Cleveland County Human Resources OFFICE: (704) 4844833
O, Box 1210 CreveLanp CounTy GOVERNMENT JOB LINE. (704) 4844819
ey Ne S Te APPLICATION FOR EMPLOYMENT
Y, 11210
(PLease PRINT)
(I SOCIAL SECURITY NUMBER FIAST NAME MIDDLE NAME LAST NAME
R
: ||
VI ADORESS (Street Number and Name) eIy STATE ZIP CODE
L
g PHONE {Home or Other Number Where You Can Be Reached) SUSINESS PHONE
N ( ) { )
A
LA+ Have you ever filed an application with us before? [ vYes [ No If YES, give date
A
I * When are you available to begin employment? s
k » Check the types of work you will accept:
B Q Regular Full Time 3 Reguiar Part Time 0 wWeekends
i 0 Temporary Full Time O Yemporary Part Time 0O Any of the above
‘I- [ Rotating Shifts 0 Night Work
s + Position lied For
Y App JOB NUMBER SOSITION TITLE
HIGH VOCATIONAL/ COLLEGE/ GRADUATE/
SCHOOL TECHNICAL SCHOOL UNIVERSITY PROFESSIONAL
School Name and '
Location
E
3 Gircle Years Completed 9 lt0}11|12{GED| 1 2 1|2|3|alr|2]3]4
¢
'l Dates Attended (moyyr) From: T From: To: Fram: o From: o
-
' List Credit Hours Received:
o (S)-Semester  (Q) Quarter
N Dipioma/Degree Received
Course of Study

List figlds of work for which you have baen registered, licensad or certified.
Registeation. — Stiate;
Registration: .. State:

&

Exp. Date:
Exp. Date:

§

List internships. specific coursas, workshops, iraining and/or rotations you may have had that ralate t0 the position you are applying for. Include
credit hours or CEU's f applicabla.




indicate skills, knowledges and abilities in the following areas which relate to the position you are applying for. Please check all
that apply and that you would be able to use immadiataly upon employment.

3 Typing - wpm O speedwriting —_  wpm
QO Shorthand _—  wpm O Data Entry — keystrokes/hr

O Transcription - wpm OJ Adding Machine/Calculator

UJ Word Processing (specify equipment and software)

a Computer Operations (specify equipment)

U Computer Programming (specify languages and equipment)

O Other

SUPPLEMENTAL INFORMATION FOR SOCIAL WORK AND CLINICAL SOCIAL WORK POSITIONS

1. Please describe in detail your social work and/or counseling experience.

2. In the course of a 40-hour week, how many hours were spent performing social work and/or counseling duties?

3. Please be reminded for positions requiring a four year degree, a college transcript must accompany application. A copy of
your transcript will be accepted.




EMPLOYMENT HISTORY

Using a separate section for each position, describa in detail all work experience beginning with your present or most recent job. Include periods
of unemployment, self-employment, military service, internships, and volunteer and summer work. Use additional “Continuation Sheets” if
necessary. Be sura to indicate whether employment was full time or part time, and if part timae, state the averaga numbar of hours worked per

week. Incomplete information will result in the disqualification of your application.

May we contact your present employer? [ Yes [ No
Employer: {Prosont or mast recent) Address Phane No.:
Job Title: Name of Supervisor Neo. Supervised by You:
Date Employed: {(molyr) Starting Salary Ending Salary: Reasan for Leaving:
$ per s per
Dats Ssparated: (mofyr) Job Duhes: (Ba specific)
O Full-time # Yours # Months
O Pan-time # Years # Months
W part-time, numbar
of hours par week
Employer: Address: Pront No,” |
Job Title: Namc of Supurvisor: No. Supurvised by You:
Date Employed: (mo/yr) Starting Salary: Ending Salary: Reason for Leaving
. $ per $ per
Date Separated: (mo/yr) Job Duties: (Be specific)
U Full-time # Years ___.... # Montns
Ol pan-time # Years # Months
it pant-time, Aumber
of hours per week
Employer: Address: Phane No
Job Title: Nama of Supervisar No. Supervised by You:
Date Employed: (molyr) Starting Salary: Ending Satary: Riason for Leawnn;
$ per $ per
Date Separatod. (mofyr) Job Dutes. (Be specific)
O Fulltime # Years # Months
O Part-lime # Years # Months
If part-tma, number
of hours per week
Employer Addrass Phone No.:
Job Title Name of Supervisor: No. Suporvised by You.
Date Employod: (mo/yr) | Starting Salary. Ending Salary Reason for Leaving:
$ per $ per
Dste Separated: (mo/yr) Job Dubies (Be specific)
O Full-time # Years # Months
QO Part-time # Years # Months

If part-time. number
of hours per woek




EMPLOYMENT HISTORY CONTINUATION SHEET

Name

Social Security No.

Employer: Address: Phona No..
Job Title: Name of Supanaaor: No. Supervised by You:
Date Employod.: (mofyr Starting Salary: Ending Salary. Reasgon for Leaving:
$ per $ per
Date Separated: {mofyr) Job Duties: (Be specific)
O Fulitirng # Years # Months
O Part-lime # Years # Months
I parl-time, number
of houra per weak
Empioyer: Addrass: Phone No.:
Job Title: Name of Supervisar No. Supervisad by You:
Date Employod: (mo/yr) Stanting Salary: Ending Salary: Reason for Leaving:
$ per 3 per
Date Separated- (mo/yr) Job Duties: (Be apacific)
O Fulklime #Years _____ # Months
O pan-time: # Years # Manths
If pari-time, numbsar
of hours per week
Employer: l Address: Phone No..
Job Title Name of Supervisor: No. Superviged by You.
Data Employed: (mo/yr) Starting Salary: Ending Salary: Reason for Leaving:
$ per $ per
G Date Separated: (mafyr) Job Duties: (Be specific)
O Full-time # Yoars # Manths
O Partktime ¥ Yoors # Months
if part-time, number
of hours par wenk
Employer: Address: Phone No.
Job Yine: Nama of Supervisar: No. Supervised by You.
Oate Employed: (mo/yr) Starting Salary: Ending Salary, Reason for Loaving:
$ per $ per

Date Separatod: (moyyr)

Job Duties: (Be specific)

Q Full-time # Yesrs

DPantime ____ _# Years

If part-time, numbar
of hours per waek

# Months

# Months |







