NICATIONS AGENCY

. WILLIAMS COUNTY COMMI

AUTHORIZATION FOR RELEASE OF INFORMATION

Toi Whom It May Concern

I, . » Address _

have applied for employment with the Williams County Communications Agency.
As this is a security sensitive position, I understand that my background will be
investigated thoroughly. I hereby aiithorize and request the release of any and
all information you have concerning me (including academic, medical, financial,
or criminal records) to the authorized Investigator of the Williams County
Communications Agency or his representative, upon presexntation of this release
or copy thereof.

Date of Birth_______ Place of Birth

Social Security No.

Maiden / Previous Name (5s)

Previous Address

By my signature, I acknowledge that I may be asked to submit to a Medical Drug
Screening Test and/or to a Polygraph Examination as a part of the application

process.
Given under my hand this _ day of ‘ 20
Signature of Applicant
STATE OF OHIO
County of . , to Wit;
This daj, personally appeared before me and

Affixed, under oath his/her signature to the above statement.

(Notary Seal)

My commission Expires:




'WILLIAMS COUNTY COMMUNICATIONS AGENCY

Abpplication For Security Clearance

NAME__ . D.OB.._.
PLACEOFBIRTH . S&N.

REASON FOR CLEARANCE
Statemnent of Applicant

| L ;do hereby swear that I have never been convicted of -

a felony, dnd that ain not now undey chatge or indictment of same. I acknowledge
that information or activitiés of the Williams County Communications Agenéy which

- aré obsérved or heard by me ate to be kept in complete confidence. I undérstand .
that information genérated on the screens of thie LEADS, NCIC, and CCH compifer
system and the Enhanced 9-1-1 computer systém, are for thé purposes of coxducting

. blisiness of the Agency only, and inay not be discussed with or spoken of 1o a5y person
who is ot an employee of the Williams County Communicatiois Agengy. I - -
acknowledge that violation of 1his statement can be charged as a criminal offense. T
fuither swear that only information designaied as “public information” that vty come
1o my knowledge, as the resnlt of entry into the Control Room of the Williams County
Commuiiications. Agéncy, may be used by ine in any manier whatsoever. I do hereby
grant to the Williams County Commiunications Agency, the anthority fo run a background
and a Criminal History Check on me to verify these statements/ X

SIGNED__ . . DATE,
T ot 2

e . béing duly sworn appeared before me and
attest to the truth of this statement, and sfficed his séal hereto. .

No‘téry Pubhc —

Clearsncé  APPROVED . . DISAPPROVED

Director of Williams Cdu;ity C()mxﬁlmicgzﬁons Agency



-~ WILLIAMS COUNTY COMMISSIONERS’
PERSONNEL POLICY AND PROCEDURE MANUAL
AN EQUAL OPPORTUNITY EMPLOYER APPLICATION |
FOR EMPLOYMENT o

 PAGE1OF) |

******%#***%****%*f****f**f*****#*#**************************%**%**%f********#‘
PLEASE TYPB OR PRINT RESPONSES TO ALL OF THE QUESTIONS
.. CONTAINED ON THE ENTIRE APPLICATION FORM

******************************************#*****#*#*#*************************

POSITION SOUGHT:

NAME:

T ast " First | ' R Middle Initial

HOME ADDRESS:

CITY/STATE/ZIP:

COUNTY:_ . HOME PHONE:___

S.S. NUMBER: ___ AREYOU AN ADULT? YES[JNo[]

****************************************#*************************************

EMPLOYMENT HISTORY AND WORK EXPERIENCE _
IN THIS SECTION; LIST ALL EMPLOYMENT HISTORY AND WORK EXPERIENCE IN
DATE ORDER. BEGIN WITH YOUR CURRENT EMPLOYER. USE ADDITIONAL PAPER IF
NECESSARY. FAILURE TO INCLUDE ALL EMPLOYMENT MAY BE GROUNDS FOR
~ DISQUALIFICATION.

*************************#************************************************#***

CURRENT EMPLOYER:

(Enter “None” if unemployed)
MAY WE CONTACT YOUR CURRENT EMPLOYER PRIOR TO EMPLOYMENT?

YES[] NO[]
ADDRESS:

PHONE NUMBER:

DATES EMPLOYED: TO:

JOB TITLE:

SUPERVISOR’S NAME:

{11/26/2008 PLWILBC 00054030.DOC}




WILLIAMS COUNTY COMMISSIONERS®
PERSONNEL POLICY AND PROCEDURE MANUAYL,

AN EQUAL OPPORTUNITY EMPLOYER APPLICATION

FOREMPLOYMENT | _ PAGE20F9

BEGINN]NG SALARY : ._PER__~  CURRENT SALARY: _ PER

DESCRIBE YOUR DUTIES, RESPONS]ZBILI’IIES EQUIPMENT OPERATED, PROMOTIONS,
ETC.: . o

WHY DO YOU WANT TO LEAVE?

************************&********************************************#********

PREVIOUS EMPLOYER:,

ADDRESS:

" PHONE NUMBER:

DATES EMPLOYED:_ TO:

JOB TITLE:

SUPERVISOR’S NAME:

BEGINNING SALARY: PER____ CURRENT SALARY: PER__

DESCRIBE YOUR DUTIES, RESPONSIBILITIES EQUIPI\/HENT OPERATED, PROMOTIONS,
ETC.: , A : .

WHY DID YOU LEAVE?

**********************************************#********#**********************

PREVIOUS EMPLOYER: . | -

ADDRESS:

PHONE NUMBER:

DATES EMPLOYED: - TO:

JOB TITLE:

{11/26/2008 PLWILBC 00054030.D0C}




WILLIAMS COUNTY COMMISSIONERS®
PERSONNEL POLICY AND PROCEDURE MANUAL

AN EQUAL OPPORTUNITY EMPLOYER APPLICATION

FOR EMPLOYMENT . ) e PAGEs OF9 |
SUPERVISOR’S NAME:
BEGINNING SALARY:'____ PER___ CURRENTSALARY:_____ - PER -

DESCRIBE YOUR DUTIES RESPONSIBILITIES EQUIPMENT OPERATED PROMOTIONS
ETC. . ‘ _

WHY DID YOU LEAVE?

***************************************************************%******#*******

* PREVIOUS EMPLOYER:._

ADDRESS:

PHONE NUMBER:

DATES EMPLOYED: . TO:

JOB TITLE:

SUPERVISOR’S NAME:

BEGINNING SALARY: PER__._ CURRENT SALARY: : PI?,R

DESCRIBE YOUR DUTIES, RESPONSIBILITIES EQU[PMENT OPERATED, PROMOTIONS
ETC.:

WHY DID YOU LEAVE?

e ot ok ofeofesfe feslesfe sk o sfe ok ol sfeshe s ol ke sk sk ok sk sk sfe e ofe ******Ii $ o s sl ke e o o e e she ke e sk ol s o ofe ofe o sk o ofe e sk o e >I->I“i St ke sfe e sl ok sk ol ke oo e

PREVIOUS EMPLOYER:

"ADDRESS:

PHONE NUMBER:_

DATES EMPLOYED: ___TO:

{11/26/2008 PLWILBC 00054030.D0C}




WILLIAMS COUNTY COMMISSIONERS®
PERSONNEL POLICY AND PROCEDURE MANUAL

AN EQUAL OPPORTUNITY EMPLOYER APPLICATION

FOR EMPLOYMENT _ PAGE 4 OF 9
- JOB TITLE:

SUPERVISOR’S NAME:_

BEGINNING SALARY: ____ PER_ . CURRENTSALARY: - PER . .

DESCRIBE YOUR DUTIES, RESPONSIBILITIES, EQUIPMENT OPERATED, PROMOTIONS,

WHY DID YOU LEAVE?

************%**************&**************$******************#*****#**********

IF. YOU NEED TO LIST ANY ADDITIONAL PREVIOUS EMPLOYERS OR ANY OTHER

INFORMATION RELATED TO PREVIOUS EMPLOYERS, PLEASE USE A BLANK SHEETOF

PAPER TO DO SO.
*****$*******$***********************$****************#***********************

EDUCATION AND TRAINING |
THIS SECTION IS INTENDED TO GIVE THE EMPLOYER INFORMATION ABOUT THE
EDUCATION AND TRAINING THAT THE APPLICANT HAS COMPLETED, AND TO
DEMONSTRATE THE SKILLS, KNOWLEDGE, AND ABILITIES OF THE APPLICANT TO
PERFORM THE JOB DUTIES OF THE POSITION. ‘ |

eofeske sk =l==$=*****={=?¥=************************=¥==l=>l=******>l,=*>I=>l==k=¥=>!=**={=>l=*********=l=>_i=’l<=k=i=>i==l==(=*>i¢=!<>i=
HIGH SCHOOL ATTENDED:

ADDRESS:

DID YOU GRADUATE? HIGH SCHOOL EQUIVALENT?

COURSES PERTAINING TO J OB APPLIED FOR:

ACTTVHIES,AN%{RDS,SPORIS,ETC: }

COLLEGE OR TRADE SCHOOL ATTENDED:

{11/26/2008 PLWILBC 00054030.D0OC)



WILLIAMS COUNTY COMMISSIONERS’

_ PERSONNEL POLICY AND PROCEDURE MANUAL

AN EQUAL OPPORTUNITY EMPLOYER APPLICATION
FOR EMPLOYMENT

ADDRESS:

PAGES5 OF 9

DATES OF ATTENDANCE: __ | TO._

DID YOU GRADUATE? ___. . DEGREE:

COURSES PERTAINING TO JOB APPLIED FOR:

ACTIVITIES, AWARDS, SPORTS, ETC.:

GRADUATE SCHOOL(S) ATTENDED; -

ADDRESS:

DATES OF ATTENDANCE: - TO:

DID YOU GRADUATE? , DEGREE'

Ak ke ek ke o o ol ot s sk ofe sl ok ol s e oo s o e o ok o o A sl ot e ol ole o ol el ot ke sk ks o oo

- PLEASEUSE THE FOLLOWING SPACE TO PROVIDE ANYF URTHBR INF ORMATION ON -
TRAINING, EDUCATION, SKILLS, ABILITIES, HOBBIES, VOLUNTEER WORK, ETC., THAT
YOU POSSESS OR HAVE EXPER[ENCED THAT MAY BE HELPFUL IN THE EVALUATION

OF YOUR APPLICATION.

Ao e sl ok shesfe e s st oo sl ofe sfeofe o sk ofe ok ke el o (’—{‘******:{nk*>l=>¥=>!='***>}~>¥‘>{ e sfe of o ok =i~>¥->l->i-4-*«}-****‘4;*:=2==I=*,*_*=l=?i=>l=*={=*>1==!=={=>l='>l==i:*i
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' WILLIAMS COUNTY COMMISSIONERS’
. PERSONNEL POLICY AND PROCEDURE MANUAL

AN EQUAL OPPORTUNITY EMPLOYER APPLICATION

FOR EM])LOYMENT T , : PAGE 6 OF 9 ﬂ

***#*****ﬂ*ﬂ**4******************+*******ﬂ**%**4*****#*Y*+3**241*11+*+1**4****

PERSONAL INFORMATION

&#*****#**4*****#******k+4*****%*%*ﬂ$k1*$$****+411***ﬂ4%*#4***+***4***+****%*$

DO YOU HAVE ANY COMMITMENTS (LE., SECOND JOB, SCHOOL, ETC.) WHICH MIGHT -

INTERFERE WITH, OR ADVERSELY AFFECT, YOUR EMPLOYMENT SHOULD WE

SELECT YOU FOR A POSITION? | . "~ yes[No[]
IF YES, PLEASE EXPLAIN;
HAVE YOU BVER BEEN CONVICTED OF A FELONY? - yes[INo[]

IF YES PLEASE EXPLAIN:

(THE EMPLOYER WILL ONLY CONSIDER. ‘SPECIFIC CRIMES RELATED TO
QUALIFICATIONS FOR POSITIONS APPLIED FOR.) |

DO YOU POSSESS A VAL]D DRIVERS LICENSE? - YES[JNo[]
IF NO, CAN YOU OBTAIN ONE PRIOR TO EMPLOYMENT? YES[]No[]
ARE YOU ELIGIBLE TO'WoRKn\I THE UNITED STATES? YES[INO[ ]
ARE YOU A RESIDENT OF OHIO? - YES D NO[ ]

IF NOT ARE YOU WILLING TO BECOME A RESIDENT UPON EMPLOYMENT‘7

YES []NO[]
ARE YOU RELATED TO ANYONE THAT IS CURRENTLY EMPLOYED BY WILLIAMS
COUNTY? | o - YBES[]No[]

{11/26/2008 PLWILBC 00054030.D0C}



WILLIAMS COUNTY COMMISSIONERS’
PERSONNEL POLICY AND PROCEDURE MANUAL

AN EQUAL OPPORTUNITY EMPLOYER APPLICATION

FOR EMPLOYMENT ) ' o PAGE 7 OF 9

- PLEASE LIST THREE (3) REFERENCES WHO ARE NOT RELATED TO YOU THAT YOU
HAVE KNOWN AT LEAST ONE (1) YEAR: » '

'NAME;: .
PHONE:___ - ADDRESS:
NAME:

 PHONE:___ __ADDRESS:
NAME:

PHONE: ADDRESS:

********************************$************>§=*=I:=k*>l=**********’************#?ﬁ**#:

PLEASE READ EACH OF THE FOLLOWING PARAGRAPHS CAREFULLY. INDICATE
YOUR UNDERSTANDING OF, AND CONSENT TO, THE CONTENTS AND CONDITIONS OF
EACHPARAGRAPHBY PLACING YOUR INITIALS AT THE END OF EACL] PARAGRAPH.
IF YOU HAVE ANY QUESTIONS REGARDING THESE PARAGRAPHS, CONTACT THE
EMPLOYER BEFORE INITIALING THE PARAGRAPH. '

**************%******************$******$****$*****#*******$*********#********

1. I understand and accept that, if I am selected for employment, my employment may be

' conditioned upon my passing any medical examination that the employer deems necessary to -
determine whether I can-physically perform the essential functions of the position, with
reasonable accommodation when necessary. Iunderstand and accept that this may include
drug, alcohol or substance abuse testing. '

Initials:

2. If employed, I understand and accept that, depending on the department in which [ am
applying for employment, I may be required to work evening shifts or night shifts, including
weekends and be on call and work mandatory overtime hours.

Initials:

{11/26/2008 PLWILBC 00054030.D0C}



. WILLIAMS COUNTY COMMISSIONERS’
PERSONNEL POLICY AND PROCEDURE MANUAL

AN EQUAL OPPORTUNITY EMPLOYER APPLICATION | R
' | C PAGE 8.0F 9

FOR EMPLOYMENT

3. 'Tundetstand and accept that if any information r‘.eciﬁ_regi in this 'applic.ati.on'«‘is_A foﬁnd to be
o falsified or intentionally excluded, my application may be disqualified from further

consideration. I further understand and accept that if T am employed by the employer, Imay ~

be subject to disciplinary action, including termination, if any information required by this =~

application has been falsified or intentionally excluded.
Initials:

4, I undérstand and accept that the employer requires a high degree of integrity and
confidentiality of its employees. I also understand and accept that the various law
enforcement and informational agencies that exchange information and data with the
employer require that the employer’s employees do not have a past record of unlawful
activities. Therefore, I understand and accept that, depending on the department in which I
am applying for employment, it may be necessary for the employer to investigate my
background for any criminal or uniawful activity. .

: ' o Initials:

5. Ihereby authorize the employers, schools and personal references named in this application
to provide information regarding me to the mployer. I further authorize the release of
personnel, academic and other records to the employer. :

' ' " - Initials:

6. This application will be considered active for 12 months from the date filed. If you are hired,
it will become part of your official employment record. o '

Initials:
**READ CARBFULLY BEFORE SIGNING** -

I SOLEMNLY SWEAR THAT ALL OF THE INFORMATION FURNISHED IN THIS
EMPLOYMENT APPLICATION IS TRUE,; ACCURATE, AND COMPLETE TO' THE -
BEST OF MY KNOWLEDGE. I AUTHORIZE INVESTIGATION OF ALL
STATEMENTS CONTAINED IN THIS APPLICATION. IUNDERSTAND THAT ANY
MISREPRESENTATION OR FALSIFICATION OF THE INF ORMATION’ PROVIDED .
MAY LEAD TO WITHDRAWAL OF AN EMPLOYMENT OFFER OR TERMINATION
FOLLOWING EMPLOYMENT. : '

I ALSO RECOGNIZE THAT MY FUTURE EMPLOYMENT WITH THE EMPLOYER

WILL BE JEOPARDIZED IF I ENGAGE IN SUBSTANCE ABUSE, 111 EGAL DRUG
USE, OR ALCOHOL ABUSE. |

{11/26/2008 PLWILBC 00054030.D0C}



WILLIAMS COUNTY COMMISSIONERS®
_PERSONNEL POLICY AND PROCEDURE MANUAL

AN EQUAL OPPORTUNITY EMPLOYER APPLICATION S
FOR EMPLOYMENT | | = PAGEYOF9

,F]NALLY IAGREE THAT ANY CLATM ORLAWSUITRELATING TO MY SERVICE- L

| WITH WILLIAMS COUNTY MUST BE FILED NO MORE THAN SIX (6) MONTHS

AFTER THE DATE OF THE EMPLOYMENT ACTION THAT IS THE SUBJECT TO -

THE CLAIM OR LAWSUIT. 1 WAIVE ANY STATUTE OF LH\/HTATIONS TO THE

' CONTRARY
(Appl'icant_’s.Signature) ' | (Date)
(Notarized by) - ‘ : (Date)

{11/26/2003 PLWILBC 00054030.DOC}



