APPLICATION FOR EMPLOYMENT

Applicants are considered for all positions without regard to race, color, religion, sex, national
origin, age or martial status, or the presence of non-related medical condition or handicap.

PLEASE PRINT OR TYPE
(Date of Application)

Position(s) Applied For
Name

(Last) (First) (Middle)
Address

(Number)  (Street) (City) (State) (Zip)
Telephone ( ) Social Security No.
If employed, are you under 18; can you furnish a work permit? Yes No
Are you employed now? Yes No
May we contact your present employer? Yes No

Are you prevented from lawfully becoming employed in this country because of Visa or
Immigration Status? Yes No
(Proof of citizenship or immigration status may be required upon employment.)

On what date would you be available for work?
Are you available to work : Full Time Part Time Shift Work Temporary

Are you on a lay-off and subject to recall? Yes No

Do you know of any condition that would prevent you from carrying out the duties of the
position you are applying for during the next year? Yes No
(If yes, explain on separate sheet)

Can you travel if a job requires it? Yes No
Can you work evenings and/or weekends? Yes No
Have you been convicted of a felony within the last 7 years? Yes No

(If yes, please explain on separate sheet.)

Veteran of the U.S. Military service? Yes No

If Yes, What Branch:




EDUCATION

Summarize relevant education beginning with highest degree received. Detail degree
received, school/college attended, dates attended, and describe relevant course work.

REFERENCES

Give name, address and phone number of three references who are not related to you and
are not previous employers.

HONORS/OTHER

List any honors received or state other information, which may be relevant in considering
you for this position.




WORK EXPERIENCE

On this page, starting with your most recent position, summarize your work experience
detailing: job title, job duties, employer, dates employed, final annual salary, immediate
supervisor, and reason for leaving.




APPLICANT’S STATEMENT
I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as
may be necessary in arriving at an employment decision. I understand that this
application is not and is not intended to be a contract of employment.

In the event of employment, I understand that false or misleading information given in
my application or interview(s) may result in discharge. I understand, also, that I will be
required to abide by all rules and regulations of the Region 8 Planning and Development
Council.

(Signature of Applicant) (Date)

FOR PERSONNEL DEPARTMENT USE ONLY

Arrange Interview? Yes No

Remarks

Employed  Yes = No Date of Employment

Job Title Hourly Rate/Salary Department

By:

Name and Title Date

Region 8 Planning and Development Council
P.O. Box 849
Petersburg, WV 26847
(304) 257-2448
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