
                                

EMPLOYMENT APPLICATION 

EQUAL OPPORTUNITY EMPLOYER 

 

 

Applicants requiring reasonable accommodation with the application and/or interview process, please notify the person from whom you 

obtained this application.  All applicants are considered for positions without regard to race, color, religion, sex, national origin, age, marital 

status, medical condition or disability, veteran/reserve/national guard status, genetic information or any other legally protected status. 

 

 DO NOT USE “SEE RESUME” IN LIEU OF COMPLETING THIS APPLICATION.  RESUMES AND COVER LETTERS MAY 

BE INSERTED.   
 
Portage County may refuse employment consideration if the application is not filled out completely and accurately.  Please submit one 

application per position.  Note that this application form will become a public record upon submission to Portage County.  Applications are 

filed according to specific job openings.   

 

P L EA S E  TY P E  O R  P RI N T  CL E AR LY  U S I N G  I NK  

POSITION APPLIED FOR:  ______________________________________________________________________________    

DATE OF APPLICATION:  _____________________ 
 

HOW DID YOU LEARN OF THIS OPENING? ____________________________________________________________________________________ 

 

TYPE OF EMPLOYMENT DESIRED:   □ FULL-TIME        □  PART-TIME        □ SEASONAL         □  TEMPORARY       □ INTERNSHIP 

 

SALARY DESIRED:  ____________________________________                                DATE AVAILABLE:___________________________   

 

SHIFT DESIRED:  ______________________        ARE YOU AUTHORIZED TO WORK IN THE UNITED STATES?   □ YES      □ NO 

 

 
NAME:  _______________________________________________________________________________________________________________ 

               LAST                                                                                                        FIRST                                                                             MI                                                 

  

 

ADDRESS:                                                                                                                                    HOME PHONE: (__ __ __) __ __ __ - __ __ __ __  

 

  

                 CELL PHONE:   (__ __ __) __ __ __ - __ __ __ __ 

 CITY                                                                   STATE                     ZIP 

 

EMAIL ADDRESS:___________________________________________________________________________________  

 

HAVE YOU EVER BEEN EMPLOYED BY A GOVERNMENT AGENCY IN THE STATE OF OHIO?   □ YES    □ NO 

 

IF SO, WHEN?  _________________________________________________        AGENCY:  _______________________________ 

(ATTACH ADDITIONAL SHEETS IF NECESSARY)                  

                                                                                                                                     JOB TITLE:  ______________________________ 

 

DO YOU HAVE RELATIVES EMPLOYED BY PORTAGE COUNTY?    □ YES       □ NO 

 

IF YES, PROVIDE NAME(S) AND RELATIONSHIP TO YOU:  __________________________________________________________ 
 

*Hiring of relatives may be precluded when one relative would supervise or have disciplinary authority over another, would audit the work of another or when a conflict of 

interest would exist between the relative and the employee. 

 

 

 



     

 

 S K I L L S  D A T A  (CHECK ALL THAT ARE APPLICABLE TO THE POSITION FOR WHICH YOU ARE APPLYING) 

 

 
  L I C E N S E S  A N D / O R  C E R T I F I C A T I O N S   ( A L L  A P P L I C A N T S )  

 
 

 
 

 

 

 

E D U CA TI O N  
NAME AND ADDRESS OF 

INSTITUTION 

COURSE OF 

STUDY/MAJOR 

NUMBER OF 

YEARS 

COMPLETED 

TYPE OF DEGREE 

OBTAINED 
G.P.A. 

 

HIGH SCHOOL 
 

 

 

   

 

COLLEGE OR 

UNIVERSITY  

 

 

 

   

 

 

TRADE, BUSINESS OR 

TECHNICAL SCHOOL 

 

 

 

 

   

 

 

GRADUATE SCHOOL 

 

 

 

 

   

 

 

OTHER 

 

 

 

   
 

□ WORD PROCESSING   □ SPREADSHEETS 

 
  LIST THE TYPES OF COMPUTER PROGRAMS, SOFTWARE AND DATABASES YOU ARE EXPERIENCED IN USING:  

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

□ EQUIPMENT & MACHINERY:   □ DUMP TRUCK    □ FRONT-END LOADER      □ TRACTOR    □ TOW MOTOR      □ BACKHOE      □ HVAC 

□ SNOW PLOW     □ CARPENTRY    □ PLUMBING    □ PLASTERING     □ ELECTRICAL     □ WELDING     □ MASONRY      □ REFRIGERATION 

 

□ OTHER:  ____________________________________________________________________________________________________________________  

___________________________________________________________________________________________________ 

 

 

LICENSE / CERTIFICATION                  ISSUING STATE                       LICENSE NUMBER                       EXPIRATION DATE 

□    DRIVER’S TYPE ____                       _____________                       _____________________                    _________________ 

□    CDL CLASS _____                             _____________                       _____________________                    _________________ 

□   PROFESSIONAL                                 _____________                       _____________________                    _________________  

      CPA, PE, RN, LPN, ETC.                                                                        
 

□   TECHNICAL                             _____________                       _____________________                    _________________ 

_______________________________________________________________________________________________________________ 
 

I understand that if offered a position of employment that requires licenses or certifications and I fail to maintain them or otherwise lose  

such licenses and/or certifications, my employment can be terminated.       

                

ALL APPLICANTS – PLEASE INITIAL:  _____________________  

 

  



E M P LO Y M E NT  H I S TO RY  

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 
 

 

 
 

 

 
 

 

 

 
FROM/TO: _______________________________________     EMPLOYER: ______________________________________________________ 

 

ADDRESS: ___________________________________________________________________ TELEPHONE: ___________________________ 

 

JOB TITLE: __________________________________  SUPERVISOR: ____________________________  MAY WE CONTACT? _________ 

 

 

JOB DUTIES: ________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

 

REASON FOR LEAVING: ___________________________________________________________    FINAL SALARY: $________________ 

 
FROM/TO: _______________________________________     EMPLOYER: ______________________________________________________ 

 

ADDRESS: ___________________________________________________________________ TELEPHONE: ___________________________ 

 

JOB TITLE: __________________________________  SUPERVISOR: ____________________________  MAY WE CONTACT? _________ 

 

 

JOB DUTIES: ________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

 

REASON FOR LEAVING: ___________________________________________________________    FINAL SALARY: $________________ 

 
FROM/TO: _______________________________________     EMPLOYER: ______________________________________________________ 

 

ADDRESS: ___________________________________________________________________ TELEPHONE: ___________________________ 

 

JOB TITLE: __________________________________  SUPERVISOR: ____________________________  MAY WE CONTACT? _________ 

 

 

JOB DUTIES: ________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

 

REASON FOR LEAVING: ___________________________________________________________    FINAL SALARY: $________________ 

 
FROM/TO: _______________________________________     EMPLOYER: ______________________________________________________ 

 

ADDRESS: ___________________________________________________________________ TELEPHONE: ___________________________ 

 

JOB TITLE: __________________________________  SUPERVISOR: ____________________________  MAY WE CONTACT? _________ 

 

 

JOB DUTIES: ________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

 

REASON FOR LEAVING: ___________________________________________________________    FINAL SALARY: $________________ 

List work experience, beginning with the most recent. Include all employment whether full-time, part-time, seasonal or 

temporary. Attach additional sheets if more space is needed. 

 

DO NOT USE “SEE RESUME” IN LIEU OF COMPLETING THE APPLICATION. 



Describe any further information or training, education, certifications, etc. which you feel are related to the position for which you 

are applying and may be helpful in the evaluation of your application. 

 
 
 
 
 
 
 
 

 
 

TH R EE  W O RK - R EL A T ED  R EF E RE N CE S  (PLEASE PRINT CLEARLY) 

 

 

A PPL I C A NT  CE RT I FIC AT IO N  AN D  A GREE MENT  
 

R E A D  CA R EF U LLY  B EF O R E  S I GN I NG  
 

Portage County complies with all federal, state and local laws that prohibit discrimination, including, but not limited to, the following: 

(1) The Civil Rights Act of 1964 (Title VII) which prohibits discrimination in employment because of race, color, religion, sex, 

national origin or ancestry; (2) The Age Discrimination in Employment Act (ADEA) of 1967 (3) The Rehabilitation Act of 1973 and 

the Americans With Disabilities Act of 1990 which prohibit discrimination against persons with disabilities; and (4) Ohio Revised 

Code Chapter 4112.02.   

 

I authorize Portage County (its officers, agents, representatives or duly authorized employee) to make a thorough investigation of my 

past employment, and to verify all data given on this application.  I also agree to cooperate in such investigations and release from all 

liability or responsibility all persons, companies or corporations supplying such information.  If the position for which I am applying 

requires, as a condition of employment, the possession of a valid driver’s license, I also authorize Portage County to verify the validity 

of my driver’s license and/or review the state’s Motor Vehicle Registration Records. 

 

I understand that an offer of employment may be contingent upon passing a drug/alcohol screening and submitting to a physical 

examination, if required by county policy, and I consent to the examinations and such future examinations as may be required by 

Portage County.  If employed, I agree to provide proof of identity, relevant licensure or credentials, and authorization for employment 

in the United States.  

 

I understand that an offer of employment may be contingent upon passing a criminal background check.   

 

I hereby certify that the facts set forth in this employment application are true and complete to the best of my knowledge.  I understand 

that if employed, any false or misleading statements on this application shall be considered sufficient cause for dismissal. 

 

By signing this agreement, I am acknowledging that I have thoroughly read the above and that its terms and conditions are fully 

understood. 

 

 

                

APPLICANT SIGNATURE       DATE 

   Rev.  08/2018 

NAME ADDRESS PHONE  OCCUPATION 
YEARS 

KNOWN 
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