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APPLICATION FOR EMPLOYMENT

Qualified applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital status, sexual orientation, or veteran status, as well as non-job related medical condition or handicap. New York State Civil Service Law applies to certain positions. The Village of Ravena requires that an application from the NYS Civil Service Commission, Application for Examination or Employment (FormACC14), be completely filled out and submitted along with this application.

PLEASE PRINT YOUR INFORMATION CLEARLY

POSITION(S) APPLIED FOR:_____________________________________Date:______/_______/_______

Type of employment desired:        ____Part –time  ____Full-Time

Personal Information:

Name:________________________________________________________________________________________
		Last				First				Middle
Address:______________________________________________________________________________________
		Number		Street			City			State		Zip Code
Phone :      (Home)_______________________________	        	(Cell)_______________________________

 Are you a citizen of the United States:     YES        NO
											     (Circle one.)
Have you ever convicted of a crime?  YES    NO     If yes, explain:__________________________________________
_____________________________________________________________________________________

Driver License Number:________________________________________ Issuing state:_______________________

Employment History:
Provide the following information for your last three (3) employers, starting with the most recent:

From:_______________To:______________Employer:_______________________________________________Phone____________________

Job Title:_____________________________Address:__________________________________________________________________________

Supervisor:___________________________Summarize your duties:_____________________________________________________________

____________________________________ ________________________________________________________________________________

Reason for leaving:____________________ _________________________________________________________________________________


From:_______________To:______________Employer:_______________________________________________Phone____________________

Job Title:_____________________________Address:__________________________________________________________________________

Supervisor:___________________________Summarize your duties:_____________________________________________________________

____________________________________ ________________________________________________________________________________

Reason for leaving:____________________ _________________________________________________________________________________
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From:_______________To:______________Employer:_______________________________________________Phone____________________

Job Title:_____________________________Address:__________________________________________________________________________

Supervisor:___________________________Summarize your duties:_____________________________________________________________

____________________________________ ________________________________________________________________________________

Reason for leaving:____________________ _________________________________________________________________________________

Skills and Qualifications:
Summarize any training, skills, licenses, and/or certificates that may better qualify you for the position which you are applying:

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Education:

		Name and Location				Years Completed	Did you graduate?	Course of Study

High School:___________________________________________________  	______________	_______________	__________________

College:______________________________________________________	______________	_______________	__________________

Other:_______________________________________________________	______________	_______________	__________________

References:
Please provide the name, address, and telephone number of three references not related to you:

		Name					Address			Phone	       	Years
												Known.

1.__________________________________________________________	_________________________	________________	________

2.__________________________________________________________	_________________________	________________	________

3.__________________________________________________________	_________________________	________________	________

I UNDERSTAND THAT IF I AM EMPLOYED, ANY MISREPRESENTATION OR MATERIAL OMISSION MADE BY ME ON THIS APPLICATION WILL BE SUFFICIENT CAUSE FOR CANCELLATION OF THIS APPLICATION OR IMMEDIATE DISCHARGE FROM THE POSITION, WHENEVER IT IS DISCOVERED.

I GIVE THE VILLAGE OF RAVENA PERMISSION TO OBTAIN INFORMATION FROM ALL REFERENCES, EMPLOYERS, EDUCATIONAL INSTITUTIONS AND TO OTHERWISE VERIFY THE ACCURACY OF THE INFORMATION CONTAINED IN THIS APPLICATION. I HEREBY RELEASE FROM LIABILITY THE VILLAGE OF RAVENA AND THEIR REPRESENTATIVES AND ASSIGNS FOR SEEKING, GATHERING, AND USING SUCH INFORMATON FOR THE PURPOSE OF DETERMINING MY EMPLOYMENT ELIGIBILITY.

I FURTHER UNDERSTAND THAT EMPLOYMENT IS CONTINGENT UPON THE SUCCESSFUL RESULTS OF A THOROUGH BACKGROUND INVESTIGATION.



_________________________________________________________________		____________________________________
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