
APPLICATION FOR EMPLOYMENT

Full Name: _______________________________________________________________________

Position Desired: ______________________________________________________________
Date You Can Start:  ___________________  Salary Desired:  ___________________
Where are you employed now?
May we contact your current employer?
Ever applied to Allen County before?               Where?                                          When?

Please Note:  
The ADA does not discriminate on the basis of race, color, national origin, sex, age, religion, 
or disability and provides, upon request, reasonable accommodation including auxiliary 
aids and services necessary to afford an individual an equal opportunity to participate in all 
services, programs, and activities.
*The Age Discrimination in Employment Act of 1967 prohibits discrimination on the basis of 
age with respect to individuals who are at least 40 but less than 70 years of age.
**You will not be denied employment solely because of a conviction record, unless the 
offense is related to the job for which you have applied.

Are you 18 years or older?:         Yes         No
Today’s Date:                                       Social Security Number:

Present Address:

Permanent Address:

Phone Number:

Grammar School

High School

College

Other

Name & Location
# of
years?

Did you
Graduate? Subjects Studied?

U.S. Military or Naval Service: _____________________________________________________
Rank?                                                        Currently in National Guard or Reserves?

In case of emergency, notify: _____________________________________________________
Phone Number?                                                      Address?

EDUCATION



“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 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 all parties from all liability 
for any damage that may result from furnishing same to you.

I understand and agree that if hired, my employment is for no definite period and may, 
regardless of the date of payment of my wages and salary, be terminated at any time 
without any prior notice. ”

Applicant’s Signature:  __________________________________________________________

Date of Signature:  ______________________

From
To

Name & Location

Describe any physical limitations that prevent you from performing any work for which 
you are being considered: ________________________________________________________
What can be done to accommodate your limitation?

From
To

From
To

From
To

Salary Position Reason for Leaving

FORMER EMPLOYERS

Name Address Years Known Business & Position

REFERENCES


