NOTE: We requestthe information below and on
the reverse side of this Applicant Survey in order
fo assistour equalemploymentopporiunity efforis,
This information is veluntary and will in no way
affect the processing of your application or your
heing considered for employment. © =«

This Applicant Srvey should be submitted with
the Ohio Civil Service Application. The agency
will process this survey separately and use the
Information for statistical purposes only. - -

Date -

Name

Sireat Address

City, Stats, Zip’

If you are applying for a specif_i.c posifion,
p!ease indicale: . L

“Job Title

Posiion ControlNumber (PCNy

Agency/Depariment

if you are applying for-a civil service examina-
tion, please indicate: pni

ExamNo.

. ExamTitle

How did you learn about this position or
examination? o

D Centralized Recrultment Office

Civil Service test announcement

O

Electronic/computer posting -
Paper vacancy posting
Newspaper -

Cther

D000

AGENCY ~ SEPARATE APPLICANT SURVEY FROM APPLICATION FCRM
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Please submit one application per position or examination to the a_ddféss iﬂdibated on the job

:posting o examination announcement. Coples are acceptable. Applications lacking sufficient in-
foimation’ will be rejected. it is your responsibility. to assufe that ydur application is recelved or

postrarked by the closing date, as required by the hiring agency. Please be sure to filt out both
sides of this form. Also please note that this completed form will become a public record when
submitied to a government agency, ) . .

PERSONAL INFORMATION

Last 'ﬁaiﬁe:' First Name Middie init_l.al
Honie Address_- .. _ .
| City | | State Zip County
. Home Phone: (72 Yoo oL Work Phone: " { )

———- e

: Soélat Sr.*curitf Number

The following information will be used only ifitls directly related to the positio_n or examination for which

H applying far a VACANT POSITION, fill In the information in the area below:
Position Control Number (PCN)

Deadline Date

Job Title

Agency

_ you are applying: YES NO
1. Are you willing and able to secure an Ohio Driver License, if a Heense Is required? D D

0 o
o o

-2 If the position requires travel, can you supply your own h’ansporéaﬁcﬁ?
: 3. Have you ever been employed in the state or county servica of Ohio? i

if applying for a CIVIL SERVICE EXAMINATION, fiff in the information in:the &rea below. For civil
service examinations, a résumé may not be used as a substitute for completing this application.
Check the “Military Credit Clalin™ box to request Military Credil, NOTE: In order to claim U.S.
military service credit on your examination scors, you must submit a copy of your Honorable

Separation from active duty or DD214 with this application, and be a current resident of the state.

of Ohio.~
Exam No,

if you are currently a State employee: Job Title

4, Have you éver been convicted of a felony? S
(A falony conviction may niot autorhatically extlude you from consideération.)

o

' If you answaered “YES” to question #3 or #4, ps_e'a_sé' explaln fully; indicating by number the question to
which you are responding. =

Exam Tille

LICENSES, REGISTRATION, AND CERTIFICATES
Be sure to Includs any valid driver license or commerciaj driver livense i required for the job tite.

L1 miitary Credit Claim

SUMMARY OF QUALIFICATIONS

in the area bslow, describe briefly the experience, education, training and other factors that qualify you
for the posifion or examination for which you are applying. Refer to the #inimum Quallfications and
any position-specific qualifications posted for this position or examination. Be sure fo provide
detalls of your background on the other side of this application. : : i

Deadline Date

{License/Certification Issusd by

FieldfTrade/Specialization] License/Certificate Number Explres

: SOCIAL SECURITY NUMBER NOTICE
Soctal Security Numbers (SSNs) are used to maitch individuals with thelr application/examination file.
Disclosure of your SSi is voluntary; however; anine-digit number s necessary to process your application,
Upon appolntment and pursuant to Section 5101.312:0f the Revised Code and certaln other laws and
regulations, arequest fora SSN is mandatory. Your SSN may be used for purposes including butnot fimited
to the following: Identification of obligors under child support orders, detection of welfare fraud, processing
background checks and tax information or general employee identification. :

CERTIFICATION

I certify that the answers | have made to all of the questions in this application are frue and complete to:
the best of my knowltedge. | understand that if this application is not completed in entirety, it will not be
processed and | will be automatically disqualified. 1understand that | am responsible for the corrgctness
of this application. | also understand that a background chieck may be required prior fo employment, and
that, in accordance with the Drug-Free Workplace Program, drug tesiing may be required. 1 waive all
provisions of law forbidding colteges or universities which | attended, or past employers, from disclosing
any information which they acquired relevant to my employment. | consent that they may disclose such
information to the Human Resources Division, Department of Administrative Services, and/or the agency
that holds the vacancy for which | am applying and to apptopriate officials for recruitment purposes. |
understand that any offer of employment is conditional upon proof of legal authorization to work in the
United Stales as required by the Immigration Reform and Control Act.

DATE

- APPLICANT SIGNATURE




SEX
D Male D Female

D Hfspanic

DNaﬁve

Amercan
or
Alaskan
Native

[ ] Astary

Pacific
Islanders

DATE OF BIRTH
(111 O
Month - Day  Year

RACE

Persons having origins in
any of the original peoples
of Europe or the Middle
East.

Persons having origins in
any of the black racial
groups of Afiica,

Persons of Mexican, |
Puerto Rican, Cuban,
Central or South American,
or other Spanish culture or
ongm mard%ess of race. .

| Persons havmg origing in’

any of the original peoples
of North America, and who
maintain cultural identifica-
tion through tribal affiiation
or communily recognition.

Persons having origing in
any of tha original peoples
of the Far East, Southeast
Asia, indian Subcontinent,
or the Padific Islands. -

" DISABILITY

VETERAN STATUS

Are you an individual
with a physical or ndental
impairment which sub-
stantially limits one or
more of your ma;or life
activities?

D Yes DMO

Are you a Veteran?

:DYeé Dmé

Disabied
Veteran

Vietnam Era
< Veteran

1 Desert Storm,f :

Shisld Veterar

AGENCY  SEPARATE APPLICANT "sUer:“v FROM APPLICATION FORM

in the areas below, please list your past work experience beginning with your most recent smployment.
Mititary experience .and vohinteer: work may aiso. be included as employment. NOTE: In order to be
considered for employment, you must fill in the Information below, accurately and completely. - You may
submit a résumé /11 addition to completing this section. If applying for a civil service examination; only

 High School Graduate? [ N0 [ ] ves

_'_'-'GED Cert:ﬁcate Numbef

the information provided below will be considered, A résumé may not be used.
If you need additional space, attach exira coples of this page.

hre you currenﬂy attencﬁng schuol (for Couege In{em and Student Haip ;}ositians)?

. Nama and Logation of High Schoo (city and state) _
- GED Issued by

Employer Phone (____) From AN D NO" -YES Lavel:
Addrass _— / Day Year T " POST-HIGH SCHOOL EDUCATION.
City State Zip Vo~ Day Year ENCLU NG '!’ECHN!CAL SCHODL, BUSiNESS SCHOOL FROFESS!ONAL SCHO{}L COLLEGE AND UNE\!ERSKTY
Reason for Leaving Salary A N : HA;(;!:%F:EA(S} ~ A TYPE QF ggg%&o%

£ . . : SCHOQL &EA B LGCATEON g P BY -1OR CERTIFE} \
Job Title Job Duties Supervisor's Name and Ti é :
Employer Phone ( ) From / o 5 . P vond relart to o rasior

Y e T Please list below the specific course work areas at the high school level or beyond relevant to the position
Address To - / y / or examination for which you afe applying. Alsc indicate the number of courses yau have successfully |
City State Zip Manth Day Year ;ompietiegdlr; eacr; area. tiit'.}T‘E Ptt franscript may not be substituted for this section, although you may :
Reason for Leaving Salary @ required to submit a transorip T ::
Job Title_ Job Duties ’ - No.oF || NORK ] -NO. OF
T Supervisor's Name and Title COURSE WORK AREA COL*RSES_ : COURSE WORK AREA ' CGURSES
‘Employer Phone (___) From [/
Address. ] To Month / Day / Year
City_.. State Zip Month Uay Year
Reason for Leaving Salary
"Q_b__ "'_“f“'?_ _ Job Duties Supervisor's Name and Titte
(Do not m udecou already es'c:ihe abo%re} _
R ' ] ] - suUBJECT OR TiTi.E OF TRAINING ORGANIZATION LENGTH OF TRAINING.
Employer Phone { } From L1 — :
Address. To. Month  Day - Year .
City State Zip Worth  Day Year
Reason for Leaving 2 Salary
Job Title Job Duties Supervisor's Name and Title} U '
-} List special equip_mer_l! or machines you can ope_rate:
-Efﬁpioyér B _ Phon.e.{ o ) From List compuier software in which you have skill, including word processing, spreadsheet, and
i : : . Month. Day  Year | dalabase programs. Please indicate the name of the specific software; ;
Addresg : — To /
City—. State Zip. Month Day vear
Reason for Leaving__. : — — { Salary.. '
Job Tite- job Duties o List special ¢lerical skills, including typing and shorthand: :
NG S Sgpe_:_rvisgrs_ Name and Title Typing Speed:
List any additional relevant skills you have: R o




