EMPLOYMENT APPLICATION WITH FRANKLIN COUNTY GOVERNMENT

The following information is required in order to help the County make the best possible selection of a candidate for employment.  All portions of this application must be completed.  We appreciate the time you spend in filling in the application form.  The County, in accordance with State and Federal laws, does not discriminate on the basis of age, race, religion, color, sex, national origin, marital status or disability.

Pre-Employment questionnaire – An Equal Opportunity Employer

	Personal Information

	Name (Last Name First)


	Social Security No.:



	Present Address


	Apt. No.
	City
	State
	Zip

	Permanent Address


	Apt. No
	City
	State
	Zip

	Are You 18 Years or Older?


 Yes

 No
	Phone Number:
	Alternate Phone Number:


	Desired Employment

	Position
	Date You Can Start
	Salary Desired



	Are you employed Now?  Yes 
  No 
       

	If so may we inquire of your Present Employer? Yes

 No   
          

  

	Ever Applied to this County Before?

Yes 

No 


	Where?


	Where?



	Ever Worked For to this County Before?

Yes 

No 


	Where?
	Where?



	Reason For Leaving:



	Name of last Supervisor at this County:



	Who Referred you to this County?


 Employment Agency

 Newspaper Advertising


 Friend

	
 State Employment Office


 College Placement Service

 Walk In


 Other


	Education

	School Level
	Name and Location of School
	No. of Years Attended
	Did you Graduate?
	Subjects Studied

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	General

	Subjects of Special Study or Research Work



	Special Training



	Special Skills




	Former Employers

	Name of Present 

or Last Employer

	Address


	City
	State
	Zip

	Starting Date
	Leaving Date
	Job Title



	Weekly Starting Salary
	Weekly Final Salary
	May We Contact

Your SUPERVISOR?  Yes 





    No



	Name of Supervisor
	Title
	Phone



	Description of Work



	Reason for Leaving




	Name of Previous

Employer

	Address
	City
	State
	Zip



	Starting Date
	Leaving Date
	Job Title



	Weekly Starting Salary
	Weekly Final Salary
	May We Contact

Your SUPERVISOR?  Yes 





    No



	Name of Supervisor
	Title
	Phone



	Description of Work



	Reason for Leaving




	Name of Previous

Employer

	Address
	City
	State
	Zip



	Starting Date
	Leaving Date
	Job Title



	Weekly Starting Salary
	Weekly Final Salary
	May We Contact

Your SUPERVISOR?  Yes 





    No



	Name of Supervisor
	Title
	Phone



	Description of Work



	Reason for Leaving




	Has your employment been terminated (or not renewed) by any employer in the last 5 years?

If “yes”, please explain: 












































(Please attach an additional sheet if more space is needed for you explanation)


	References

Below, give the names of three persons you are not related to, whom you have known at least one year

	Name
	Address
	Business
	Years Acquainted

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
The county reserves the right to confer with persons listed by you as a reference, or with any other individuals, with knowledge concerning your total qualifications for the position.  The county will not inquire into your financial status, religious affiliation, marital status, or on other matters unrelated to your qualifications to fill the position for which you applied.  Information received from such inquiries will be used solely for determining your employability with the county and for no other purpose.  This information will not be shared with anyone other than those county representatives involved in the selection process.  Unless you are willing to authorize the county to make such inquiries, your application will not be considered.


I hereby consent to having ____________________________ contact anyone that it deems appropriate to investigate or verify any information I have given, or to discuss my background, past performance, or suitability for employment.  I further consent to being discussed by any person so contacted and I waive all rights to bring any action for defamation, invasion of privacy, or any similar cause against anyone contacted as a result of what he or she may say about me.

Date






Signature

Because of my existing employment, I request that such contacts and inquiries be delayed until after _______________________.

Date






Signature


	Service Record

	Branch of

Service
	Discharge date

Rank



	

	

	

	

	

	

	

	

	

	

	

	

	


	Background Information

	The County seeks individuals for employment who will be role models.  The County is also concerned with providing a safe environment.   As a consequence, the County has determined that it is not only its right, but its duty as well, to obtain information on an applicant’s criminal conviction record.  A conviction will not automatically disqualify an applicant for consideration. THE COUNTY WILL NOT ASK, AND YOU ARE NOT REQUIRED TO DISCLOSE, INFORMATION ABOUT EXPUNGED JUVENILE RECORDS OF ARREST AND CONVICTION. EXCLUDING MINOR TRAFFIC VIOLATIONS SUCH AS SPEEDING, ETC., STATE WHETHER OR NOT YOU HAVE BEEN CONVICTED OF A CRIME. 
 Yes

 No.  IF YES, SPECIFY:
                 TYPE OF OFFENSE                                                WHEN                                    COUNTY & STATE

IF YOU HAVE A CRIMINAL RECORD (A CONVICTION), PLEASE EXPLAIN: 

__________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________

a conviction record will not necessarily be a bar to employment, and factors such as age and time of the offense, seriousness and nature of the violation, and rehabilitation, will be taken into account.


	Authorization

	“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal.

I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise and release the County from all liability for any damage that may result from utilization of such information.

I also understand and agree that no representative of the County has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized county representative”.

Date






Signature
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