
VILLAGE OF NORTH KINGSVILLE 

3541 E CENTER STREET, P O BOX 253 

NORTH KINGSVILLE, OH  44068 

Phone No.  (440)  224-0091    Fax No.  (440) 224-0331 

 

Application for Employment 

 

The Village of North Kingsville is an equal opportunity employer dedicated to no discrimination in employment.  

North Kingsville selects the best qualified individual for the job based on job related qualifications regardless of 

race, age (40+), color, religion, sex, national origin, ancestry, marital status, sexual preference, disability or any 

other status protected by applicable law.   

 

(PLEASE PRINT CLEARLY AND COMPLETE ALL INFORMATION TO BEST OF ABILITY IN BLACK INK)  

 

DATE OF APPLICATION:  _________________________________ 

 

NAME: ___________________________________________________________________________________________________________________ 

                                         First                                            Middle Initial                                  Last 

                                                                                                                                                             

Current Address: ___________________________________________________________________________________________ 

 

Home Phone: (    ) _____________________________________       Other Phone: (    ) _____________________________ 

 

Last Four of SSN: ______________________________                Date of Birth: ___________________________________ 

 

Have you ever been convicted of a felony?                Yes ______________________      No ___________________ 

Note: Conviction of crime is not an automatic bar to employment – all circumstances will be considered.   

 

Are you able to perform the essential functions of the position applied for, with or without accommodations? 

                                                                                       Yes _____________________       No __________________ 

 

Do you have a valid Ohio Driver’s License?                  Yes _____________________       No __________________ 

 

Drivers License Number: ____________________                 Expiration Date: _____________________________ 

 

Have you had any accidents during the past three years?  Yes ___________________   No ________________ 

If yes how many: __________________________ 

Have you had any moving violations within the last three years?  Yes ______________  No ______________ 

If yes how many:__________________________________ 

______________________________________________________________________________________________________________ 

 

Position Applying For:  _____________________________________________________________________________________ 

 

Date You Can Start  ____________________________________   Salary Desired _________________________________ 

 

Type Of Employment Desired: ____________  Full Time ___________  Part-Time _____________  

 

Have you ever applied to work for the Village of North Kingsville before? 

 

Yes _______________________       No ______________________    If yes, when: _____________________________ 
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EDUCATION BACKGROUND  

 

Name of school:              Address:               # If Years            Did You               Major                Degrees 

          Completed         Graduate?          Subject                Earned 
 

 

High School:   ______________________________________________________________________________________________ 

 

College: ____________________________________________________________________________________________________ 

 

Graduate or Technical School _____________________________________________________________________________ 

 

Additional Training/Skills, Experience, Special Achievements, Certificates, ETC. Relevant to position:  ___________ 

 

___________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________ 

 

Have you served in the United States Armed Forces?  Yes ____________________________    No  ________________________ 

 

Branch _______________________________  Reserve _________________________________   Special Training ___________________ 

 

 

EMPLOYMENT HISTORY  

 

 

*List below Present and Past Employers beginning with the most recent: 

 

Month/Year   Name & Address   Initial Positions Titled & Duties   Previous Supervisors   Starting Pay  Reason for  

          of Employer            Final Positions and Duties               Contact Number       Ending Pay      Leaving 
 

 

FROM: 

 

 

TO: 

 

 

 

FROM: 

 

 

 

TO: 

 

 
 

FROM: 

 

 

 

TO: 
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PERSONAL REFERENCES 

 

List 3 individuals whom know you well enough to give personal references on you along with their address 

and phone number.  

 

 

1.   Name ___________________________________________________________  Address __________________________________________ 

 

___________________________________________________________________________________________________________________________ 

  

Phone Number ________________________________________________________ 

 

 

 

2.   Name ___________________________________________________________  Address __________________________________________ 

 

___________________________________________________________________________________________________________________________ 

  

Phone Number ________________________________________________________ 

 

 

 

3.   Name ___________________________________________________________  Address __________________________________________ 

 

___________________________________________________________________________________________________________________________ 

  

Phone Number ________________________________________________________ 

 

 

Authorization 

 “I certify that the facts contained in this application are true and complete to the best of my knowledge 

and that I understand that, if employed, falsified statements on this application shall be grounds for dismissal.   

 I authorize investigation of all statements contained herein and the references and employers listed 

above to give you any and all information concerning my previous employment and any pertinent information 

they may have, personal or otherwise, and release the company from all liability for any damage that my result 

from utilization of such information.   

 I also understand and agree that no representative of the company has any authority to enter into any 

agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, 

unless it is in writing and signed by an authorized representative.   

 This waiver does not permit the release or use of disability-related or medical information in a manner 

prohibited by the American with Disabilities Act (ADA) or other relevant federal and state laws.”  

 

 

Date: __________________________________   Signature: ________________________________________________________________ 
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