HOWARD TOWNSHIP — EMPLOYMENT APPLICATION
Phone: 269.684.0070  Fax: 269.684.6181

1345 Barron Lake Road, Niles, MI 49120

APPLICANT INFORMATION

Last Name First M.I. Date
Street Address Apartment/Unit #.
City State - ZIP |
Phone - E-mail Address

D.?“te Avaiulambie. N | Social SecurrtyNo g;i:?d B

Position Applied for
Are you a citizen of the United States? YES []
Have you ever worked for the Township?  YES [ ]

Have you ever been convicted of a fel.ony? YES []
Date of Birth: ' ”
EDUCATION
 High School
From To Did you graduate?
e S .
From To .Dédm\.(od graduate?
Other |

From To Did you graduate?

REFERENCES
Please list three professional references.

* Full Name
: Company _—
e —
Full Name
Company
Address
l.z.uﬂ Name
.Co.mpany
Address
MILITARY SERVICE
Branch
Rank at Discha“rge

If other than honorable, explain

NO [ ]

NO []

Address

YES ]

Address

YES []

Address

YES ]

If no, are you authorized to work in the U.S.?  YES [ |
If so, when?

If yes, explain

NO (]  Degree
NO []  Degree

[ ] Degree

NO
Relationship
Phone ( )

f Relationship

‘ Phone  ( )

Relationship

" Phone  ( )

- From To

Type of Discharge

NO [



PREVIOUS EMPLOYMENT

Company Phone ( )
Address | | : Supervisor
_ Job Title ” - Starting Salary ¢ Ending Salary $
Responsibilities
From To Reason for Leaving
May we contact your previous supervisor for a reference? YES [ NO [
Company Phone ( )
Address superveor
* Job Title - | | Starting Salary $ Ending Salary. $

Responsibilities

. From To - Reason for Leaving

May we contact your previous supervis“[;;(;r a- reference? | YES [ NO [}

éo;npany s : — ( |
— B Sup__éwisor -

”Job TitJé - - Starting Salary  $ .Ending Salar.y. $

- Responsibilities
- From To - Reason for Leaving

May we contact your previous supervisor for a reference? YES | NO [ ]

PLEASE LIST ALL CLERICAL AND COMPUTER SKILLS BELOW

DISCLAIMER AND SIGNATURE

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, I understand that false or misleading information in my application or interview
may result in my release.

Signature Date



Notification and Authorization to Release Criminal Information for Employment Purposes

Notification

The position for which | am being considered requires me to consent to a criminal background check as a condition of
employment. This check includes the following: Criminal history reference searches for felony and misdemeanor
convictions at the county and federal levels of every jurisdiction where I currently reside or where I have resided during the
past 7 years; and sex offender registry searches at the county and federal levels in every jurisdiction where I.currently reside

or where [ have resided.

Authorization

I hereby authorize Howard Township to conduct the criminal background check described above. In connection with this, 1
also authorize the use of law enforcement agencies and/or private background check organizations to assist Howard
Township in collecting this information. Screening will be performed by the Cass County Sheriff Department.

[ also am aware that records of arrests on pending charges and/or convictions are not an absolute bar to employment. Such

information will be used to determine whether the results of the background check reasonably bear on my trustworthiness or
my ability to perform the duties of my position in a manner which is safe for Howard Township and its residents.

Position(s) Applied for:

Please print (for identification purposes):

Full Legal Name:

Other Names You Have Used in Past Seven Years:

Current Address:

Previous Address (most recent):

Addresses in the 7 years prior to completing this authorization:

Phone Number: Alternate Number:
Date of Birth: | Gender; Female Male
Social Security: B

Driver’s License #: (Attach Copy of Driver’s License) State [ssuing License:

Have you ever been convicted of a criminal offense* or have any pending criminal charges against you?
Yes , provide details on back of this sheet No

To the best of my knowledge, the information provided in this Notice and Authorization and any attachments thereto is true and
complete. I understand that any falsification or omission of information may disqualify me for this position and/or may serve as
grounds for the severance of my employment with Howard Township. By signing below I hereby provide my authorization to
Howard Township to conduct a criminal background. In addition to those rights, I understand that [ have a right to appeal an
adverse employment decision made by Howard Township based on my background check information within three business days
>f receipt of such notice and that a determination on my appeal will be made in seven working days from Howard Township's

‘eceipt of such appeal.

Signature Date



