
 
 
 
 
 

EMPLOYMENT APPLICATION 
 

The Village of Johnstown offers equal opportunity to all persons without regard to race, 
color, age, religion, sex, national origin, disability or veteran status. No question on this 
application is intended to secure information to be used for discriminatory purposes. This 
application will expire after one (1) year. NOTE: This Employment Application will not be 
considered unless all pages are fully completed.  

 
 

PERSONAL INFORMATION 
 

Name: ____________________________________________ Social Security No.: ________________________  
Last   First   Middle  

Address: ___________________________________________________ E-mail: ___________________________  
Street   City   State   Zip  

Home Telephone: (_______) ____________________ Other Telephone: (_______) _____________________  
 
Have you ever been convicted of a felony?  
οYes  οNo  
 
Have you ever had your driver’s license suspended or revoked?  
οYes οNo  
   
If you answered yes to either question please explain fully below and provide date, place, and 
charge:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________________________________  
 

EMPLOYMENT DESIRED/AVAILABLITY 
 
Position for which you are applying: _____________________________________________________________  
 
Date Applied: ________________________      Approximate Date of Availability: ________________________  
 
Have you ever been employed by the Village of Johnstown?  οYes  οNo 
  
If yes, please provide dates previously worked and position(s) held: _________________________________  
 

 
 
 
 



EDUCATION 
 

Circle highest level accomplished:  
 
Elementary and Secondary: 1 2 3 4 5 6 7 8 9 10 11 12  
 
College Undergraduate: 1 2 3 4 Graduate School: 1 2 3 4  
 
Are you currently enrolled in an education program? οYes  οNo  
 
If yes, what is your main course of study and where are you attending? ___________________________________  
 
Type of School  Name & Location of School     Area of Study 
 
High School  _______________________ Graduate: οYes οNo   _____________ 
   _______________________ G.E.D.:    οYes  οNo  
 
College, University,  
Business, Technical, _________________________ Graduate:  οYes  οNo  ______________  
Vocational, or Military _________________________ Degree _____________ 
 
OPOTA Academy _________________________ Date Completed ____________ 
   _________________________        
  
Professional School _________________________ Graduate:  οYes   οNo  ______________ 
   _________________________ Degree:  ____________ 
 

LICENSES, CERTIFICATIONS, REGISTRATIONS 
 

I possess:  
ο A valid Driver’s License __________________  _____________  _____________  

State    Number    Expiration Date 
  
ο A valid Commercial Driver’s License ______________________  __________________  _____________ 

State    Number    Expiration Date  
 

AWARDS, HONORS, ACHIEVEMENTS, INTERESTS 
 

Please list any awards, honors, achievements, volunteer, or community service activities, special interests, hobbies, 
or any organizations of which you are/have been a member.  Please indicate any positions of leadership 
previously/currently held.  
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 
TRAINING AND OTHER QUALIFICATIONS 

 
Please list any training you feel is relevant to the position for which you are applying:  
Please use this area to briefly describe any additional information or special qualifications you have for the  
position for which you are applying. Please be sure to include any special machinery, office equipment,  
software, tools, vehicles, or other job related items: ____________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________	  



 
 

EMPLOYMENT HISTORY 
 

List your work experience starting with your most recent employer. Please include all employment whether full-
time, part-time, seasonal, or temporary during the past ten years. You may include additional experience beyond the 
past ten years if you desire and you are encouraged to do so if it is related to the employment you are seeking. You 
may attach additional pages, if necessary. Please do not use a resume as a substitute for completing this section; 
however, you may attach a resume to supplement the information contained within this employment application.  
 
Current/Most Recent Employer: _________________________________________________________________  
 
Address:______________________________________________________________________________________  

Mailing Address    City   State    Zip Code 
 
Supervisor’s Name: _________________________________  
 
Phone Number: (_____) ____________________  
 
Position Held: ____________________________________________ Salary: _____________________________  
 
Dates of Employment: _______ to _______ Type of Employment: οFull-Time  οPart-Time  
 
Description of duties and responsibilities:  
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Reason for leaving: ____________________________________________________________________________  
 
The Village of Johnstown may contact former employers. If you prefer that we do not contact your present employer 
until such time as a conditional offer of employment is made, please check here:  
 
Previous Employer: ____________________________________________________________________________  
 
Address:______________________________________________________________________________________  

Mailing Address    City   State   Zip Code 
 
Supervisor’s Name: _________________________________  
 
Phone Number: (_____) ____________________  
 
Position Held: ____________________________________________ Salary: _____________________________  
 
Dates of Employment: _______ to _______ Type of Employment:  ο Full-Time  ο Part-Time ο Seasonal/Temporary 
  
Description of duties and responsibilities:  
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Reason for leaving: ____________________________________________________________________________  
 
All information in this form is true and accurate. 
 
_____________________________________   _________________ 
Signature       Date 


