CITY OF KENT, OHIO

CIVIL SERVICE APPLICATION ' APPLICATION RECEIVED:
An Egual Opportunity Employer

INSTRUCTIONS: Read the examination notice and make sure you meet the
requirements of the position for which you are applying. The application must be
Jilled out by TYPING or PRINTING in INK. The application must be submitted

to the Civil Service Commission by the deadline stated in the examination notice.

Last Name First Name Middie Initial
Street Address
City State Zip Code
% Home 'Telephone Work Telephone (optional)
g Please list your TWO MOST RECENT PREVIOUS HOME ADDRESSES with dates of residence:
o ADDRESS CITY STATE DATE OF RESIDENCE
:
5 |
2
e Areyou over 182 YES NO FOR POLICE OFFICER AND FIREFIGHTER APPLICANTS ONLY:
DATE OF BIRTH
PERSON TO BE NOTIFIED IN CASE OF AN EMERGENCY:
Name |
Address Telephone
Position applying for
Have you taken a Kent Civil Service Exam within the past year?  YES NO
é é IFYES, for what position(s)?
E % Have you previously been employed by the City of Kent? YES NO
Have you previously been employed by the Kent Public Schools?  YES NO

IfYES, give dates of employment, position, department, reason for leaving:

INFORMATION
RELEASE

1 hereby authorize the release of this form to appropriate officials for recruitment purposes.

Applicant Signature

Date




In the areas below, please list your work experience beginning with the most recent employment. If the job title and duties
changed materially in the course of your service in any one organization, indicate such changes clearly as separate employ-
ments. Volunteer work may also be included as employment (be specific as to number of hours).

WORK EXPERIENCE

PRESENT OR MOST RECENT JOB:

Employer’s name and address

Length of employment FROM: Mo. Yr. TO: Mo. Yr.

Reason for leaving

Position (job title) Salary: Beginning Ending

Duties Performed:

NEXT MOST RECENT JOB:

Employer’s name and address

Length of employment FROM: Mo. Yr. TO: Mo.___Y¥r.

Reason for leaving

Position (job title) Salary: Beginning Ending

Duties Performed:

Employer’s name and address

Length of employment FROM: Mo. Yr. TO: Mo. Yr.

Reason for leaving

Position (job title) Salary: Beginning Ending

Duties Performed:

Employer’s name and address

Length of employment FROM: Mo. Yr. TO: Mo. Yr.

Reason for leaving

Position (job title) Salary: Beginning Ending

Duties Performed:




TRAINING AND EXPERIENCE

Total number of years of education, including primary school:

Highest academic degree attained:
Name and address of school, college, or
university where latest degree attained:

If nio degree, last school attended:

Major subject area for degree(s):

Major subject area for study without a degree:

If applying for a clerical position: TYPINGSPEED ___ SHORTHAND SPEED

If you have TRAINING in an area which you feel is relevant to the position for which you are applying, please complete the
following information:

Type of Training Organization Length of Training Subject Covered

In the area below, please describe briefly any additional information or special qualifications you have for the position for which
you are applying. Include special machines or equipment you operate, hobbies which have taught you qualifying skills, etc.

MISCELLANEOUS

The following information will be used only if it is directly related to the position for which you are applying:

YES NO
1. Are you willing and able to secure an Ohio Driver’s license, |:|
if 2 license is required? D
2. Have you ever been employed in the state, municipal, or
county service in Ohio? D * D
3. Have you been convicted of any felony? |:| * I___|

*If you have answered “YES” to question 2 or 3, please explain fully below, indicating by number to which question you are
responding:

REFERENCES

Please list the names and addresses of three individuals, other than relatives, whom we may contact for a PROFESSIONAL
RECOMMENDATION:

NAME ADDRESS crly STATE TELEPHONE NUMBER




1 affirm that the answers I have made to each and all of the questions in this application are complete and true to the
best of my knowledge and belief. I hereby waive all provisions of law forbidding my physician or other person who has
attended or examined me or who may hereafter attend or examine me, colleges or universities which I attended, or past
employers, from disclosing any knowledge or information which they thereby acquired relevant to my employment and

1 hereby consent that they may disclose such knowledge or information to the Kent Civil Service Commission and/or
appointing authority.

Signature of Applicant



EQUAL EMPLOYMENT OPPORTUNITY INFORMATION SHEET
Please submit this sheet with your Civil Service Application

DIRECTIONS: The Kent Civil Service Commission requests that you supply the information below in order to assist our
efforts in regard to equal employment opportunity. This information is strictly voluntary and will in no way
affect the processing of your application. This information sheet will be processed separately and will be used
for staristical purposes only (FXCLUDING THE TEXT ACCOMMODATION INFORMATION]). Thank
you for your cooperation. '

Military status is no longer part of the Civil Service Application. Consequently, if you have military status that qualifies you for
additional (extra) credit, you may volunteer this information to the Civil Service Commission. Any record or copies of records
you produce to establish this credit will not be kept in the Civil Service Commission Office. They will be held in the City of
Kent’s Human Resources Office until they are no longer needed. They will then be returned or destroyed.

Military Credic [] A copy of the honorable discharge (the DD-214) from active duty in the armed forces of the United
States must be submitted with the Civil Service Application.

SOCIAL SECURITY NUMBER: D |:| |:| - D |:| - D I:] |:|
SEX: Male [ DATE OF BIRTH |:| D_ |:| D _|:| |:|

Female [] Month  Day Year

RACE: White []  Persons having origins in any of the original peoples of Europe, North Africa,
: or the Middle East,

Black {1  Persons having origins in any of the Black racial groups.

Hispanic {1  Persons of Mexican, Puerto Rican, Cuban, Central or South America,
or other Spanish culture or origin, regardless of race.

American Indian; [1  Persons having origins in any of the original peoples of North America, and who
Alaskan Native maintain cultural identification through tribal affiliation or community recognition.

Asian/Pacific [[]  Persons having origins in any of the original peoples of the Far East,
Islander Southeast Asia, Indian Subcontinent, or the Pacific Islanders.

HOW DID YOU HEAR ABOUT THIS POSITION:

(1 Newspaper classified advertisemment. Which newspaper?

Word of mouth.

td
[1 Bulletin board. Please specify where:
O

Other. Please specify:

DISABLED:  Yes [ (Individual with a physical or mental impairment that substantially limits

No [] one or more of the major life activities.)

IMPORTANT NOTE: If you have a disability which will require special accommeodation in testing, please check the “YES”
box below, and use the back of this sheet to describe the type of accommodation required, such as closed circuit TV, Optacons,
readers, large type, Braille, a sign language interpreter, or other, if known.

Yes [ I HAVE A DISABILITY WHICH REQUIRES ACCOMMODATION IN TESTING.



CITY OF KENT, OHIO
HUMAN RESOURCES DEPARTMENT

RELEASE, WAIVER, AND AUTHORIZATION

The information | have provided to the City of Kent in materials submitted for consideration of employment
is true and complete to the best of my knowledge. The City may investigate all statements contained in the
application materials | have submitted, and | understand that any false or misleading information provided
during the application or interview process will result in withdrawal from consideration for employment or my
immediate discharge if | am hired, regardless of when discoverad.

By signing below, | authorize the procurement of a consumer report by the City of Kent as part of the pre-
employment background investigation, including information as to my character, general reputation,
personal characteristics, public record information, previous employer reviews, education records, criminal
history, personal references, driving records, credit, and mede of living from Federal, State, and other
agencies, companies and other organizations for employment purposes, as part of the pre-employment
background investigation and at any time during my employment. | understand that if the City considers
any information in the “consumer report” when making an employment related decision that directly and
adversely affects me, | will be provided with a copy of the "consumer report” before the decision is finalized.
| will also be provided a written summary of my rights under the Fair Credit Reporting Act.

| authorize, without reservation, any party or agency contacted by this company, employees, agents, and
assigns to furnish the above-mentioned information. | hereby release and discharge the City and the (CRA)
Consumer Reporting Agency(s) requesting, investigating and/or providing information and/or consumer
report(s) and their employees, agents, successors and assigns, from any and all liability that may arise out
of the investigative and/or consumer report of my background as set forth herein. | authorize the City to
make a thorough investigation of my present and past employment, educaticn and job-related activities and
| release from all liability all persons, companies, and corporations supplying such information. | also
indemnify this City against any liability, which might result from making such investigation.

| understand that this application and/or my participation in any component of the application process, does
not constitute a contract of employment. | also understand that if hired, regardless of any oral
representations to the contrary, the employment relationship between myself and the City is terminable-at-
will so that both the City and | remain free to choose to end our working relationship at any time for any or
no reason. Any changes in this employment relationship must be made in writing.

| understand that any offer of employment and/or continuation of my employment may be conditioned upon
a medical evaluation by a doctor selected by the City, to determine whether | can perform the essential
functions of the job. In addition, | understand that a drug test or participation in a drug-testing program may
be required as a condition of hiring and/or of continued employment, depending on City policy. | agree to
consent to participate in such medical evaluation(s) and/or drug test(s) at such time as designated by the
City and to release to it, its agents, officers or employees from any claim arising in connection with the use
of such evaluation(s) or test(s). Additionally, | authorize the City to supply my employment record, in its sole
discretion, in whole or in part, to any prospective employer, government agency, or other party, with an
interest that the City deems appropriate.

Print Name Social Security Number

Signature of Applicant Daie
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CITY OF KENT, OHIO
HUMAN RESOURCES DEPARTMENT

RELEASE, WAIVER, AND AUTHORIZATION

Please list below last three (3) places of residence including state and county name.

Please print:

1. Home Address County
2. Home Address County
3. Home Address County

List any other name you have used (alias, married name, efc.).

State

State

State

List below all Counties and States you have lived in that have not been listed above:

Print Name Social Security Number

Applicant Signature Date

Updated March 2009
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