APPLICATION FOR EMPLOYMENT
CLINTON COUNTY BOARD OF DEVELOPMENTAL DISABILITIES - “Nike Center”

Your interest in employment with Clinton County Board of Developmental Disabilities is appreciated. The Board
provides a broad range of services to children and adults with developmental disabilities who live in Clinton County.
The Board is an equal employment opportunity employer and complies with all applicable laws and regulations that
prohibit discrimination in employment because of race, color, religion, sex, national origin, age, genetic information,
veteran or military status, and physical or mental disability.

Instructions: This application is the initial step in the selection process and will help us assess your qualifications,
work history, experience, and training. You must complete this application, in full, to be considered for employment.
If you have a resume, you may submit it in addition to the application. If you need assistance completing this form
because of a disability, we will provide someone to assist you, or make some other reasonable accommodation.

Information About You

Name:
Last First Middle
Current Address:
Number Street City State Zip Code
Telephone: Email:
Position Desired:
Have you ever been employed by Clinton County? Yes No If yes, please provide the position(s)

and dates of employment:

Are you at least 21 years old? Yes No Are you eligible to work in the United States?

Yes No [If hired, you wlll be required to provide proper identification & verification of employment eligibility.]
Are you applying for: Full-Time Part-Time Substitute/Intermittent Temporary
Expected salary or hourly wage: If hired, when will you be available to start work?

[Clinton County Board of DD requires fingerprinting and the passing of a criminal background check of final selected
applicants as a condition of employment. A conviction record may exclude you from consideration depending on the
nature of the conviction and other factors permitted or required by regulation and applicable law.]

Do you have relatives or close friends that work for this agency? Yes No [Itis the Board's policy not to
place an employee under the direct supervision of a relative or friend.]

Your Employment History

Present Or Most Recent Employer:

Name of Employer Area Code Telephone Number
Supervisor’'s Name and Title Your Job Title
to Are you still employed with this organization? Yes No

Dates Employed

Your most recent salary or pay rate Other income

[Bonuses, Incentive, etc.]
May we contact this employer for a job reference? Yes No

Reason(s) for leaving




Next Most Recent Employer:

Name of Employer Area Code Telephone Number
Supervisor’s Name/ Title Your Job Title
to Are you still employed with this organization? Yes No

Dates Employed

Your ending salary or pay rate Other income

[bonuses, incentive, etc.]
May we contact this employer for a job reference? Yes No

Reason(s) for leaving

Next Most Recent Employer:

Name of Employer Area Code Telephone Number
Supervisor’'s Name/ Title Your Job Title
to Are you still employed with this organization? Yes No

Dates Employed

Your ending salary or pay rate Other income

[bonuses, incentive, etc.]
May we contact this employer for a job reference? Yes No

Reason(s) for leaving

List all other employers for whom you have been employed in the past seven years and dates of employment.

Name of Employer Dates Employed
to
to
to
Have you ever been discharged or requested to resign from a position? Yes No
Do you have secondary employment that you intend to continue if hired? Yes No

If yes, list the secondary employment

Your Education and Training

What was the last year of formal education that you completed?

High School Attended: College(s):




Trade School: Other:

Diplomas and Degrees Attained:

Certificates, Registrations, & Licensures Achieved:

Have you ever had a certificate, license or registration revoked or suspended? Yes No

Provide the names and contact information of three (3) personal references that this agency has permission to
contact. (Please exclude relatives and former employers.)

Name Occupation Address Telephone Number

Applicant Understanding and Agreement

Please read the statements below, and upon your understanding and agreement, sign in the space provided.
No application will be considered that is not signed and dated by the applicant.

In signing below, | am verifying that all of the information I've provided is complete, truthful and accurate to
the best of my knowledge. | further understand that any misrepresentation or omission of pertinent facts is
cause for disqualifying me from further consideration, and if | am hired and the Board discovers that
information provided on this application is inaccurate or incomplete, | understand that this may be sufficient
cause for separation from employment. | also understand that this application is not a contract of employment
with the Clinton County Board of DD.

| understand that the Board is mandated by law to conduct criminal background checks on applicants under
final consideration for employment. Likewise, the Board conducts reference and employment verifications. |
further understand that if hired, | will be required to submit to and pass a drug screening test and a medical
examination.

| understand that as a condition of employment, | shall meet and maintain all required standards of my
position including certification, registration, licensure and training. | further understand expenses to maintain
these required standards are my financial obligation.

| hereby give Clinton County Board of DD permission to verify any and all information that | have provided on
this application and hereby release all parties involved from any and all liability for any damage that may result
by providing such information.

Applicant’'s Signature Date



	Information About You
	Are you at least 21 years old?  Yes _____ No ____    Are you eligible to work in the United States?
	Yes ____ No____    [If hired, you wIll be required to provide proper identification & verification of employment eligibility.]
	Are you applying for:    Full-Time ______   Part-Time ______  Substitute/Intermittent ______    Temporary ______
	Expected salary or hourly wage: _________ If hired, when will you be available to start work? _______________
	Do you have relatives or close friends that work for this agency?  Yes ____ No ____  [It is the Board’s policy not to place an employee under the direct supervision of a relative or friend.]
	Your Employment History
	Have you ever been discharged or requested to resign from a position?   Yes ____ No ____
	Your Education and Training
	What was the last year of formal education that you completed? _______________________________________
	Applicant Understanding and Agreement


	May we contact this employer for a job reference?  Yes ____ No ____
	May we contact this employer for a job reference?  Yes ____ No ____
	May we contact this employer for a job reference?  Yes ____ No ____
	Dates Employed
	Name of Employer

	Name: 
	First: 
	Middle: 
	Current Address: 
	Telephone: 
	Email: 
	Position Desired: 
	Have you ever been employed by Clinton County Yes: 
	No: 
	and dates of employment: 
	Are you at least 21 years old  Yes: 
	No_2: 
	Yes: 
	No_3: 
	FullTime: 
	PartTime: 
	SubstituteIntermittent: 
	Temporary: 
	Expected salary or hourly wage: 
	If hired when will you be available to start work: 
	Do you have relatives or close friends that work for this agency Yes: 
	Telephone Number: 
	Supervisors Name and Title: 
	Your Job Title: 
	Are you still employed with this organization  Yes: 
	No_6: 
	Your most recent salary or pay rate: 
	Other income: 
	May we contact this employer for a job reference  Yes: 
	No_7: 
	Reasons for leaving: 
	Name of Employer_2: 
	Area Code_2: 
	Telephone Number_2: 
	Supervisors Name Title: 
	Your Job Title_2: 
	Dates Employed_2: 
	to_2: 
	Are you still employed with this organization  Yes_2: 
	No_8: 
	Your ending salary or pay rate: 
	Other income_2: 
	May we contact this employer for a job reference  Yes_2: 
	No_9: 
	Reasons for leaving_2: 
	Name of Employer_3: 
	Area Code_3: 
	Dates Employed_3: 
	to_3: 
	Are you still employed with this organization  Yes_3: 
	No_10: 
	Your ending salary or pay rate_2: 
	Other income_3: 
	May we contact this employer for a job reference  Yes_3: 
	No_11: 
	Reasons for leaving_3: 
	Dates Employed_4: 
	to_4: 
	undefined_3: 
	to_5: 
	undefined_4: 
	undefined_5: 
	to_6: 
	Yes_3: 
	No_12: 
	Yes_4: 
	No_13: 
	If yes list the secondary employment: 
	Trade School: 
	Other: 
	Diplomas and Degrees Attained: 
	Certificates Registrations  Licensures Achieved: 
	Have you ever had a certificate license or registration revoked or suspended  Yes: 
	No_14: 
	1: 
	Occupation1: 
	Address1: 
	Telephone Number1: 
	3: 
	Occupation3: 
	Address3: 
	Telephone Number3: 
	Date: 
	Name of Employer: 
	Area Code: 
	Dates Employed: 
	to: 
	Telephone Number_3: 
	undefined: 
	Supervisors Name Title_2: 
	Your Job Title_3: 
	Name of Employer_4: 
	undefined_2: 
	What was the last year of formal education that you completed: 
	High School Attended 1: 
	Colleges: 
	High School Attended 2: 
	2: 
	Occupation2: 
	Address2: 
	Telephone Number2: 
	Text2: 
	Text3: 
	Text4: 
	No_5: 


