City of Fairfield
5350 Pleasant Avenue

Fairfield, OH 45014
Revised 6/21/2011

APPLICATION FOR EMPLOYMENT

Position applied for Date of application
Name Social Security #
LAST FIRST MIDDLE
Address
STREET CITY STATE ZIP CODE
Telephone # _( ) Mobile/Pager # E-mail Address
Are you under 182 []Yes [] No If you are under 18, and it is required, can you furnish a work permit? []Yes []No

If no, please explain

Were you ever employed here before? If yes, when?/position?

Do you have a family member or acquaintance who is a current employee of the City? []Yes [] No

If so, who? Relationship
Are you legally eligible for employment in this country? []Yes []No Date available for work
Type of employment desired? [ 1 Full-time [ ] Part-time [ ] Temporary/Seasonal.

Specify days and hours if part-time or temp/seasonal

Have you ever pled “guilty” or “no contest” to, or been convicted of acrime? []Yes []No
If yes, please provide date(s) and details

Driver’s License Number State

Skills & Qualifications

Summarize any special training, skills, licenses and/or certifications that may qualify you as being able to perform job-related
functions in the position for which you are applying.

Educational Background

School Name & Address Number of years Course of Study
Completed — Graduated
High
College
Other
(specify)

Personal References

Name & Occupation Address Phone Number

The City of Fairfield is an Equal Opportunity Employer. We consider applicants for all positions without regard to race, color,
religion, gender, national origin, age, disability, veteran status or any other legally protected status. All reasonable requests for ADA
assistance during the testing process must be submitted in writing with your application.




Employment History

Provide the following information of your past three (3) employers, assignments or volunteer activities, starting with the most recent.

FROM TO EMPLOYER TELEPHONE #
STARTING/FINAL JOB TITLE ADDRESS
IMMEDIATE SUPERVISOR /TITLE SUMMARIZE THE NATURE OF WORK PERFORMED
REASON FOR LEAVING HOURLY RATE/SALARY
START$ PER FINAL $ PER
FROM TO EMPLOYER TELEPHONE #
STARTING/FINAL JOB TITLE ADDRESS
IMMEDIATE SUPERVISOR /TITLE SUMMARIZE THE NATURE OF WORK PERFORMED
REASON FOR LEAVING HOURLY RATE/SALARY
START $ PER FINAL $ PER
FROM TO EMPLOYER TELEPHONE #
STARTING/FINAL JOB TITLE ADDRESS
IMMEDIATE SUPERVISOR /TITLE SUMMARIZE THE NATURE OF WORK PERFORMED
REASON FOR LEAVING HOURLY RATE/SALARY
START $ PER FINAL $ PER

May we contact the employers listed above? []Yes []No If not, indicate which you do not wish us to contact.

Applicant Statement

I certify that all information | have provided in order to apply for and secure work with the City of Fairfield is true, complete and correct.

I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be sufficient cause to (i) cancel further
consideration of this application, or (ii) immediately discharge me from the employer’s service, whenever it is discovered.

| expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information from all references (personal and
professional), employers, public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all information provided by me in
this application, resume or job interview. | hereby waive any and all rights and claims | may have regarding the employer, its agents, employees or representatives, for
seeking, gathering and using information in the employment process and all other persons, corporations or organizations for furnishing such information about me.

| understand that the employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or excusing any
applicant from consideration for employment on a basis prohibited by applicable local, state or federal law.

If I am hired, | understand that | am free to resign at any time, with or without cause and without prior notice, and the employer reserves the same right to terminate my
employment at any time, with or without cause and without prior notice, except as may be required by law. This application does not constitute an agreement or
contract for employment for any specified period or definite duration. | understand that no supervisor or representative of the employer is authorized to make any
assurances to the contrary and that no implied, oral or written agreements contrary to the foregoing express language are valid unless they are in writing and signed by
the City of Fairfield, City Manager.

I also understand that if 1 am hired, | will be required to provide proof of identity and legal authority to work in the United States and that federal immigration laws
require me to complete an 1-9 Form in this regard. DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT
STATEMENT. | certify that | have read, fully understand and accept all terms of the foregoing Application Statement.

Signature of Applicant Date




Recruitment Survey

(For Statistical Purposes Only)

The City of Fairfield is interested in monitoring the demographics of applicants as well as employees in order to acquire data for
EEOC and OH Civil Rights reporting. Please assist us by filling out and returning this form. You may return this form with your
application or separately to the City of Fairfield, Human Resources, 5350 Pleasant Avenue, Fairfield, OH 45014. Completion of
this form is voluntary and your failure to provide this information will have no effect on your employment prospects with the
City of Fairfield.

POSITION APPLIED FOR:

SEX: MALE FEMALE
AGE:
ETHNIC ORIGIN: African American

American Indian or Alaskan Native
Asian or Pacific Islander

Hispanic

White

Other

How did you find out about this job opening?

Cincinnati Enquirer Hamilton Journal-News
Careerbuilder.com Cincinnati Herald

The Center for Local Government City of Fairfield Web-site
Channel 18 City Employee

Other




AUTHORIZATION AND RELEASE

In connection with my application for employment, | understand that an investigative consumer report may be requested that will
include information as to my character, work habits, performance, and experience, along with reasons for termination of past
employment. | understand that as directed by company policy and consistent with the job described, you may be requesting
information from public and private sources: workers’ compensation injuries, driving record, criminal record, education, credentials,
credit, and references. | voluntarily and knowingly authorize the company and/or its agents, to verify any aspect of the information
contained in my employment application or through public and private sources. | further understand that misrepresentations or
omissions in my employment application may be cause for rejection or may be cause for subsequent dismissal if I am hired.

Medical and workers’ compensation will only be requested in compliance with the Federal Americans with Disability Act, (ADA).
According to the Fair Credit Reporting Act (FCRA), | am entitled to know if employment is denied because of information obtained
by my prospective employer from a consumer reporting agency. If so, | will be notified and given the name and address of the agency
or the source which provided the information.

I voluntarily and knowingly authorize any former employer, person, firm, corporation, school or government agency, its officers,
employees and agents to release any and all information concerning my former employment to you and your agents. | understand that
the employment information may include, but is not necessarily limited to, performance evaluation and reports, job descriptions,
disciplinary reports, letters of reprimand, and opinions regarding my suitability for employment possessed by it.

I voluntarily and knowingly, fully release and discharge, absolve, indemnify and hold harmless you, your agents and any former
employer, person, firm, corporation, school or government agency, its officers, employees and agents from any and all claims,
liability, demands, causes of action, damages, or costs, including attorney’s fees, present or future, whether known or unknown,
anticipated or unanticipated, arising from or incident to the disclosure or release of any such information to you, your agents, or
consumer reporting agency.

| hereby authorize you to procure a consumer report as part of the pre-employment background investigation. If hired, this
authorization shall remain on file and shall serve as an ongoing authorization for you to procure consumer reports at any time during
my employment period. | understand that | must provide my date of birth to adequately complete said screening, and acknowledge
that my date of birth will not affect any hiring decisions.

Signature Date
May your current employer or references associated with your current employment be contacted?

YES [ NO [J

The following information is required by law enforcement agencies and other entities for positive identification purposes when
checking public records. It is confidential and will not be used for any other purposes.

PLEASE PRINT CLEARLY

Name: Last First Middle

Other Names Used — include maiden name, aliases and nicknames.

Address:

City / State / Zip

Telephone Number Social Security Number Date of Birth

Drivers License Number Type State




