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We welcome your application for employment. Please furnish us with complete information to assist us in giving you full consideration. Additional information which you believe qualifies you for the position for which you are applying may be attached to this application.
[bookmark: _GoBack]It is our policy to provide equal employment opportunities to all. Preventive Measures does not discriminate on the basis of race, color, creed, religion, national origin, sex, sexual orientation, disability, age, and marital status, status with regard to public assistance, or membership or activity in a local commission. Individuals are evaluated and selected on the basis of merit.
Name
Last
Full first
Full middle
Social Security Number
Personal information

	Present address 
	Street
	
	City
	State
	Zip 

	Permanent address (If different from above)
	Street
	
	City
	State
	Zip 


Telephone numbers	Home	Cell	Business

E-mail address (If applicable)
Type of work you are interested in or position for which you are applying
Date available
Work preference

■ Full time	■ Part time	■ Temporary/seasonal
■ Other (Please explain)	______________________________________________________________________________________________________




Education and training
Highest grade completed	High school	College	Graduate school
	(Please circle)
	
	9   10   11   12
	13   14   15   16
	1   2   MA
	PHD   JD
	

	Last high school
	Name
	Address
	
	Did you graduate?
	■ Yes
	■ No


Schools
	Type
	Name/location
	Dates attended
	Credits completed
	Degree received?
	Type of degree earned
	Major/minor
	Average grade

	
	
	From
	To
	Quarter
	Semester
	
	
	
	

	College/ university
	
	
	
	
	
	■ Yes
■ No
	
	
	

	College/ university
	
	
	
	
	
	■ Yes
■ No
	
	
	

	Graduate
	
	
	
	
	
	■ Yes
■ No
	
	
	

	Vocational
	
	
	
	
	
	■ Yes
■ No
	
	
	

	Other
	
	
	
	
	
	■ Yes
■ No
	
	
	


Summarize course work and training related to the position for which you are applying




What trade/professional licenses or certificates do you hold? (Please provide a photo copy, if required.)

	
	Employment history – present employer
	

	Are you presently employed?
	■ Yes     ■ No
	May we contact your present employer?
	■ Yes     ■ No

	Employer
	
	Address
	
	Full time?
■ Yes
■ No

	Supervisor	Name
		Title	Telephone number
	
	

	Job title
	
	Dates employed	From	To
(Month/year)
	Base salary/wage
		Start	Current or end


Nature of duties


Reason for leaving or seeking change of position
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Employment history continued – List most recent employer first
	Employer
	
	
	Address
	
	
	
	Full time?
■ Yes
■ No

	Supervisor
	Name
	Title
	
	
	Telephone number
	
	

	Job title
	
	Dates employed (Month/year)
	From
	To
	Base salary/wage
	Start                            End   


Nature of duties


Reason for leaving or seeking change of position
	Employer
	
	
	Address
	
	
	
	Full time?
■ Yes
■ No

	Supervisor
	Name
	Title
	
	
	Telephone number
	
	

	Job title
	
	Dates employed (Month/year)
	From
	To
	Base salary/wage
	Start                            End 


Nature of duties


Reason for leaving or seeking change of position
	Employer
	
	
	Address
	
	
	
	Full time?
■ Yes
■ No

	Supervisor
	Name
	Title
	
	
	Telephone number
	
	

	Job title
	
	Dates employed (Month/year)
	From
	To
	Base salary/wage
	Start                            End 


Nature of duties


Reason for leaving or seeking change of position
	Employer
	
	
	Address
	
	
	
	Full time?
■ Yes
■ No

	Supervisor
	Name
	Title
	
	
	Telephone number
	
	

	Job title
	
	Dates employed (Month/year)
	From
	To
	Base salary/wage
	Start                            End 


Nature of duties


Reason for leaving or seeking change of position

Additional work experience
Relating to the type of employment you are seeking. Include full time, temporary and part time positions. Indicate dates, employer and job title.
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General information
The primary reason for filing this application is to gain employment. However, please state briefly what prompted you to seek employment with Preventive Measures.


	What hours are you available for work?
	

	Do you have a secondary job at this time?	■ Yes
	■ No

	Do you have the legal right to work in the U.S.?
	■ Yes ■ No
	Do you have relatives, other than a spouse, in our employ? ■ Yes
	■ No


Complete section if position requires a valid driver’s license.

Do you have a valid driver’s license? ■ Yes     ■ No License number                                                               Class  ■ A ■ B ■ C ■ D

How many traffic tickets for moving violations 
have you received in the past five years?	Number               Nature of offense

Please answer the following only if they relate to the qualifications of the position for which you are applying.

What office equipment do you operate?
Typing speed ___________wpm

What equipment do you operate that would relate to the duties of this position?

Other information pertinent to your employment


Please sign this application and read the following carefully
1. I certify that all the information I have provided on this application is correct and that I have not omitted any information. I understand that giving false information or omitting requested information may disqualify me from further consideration for employment or result in dismissal, if discovered at a later date.
2. I authorize Preventive Measures to verify the information I have provided in this Employment Application.
3. I hereby authorize all current and previous employers to release job-related information to Preventive Measures. However, I understand that if, in the Employment Record section, I have answered “No” to the question, “May we contact your present employer?”, contact with my current employer will not be made without my specific authorization.
4. I understand that prior to selection, Preventive Measures may conduct a criminal history background check.
_____________________________   _____________________________   _______________
	Signature	Printed name	Date




CONFIDENTIAL
Equal Employment Opportunity Information
The following is confidential. It will not adversely affect your employment candidacy with Preventive Measures or your status as an employee after appointment. All additional information requested, as it relates to your disabled status, will be maintained as separate and confidential medical records. The voluntary information you provide will be used to determine how effective our recruitment efforts are in reaching all segments of the population and to validate our selection and placement methods. We would appreciate your cooperation in our efforts to ensure Equal Employment Opportunity.
	Name	Last
	First
	Social Security Number
	Date of birth

	Address	Street
	City	State	Zip 
	Phone

	Gender ■ Female    ■ Male 
	Position for which you are applying
	Date of application


With which racial/ethnic group do you identify?
■ African-American	■ American Indian or Alaskan Eskimo	■ Asian
■ Caucasian 	■ Hispanic or Latino 	■ Native Hawaiian or other Pacific Islander

Several conditions qualify an individual for disabled status.  Do you have any of the following disabilities?
	■
	A. No
	■
	B. Amputee
	■ C. Visually impaired
	■ D. Cardiac ■ E. Hearing impaired ■ F.  Diabetes

	■
	G. Epilepsy
	■
	H. Paralysis
	■ I. Back problems
	■ J. Other   Explain ________________________________________

	
	
	
	
	Recruitment information


How did you hear about the position for which you are applying?
■ City of Bloomington Human Resources office job posting
■ From City of Bloomington employee
■ College, technical or high school
■ Newspaper Specify ___________________________________________________________________________________________________ ■ City of Bloomington web site_____________________________________________________________________________________________ ■ Other Internet site Specify _____________________________________________________________________________________________ ■ Minority group referral source Specify ___________________________________________________________________________________ ■ Women’s referral source Specify ________________________________________________________________________________________ ■ Disabled referral source Specify ________________________________________________________________________________________ ■ Bulletin board postings Specify _________________________________________________________________________________________

   Other Specify _______________________________________________________________________________________________
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