AREA AGENCY ON AG NG, PSA 2 APPL| CATI ON FOR EMPLOYMENT
6 South Patterson Blvd. Dayton, Chio 45402

We consider applicants for all positions without regard to race, color, religion, sex,
national origin, age, marital status or veteran status, the presence of a non-job-related
nmedi cal condition or handicap, or any other legally protected status.

Dat e Application Conpl et ed:
Position Applied For: Full Tine Part Tine
Name
(Last) (First) (M)
Addr ess
(Nunmber & Street) (Cty & State) (Zip)
Tel ephone Nunber _ ( ) Soci al Security #:
Date Avail able to Begi n Empl oynment Salary Desired: __$
Are you Currently Enpl oyed? . May we inquire of your present enployer?

_ , s — s —

EDUCATI ON
SCHOOL NAME LOCATI ON MONTH & YEAR DEGREE & OR GPA
ATTENDED COURSE( S)
Cty State From To
Q her Training:
Do you have any plans for future education or training? Yes No

I f yes, explain:

_ —————
ABI LI TI ES, EXPERI ENCE, SKILLS

Note: Wirk History is on Page 2 of this application. 1In this Section DESCRI BE
abilities, skills, experience and etc. which particularly qualify you for the position
whi ch you are now nmaki ng
application.




WORK HI STORY

MONTH YEAR Fi rm Name:
EMPLOYED
From To Addr ess:
(Street) (Cty & State) (Zip)
Posi tion Hel d:
Reason for Leaving:
| medi at e Supervi sor:
Nane @ Tine of Leaving this Firm End Salary @This Firm
MONTH YEAR Fi rm Name:
EMPLOYED
From To Addr ess:
(Street) (Cty & State) (Zip)
Posi tion Hel d:
Reason for Leaving:
| mredi at e Super vi sor:
Name @ Time of Leaving this Firm End Salary @This Firm
MONTH YEAR Fi rm Nane:
EMPLOYED
From To Addr ess:
(Street) (Cty & State) (Zip)
Posi tion Hel d:
Reason for Leaving:
| medi at e Supervi sor:
Name @ Tinme of Leaving this Firm End Salary @This Firm

| — | E—

VOLUNTEER EXPERI ENCES--Rel ating to the Position for Which You Are Making Application

Dat e Or gani zati on

Nat ure of Work

M LI TARY

_ s s — — — ——m

Dat e Entered:

Br anch:

Dat e Di schar ged:

Rank @ Di schar ge:

Draft/ Reserve Status:

Speci al

Tr ai ni nQ:

Duti es:

Enpl oyrment Application.

Page 2. of 3.



REFERENCES- - - Li st Three (3) References other than relatives or past enployers.

1. Nane: Phone #:
Addr ess Qccupati on:
(Nunber & Street) (City & State) (Zi p)
2. Nane: Phone #:
Addr ess Cccupati on:
(Nunber & Street) (Cty & State) (Zi p)
3.  Nane: Phone #:
Addr ess Qccupati on:
(Number & Street) (Cty & State) (Zip)
_— |
1. Have you ever been bonded? Bondi ng Conpany.
2. Have you ever been convicted of a felony violation of |aw? No Yes

If yes, explain fully :

_— |

| certify that answers given herein are true and conplete to the best

of ny knowl edge. | authorize investigation of all statenments contai ned
in this application for enploynment as may be necessary in arriving at an
enpl oynment deci si on.

I understand that as an applicant for enploynent with this conpany | nay
be required to undergo drug testing as part of the application process.

| hereby acknow edge that any enployment relationship with this Conpany

is of an "at will" nature, which nmeans that the Enpl oyee nay resign at

any time and the Enployer may di scharge Enployee at any time with or with-
out cause. It is further understood this "at will" enploynment rel ation-
ship may not be changed by any witing by an authorized executive of the
Conpany.

In the event of enploynment, | understand that fal se or m sl eading inforna-

tion given in ny application or interviewms) may result in discharge.
understand, also, that | amrequired to abide by all rules and regul ati ons
of the conpany.

(Signature of Applicant) (Dat e)

Enpl oyrment Appl i cati on. Page 3. of 3.
EMPAPPLI . ADM
Decenber 1992
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