training history





High School:   _______________________________________________________________________________________





Address:          _______________________________________________________________________________________


                           Street                                                                                                                      City                                            State                   ZIP                





Phone No.: __________________________ Course of Study: ________________________________________________





          


Dates Attended:  From __________________   To ___________________    Did you Graduate?  Yes _____ No _____   








High School:   _______________________________________________________________________________________





Address:          _______________________________________________________________________________________


                           Street                                                                                                                      City                                            State                   ZIP                





Phone No.: __________________________ Course of Study: ________________________________________________





          


Dates Attended:  From __________________   To ___________________    Did you Graduate?  Yes _____ No _____   








Trade School:   ______________________________________________________________________________________





Address:          _______________________________________________________________________________________


                           Street                                                                                                                      City                                            State                   ZIP                





Phone No.: __________________________ Course of Study: ________________________________________________





          


Dates Attended:  From __________________   To ___________________    Did you Graduate?  Yes _____ No _____   








College:          _______________________________________________________________________________________





Address:          _______________________________________________________________________________________


                           Street                                                                                                                      City                                            State                   ZIP                





Phone No.: __________________________ Course of Study: ___________________________  Degree: _____________





          


Dates Attended:  From __________________   To ___________________    Did you Graduate?  Yes _____ No _____





Degree: _________________________________   








College:           _______________________________________________________________________________________





Address:          _______________________________________________________________________________________


                           Street                                                                                                                      City                                            State                   ZIP                





Phone No.: __________________________ Course of Study: __________________________  Degree: ______________





          


Dates Attended:  From __________________   To ___________________    Did you Graduate?  Yes _____ No _____ 


 


                                                                                                 -6-  
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