CONSTITUTI ON T O WN

APPLICATION FOR EMPLOYMENT

FULL NAME: DATE:
Last First M.1.
ADDRESS:
Street Address City State Zip Code
PRIMARY PHONE: ALTERNATE PHONE:
EMAIL: DRIVERS LICENSE #:
SOCIAL SECURITY NO.: POSITION APPLIED FOR:

TYPE OF EMPLOYMENT DESIRED: [_] Full Time [_] Part Time [_] Seasonal

DESIRED SALARY: DATE AVAILABLE TO START:

WERE YOU PREVIOUSLY EMPLOYED WITH THE CITY OF LOUISVILLE?

IF YES, WHEN AND WHAT POSITION?

OTHER SKILLS, EXPERIENCES, QUALIFICATIONS, OR EQUIPMENT THAT YOU CAN OPERATE:

SCHOOL NAME AND ADDRESS GRADE DID YOU DEGREE/MAJOR/
LEVEL GRADUATE | DIPLOMA/CERTIFICATE
COMPLETED
HIGH SCHOOL
COLLEGE
OTHER (SPECIFY)




COMPANY:

ADDRESS:

TELEPHONE:

POSITION/TITLE:

BEGINNING SALARY/HOURLY WAGE:

FROM MONTH/YEAR: TO MONTH/YEAR:

ENDING SALARY/HOURLY WAGE:

REASON FOR LEAVING:

NAME & TITLE OF SUPERVISOR:

MAY WE CONTACT ABOVE SUPERVISOR?

DESCRIBE RESPONSIBILITIES:

COMPANY:

ADDRESS:

TELEPHONE:

POSITION/TITLE:

BEGINNING SALARY/HOURLY WAGE:

FROM MONTH/YEAR: TO MONTH/YEAR:

ENDING SALARY/HOURLY WAGE:

REASON FOR LEAVING:

NAME & TITLE OF SUPERVISOR:

MAY WE CONTACT ABOVE SUPERVISOR?

DESCRIBE RESPONSIBILITIES:

COMPANY:

ADDRESS:

TELEPHONE:

POSITION/TITLE:

BEGINNING SALARY/HOURLY WAGE:

FROM MONTH/YEAR: TO MONTH/YEAR:

ENDING SALARY/HOURLY WAGE:

REASON FOR LEAVING:

NAME & TITLE OF SUPERVISOR:

MAY WE CONTACT ABOVE SUPERVISOR?

DESCRIBE RESPONSIBILITIES:




FULL NAME: OCCUPATION:

ADDRESS: PHONE :

FULL NAME: OCCUPATION:
ADDRESS: PHONE :

FULL NAME: OCCUPATION:
ADDRESS: PHONE :

ARE/WERE YOU IN THE U.S. ARMED FORCES? IF YES, WHICH BRANCH?
DATES OF DUTY: FROM TO RANK AT DISCHARGE:

LIST DUTIES INCLUDING SPECIAL TRAINING:

The facts set forth in my application for employment are true and complete. | understand that if employed, false
statements on this application shall be considered sufficient cause for dismissal. You are hereby authorized to make any
investigation of my personal history, background checks and fingerprints.

In making this application for employment I authorize you to make an investigative consumer report whereby information is
obtained through personal interviews with my neighbors, friends, or others with whom | am acquainted. This inquiry, if made,
may include information as to my character, general reputation, personal characteristics, and mode of living. | understand tha
I have the right to make a written request within a reasonable period of time to receive additional, detailed information about
the nature and scope of any such investigative report that is made.

| realize and understand that | may be subject to random drug testing according to City Policy, and that this application and
information received by the City of Louisville regarding this application may be subject to the State of Ohio Public Records

Act.

Signature of Applicant Date




'~ , OF PUBLIC SAFE DIVISION OF HOMELAND SECURITY
mucm}r{ . n’:mncc-: -,.omIan hiip/iwww.homelandsecurity.ohlo.gov

Nl “1 OHIO DEPARTMENT OHIO DEPARTMENT OF PLIBLIC SAFETY

PUBLIC EMPLOYMENT
In accordance with section 2909,34 of the Ohlo Revised Code

DECLARATION REGARDING MATERIAL ASSISTANCE/NONASSISTANCE TO A TERRORIST ORGANIZATION

Thls form serves as a declaration by an applicant for public employment of materia! assistance/nonassistance to an organization ¢n the

$.S. Department of State Terrorist Excluslon List (“TEL"). Please see the Ohlo Homsland Security Division Web site for & copy of the
EL.

Any answer of “yes” to any question, or the failure to answer “no” to any question on this declaration shall serve as a disclosure that
material assistance fo an organization identified on the U.S. Depariment of State Tervorist Exclusion List has beeh provided. Fallure to
disclose the provislon of matetial asslstance to such an organization or knowingly making false stalements regarding material
asslistance to such an organization Is a felony of the fifth degree.

For the purposes of this declaration, "material support or fesources” means currency, payment Instruments, other financlal securities,
funds, transfer of funds, financial services, communications, lodging, fralning, safe houses, false documentation or identification,
communications equipment, facliities, weapons, lethal subslances, explosives, personnel, transporiation, and other physical assets,
except medicine or religlous materials.

LAST NAME FIRST NAME MIDDLE INITIAL

HOME ADDRESS

arry STATE ZIp COUNTY

HOME PHONE WORK PHONE

DECLARATION

In accordance with section 2909.32 {A){2){b) of the Ohio Revised Code

For each question, Indlcate elthsr “yes,” or “no” In the space provided. Responses must be fruthful to the best of your know{edt[;%'
No

1. Are you a member of an organization on the U.S. Department of State Terrorist Exclusion List? E] Yes
2. Have you used any position of prominence you have with any country to persuade others to support an

organization on the U.S. Department of State Terrorist Exclusion List? [ ves One
3. Have you knowingly solicited funds or other things of value for an organization on the U.S. Department of

State Terrorist Exclusion List? ] Yes (O
4. Have you solicited any Individual for membership In an organization on the U.S. Department of State Terrorist

Exclusion List? [Ives [Ine
§. Have you committed an act that you know, or reasonably should have known, affords "material support or

resources” to an organization on the U.5. Department of Slate Terrorist Excluslon List? EI Yes D No

6. Have you hired or compensated a parson you knew to be a member of an organization on the U.S.
Department of State Terrotist Exclusion List, or a person you knew to be engaged In Planning, assisting, or
camying out an act of terrorlsm? [ ves Cno

if an applicant’s employment is denled due to a positive Indication on this form, the applicant may request the Ohlo Department of Public
Safely to review the denlal. Please see the Ohlo Homeland Security Web site for information on how to file a request for review.

CERTIFICATION

I hereby cerlify that the answers | have made to all of the questions on this declaration are true to the best of my knowledge.
I understand that If this declaration Is not completed In its entirety, it will not be processed and ! will be automatically
disqualified. 1 understand that 1 am responsible for the correctness of this declaration. | understand that fallure to disclose
the provision of material assistance to an organization identified on the U.S. Department of State Terrorist Exclusion List, or
knowingly making faise statements regarding material assistance to such an organization Is & felony of the fifth degree. 1
understand that any answer of “yes” to any question, or the fallure to answer “no" to any question on this declaration shalil
serve as a disclosure that material assistance to an organlzation Identified on the U.S. Department of State Terrorist
Exclusion List has been provided by myself or my organization, If | am signing this on behaif of a company, business or
organization, 1 heraby acknowletige that 1 have the authority fo make this certification on behalf of the company, business or
organization referenced above.

I'APPuc:mT SIGNATURE DATE
X
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