Village of Crestline		Employee Handbook of Personnel Policies and Procedures Manual
HR-6					FORMS

Village of Crestline
Application for Employment
Effective Date: January 1, 2024
Department Use Only
Council Approval Required: No

Personal Information
· Full Name: _____________________________________________________________
· Date of Birth: ___________________________________________________________
· Social Security Number (last 4 digits): _______-________-______________________
· Address: _______________________________________________________________
· City: ______________________________  State: ______ ZIP: ___________________
· Phone Number: _________________________________________________________
· Email Address: _________________________________________________________
Position Information
· Position Applying For: ___________________________________________________
· Department: ____________________________________________________________
· Date Available to Start: ___________________________________________________
· Desired Salary: $ ________________________________________________________
· Employment Type: [ ] Full-Time [ ] Part-Time [ ] Temporary/Seasonal
Education
	School Name
	Location
	Years Attended
	Degree/Certification

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Employment History (Most Recent First)
	Employer
	Position
	Dates Employed
	Supervisor
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


References (Professional Only)
	Name
	Relationship
	Company
	Phone

	
	
	
	

	
	
	
	

	
	
	
	


Additional Information
· Are you legally eligible to work in the United States? [ ] Yes [ ] No
· Have you ever been convicted of a felony? [ ] Yes [ ] No
If yes, please explain: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

· Do you have a valid Ohio Driver’s License? [ ] Yes [ ] No
· License Number: _______________________  Class: _______________



Certification and Signature
I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that false or misleading information may result in my disqualification from employment or termination if already hired.


Applicant Signature: _______________________________________________
Date: ____________________











Form HR-6 must be submitted to the Village Administrator’s Office for consideration. Incomplete applications may not be processed.
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