
Employment Application  
  

 

      
 

High School:       Address:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       

College:       Address:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       

Other:       Address:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       
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Are you a citizen of the United States?
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Have you ever been convicted, received probation before judgement, or received a not criminally responsible disposition of any criminal case other than a minor traffic violation
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Type Certificate # Issuing Agency Year Issued Year Expired 

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
      

 
  

     

 
      

Company:       
Type of 

Business:       

Job Title:       Phone: (     )       

Responsibilities:       

From:       To:       Reason for Leaving:       

Which describes your type of employment (Check one)? 
Part Time Full Time 

  
    

Company:       
Type of 

Business:       

Job Title:       Phone: (     )       

Responsibilities:       

From:       To:       Reason for Leaving:       

Which describes your type of employment (Check one)? 
Part Time Full Time 

  
    

Company:       
Type of 

Business:       

Job Title:       Phone: (     )       

Responsibilities:       

From:       To:       Reason for Leaving:       

Which describes your type of employment (Check one)? 
Part Time Full Time 

 
 

Disclaimer and Signature 

I hereby affirm that this application contains no willful misrepresentation or falsifications and that this information given 
by me is true and complete to the best of my knowledge.  I am aware that should investigation at any time disclose any 
misrepresentation or falsification, my application will be disapproved, my name removed from the eligible list, and that I 
will not be eligible for appointment.  I am aware that a false statement is punishable under law by fine or imprisonment 
or both. 

Signature:       Date:       
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