
APPLICATION FOR EMPLOYMENT 

City of Worthington 

 

(PLEASE PRINT) 

Position(s) Applied For Date Of Application 

How Did You Learn About Us? 

Advertisement 

Employment Agency 

D  Friend

Relative

Walk-In

 Other ________________________ 

Last Name First Name 

Address City 

Email Address 

If you are under 18 years of age, can you provide required proof of your eligibility to work? 

Have you ever filed an application with us before? 

Have you ever been employed with us before? 

Are you currently employed? 

May we contact your present employer? 

Middle Name 

State 

If Yes, give date 

If Yes, give date 

Yes 

Yes 

Yes 

Yes 

Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status? 
Proof of citizenship or immigration status will be required upon employment 

On what date would you be available to work? 

Are you available to work: D FullTime

Are you currently on "lay-off' status and subject to recall? 

Can you travel if a job requires it? 

D PartTime D ShiftWork

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 

Yes 

D Temporary

Yes 

Yes 

Zip Code 

No 

No 

No 

No 

No 

No 

No 

No 

Telephone Number

Yes
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ADDENDUM TO EMPLOYMENT APPLICATION 

ANY INFORMATION CONTAINED IN THIS ADDENDUM TO EMPLOYMENT APPLICA
TION SHALL NOT BE USED TO DISCRIMINATE AGAINST THE MAKER WITH 
RESPECT TO HIRE, TENURE, TERMS, CONDITIONS, OR PRIVILEGES OF 
EMPLOYMENT, OR ANY MATTER DIRECTLY OR INDIRECTLY RELATED TO 
EMPLOYMENT. 

On the employment application I have indicated that I cannot perform the essential functions of the 
position for which I am applying without a reasonable accommodation. The following is an example 
of an accommodation which can be made to enable me to perform the essential functions of the 
position for which I am applying. 

Position: 
-------------------------------

Description of accommodation: 

I understand that the above statement shall be kept confidential by the City of Worthington. I further 
understand that in the event I am hired by the City of Worthington my assigned supervisor may be 
given such information and instructions regarding my condition as are necessary to ensure my 
health and safety as an employee of the City of Worthington and may be informed of work 
restrictions and necessary accommodations. 



Founded l 803 

COUNCIL • MANAGER • GOVERNMENT 

APPLICANT RELEASE FORM 

I,---------------'--------------' 
(Name of Applicant} (Address of Applicant) 

have applied for employment as a in the 
City of Worthington, Ohio. I understand that if an offer of employment is made, the 
City of Worthington may require me to undergo a post-offer medical examination in 
order to verify that I am able to perform the essential functions of the position. I 
understand that the City of Worthington may also conduct, prior to an offer of 
employment, an investigation of my personal background in order to obtain 
information pertaining to my character, general reputation, criminal record, security 
background, and financial and credit history, and that such investigation may include 
a polygraph test. I further understand that the offer of employment is conditioned 
upon a satisfactory outcome in both the medical examination and the City's 
investigation of my personal background. I hereby authorize the City of 
Worthington, its agents, and its representatives to conduct both the medical 
examination and the personal background investigation. 

I hereby assume the risk of any and all harm or injury that I may sustain as a 
result of the above-referenced medical examination and personal background 
investigation, and hereby release and hold harmless the City of Worthington, its 
predecessors, successors, assigns, trustees, directors, officers, administrators, 
employees, agents, and representatives from any and all liability for any harm or 
injury that I may sustain arising out of or as a result of such medical exan1ination and 

personal background investigation or following completion of the same. 

I hereby affix my signature knowingly and voluntarily, absent of any duress or 
coercion. 

Signature of Applicant Date 

6550 NORTH HIGH STREET •WORTHINGTON.OHIO 43085 • PHONE (614) 436-3100 
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PRE-EMPLOYMENT DRUG TESTING CONSENT FORM 

(GENERAL) 

I, , understand that, as a candidate for employment with the 
City of Worthington, l must, in order to be appointed to a position with the City of 
Worthington, voluntarily consent to, and successfully pass, a urinalysis to detect the 
presence of drugs in my system. l also understand that I will not actually be administered 
such a test until I have received a conditional offer of employment. I further understand that 
my application for employment will be rejected if I decline to sign this consent and thereby 
decline to be tested or if my test results are confirmed to be positive for the presence of 
illegal drugs or legal drugs for which I cannot submit sufficient proofrhat such drugs were 
legally obtained and used. 

I hereby knowingly and voluntarily consent to participate in a substance abuse urinalysis 
and authorize the City of Worthington to conduct through its designated medical 
examiner(s), said urinalysis. ln addition, I authorize the medical examiner(s) to release any 
and all infonnation regarding the test(s), including the/their results, to the City of 
Worthington and its representative. I further release the City of Worthington, its officers, 
directors, employees, agents. representative from any and aH claims, suits, causes for action, 
liability, and damages arising from my submitting to the test{s) and from the information 
obtained from the test(s). 

Signature of Candidate Date 

Signature of Witness Date 

******************************************************************** 

I refuse to consent to a urinalysis. 

Signature of Candidate Date 

Signature of Witness Date 

6550 NORTH HIGH STREET, WORTHINGTON, OHIO 43085 • PHONE (614) 436-3100 
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CONSENT TO OBTAINING CONSUMER REPORTS 
READ CAREFULLY BEFORE SIGNING 

1) I have read the attached "NOTICE TO APPLICANTS/EMPLOYEES REGARDING CONSUMER
REPORTS" and hereby authorize the City of Worthington, Ohio to obtain consumer reports and/or
investigative consumer reports as described.

2) I understand that I have the right to make a written request within a reasonable amount of time to
receive additional, detailed information about the nature and scope of any investigative report or other
consumer reports that are made, including the name, address, and telephone number of the consumer
reporting agency.

3) I hereby authorize any present or fonner employers. consumer reporting agencies, educational
institutions, criminal justice agencies, departments of motor vehicles, public agency, financial
institutions, or any other person or agency having knowledge ofme to submit infonnation or opinions
about myself. including data received from other sources, in order that my employment qualifications
may be evaluated. I hold said persons and/or organizations blameless and without liability for
statements or opinions made regarding my character, experiencet or qualifications.

4) 1 hereby release and hold harmless the City of Worthington, Ohio, its predecessors, successors,
assigns, trustees, directors, officers, administrators, employees, and agents from any and all liability
and responsibility, damages, and claims of any kind whatsoever arising from this investigation of my
background.

By my signature below, 1 acknowledge that I have read and understood all of the above statements. 

Print Name 

Signature 

Date 

6550 NORTH HIGH STREET • WORTHINGTON. OHIO 43085 • PHONE (614)436-3100 
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NOTICE TO APPLICANTS/EMPLOYEES
REGARDING CONSUMER REPORTS 

A consumer report and/or an investigative consumer report including information 
concerning your character, employment history, general reputation, personal 
characteristics, police record, education, qualifications, motor vehicle record, mode of 
living, and/or credit and indebtedness may be obtained in connection with your application 
for and/or continued employment with the City of Worthington, Ohio. A consumer report 
containing injury and illness records and medical information may be obtained after a 
tentative offer of employment has been made. Upon timely written request of the personnel 
department of the City of Worthington, and within five (5) days of the request, the name, 
address, and phone number of the reporting agency and the nature and scope of the 
consumer report will be disclosed to you. 

Before any adverse action is taken, based in whole or in part on the information 
contained in the consumer report, you will be provided a copy of the report, the nan1e, 
address, and telephone number of the reporting agency, a summary of your rights under the 
Fair Credit Report Act, as well as additional information on your rights under the law. 

6550 NORTH HIGH STREET • WORTHINGTON. OHIO 43085 • PHONE (614)436-3100 
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EQUAL EMPLOYMENT OPPORTUNITY APPLICANT INFORMATION 

To help us comply with Federal Laws regarding Equal Employment Opportunity record keeping, please answer the following 
questions as they apply. This form will be retained in a confidential file separate from your employment application. 

COMPLETION OF THIS FORM IS VOLUNTARY 

Name: 
-------------------

Social Security Number: ____________ _ 

Position for which you are applying: ___ _ _ _ _ _ _ _ ____ _  _ Date: _________ _ 

Sex: Male Female 

RACE/ETHNIC GROUP: 

Date of Birth: 
-----------------------

_ White - Persons having origins in any of the original peoples of Europe, North Africa, 
or the Middle East. 

_ Black - Persons having origins in any black racial groups of Africa. 

_ Hispanic - Persons of Mexican, Puerto Rican, Cuban, Central or South America, or 
other Spanish culture or origin, regardless of race. 

_ American Indian or Alaskan Native - Persons having origins in any of the original 
peoples of North America, and who maintain cultural identification through tribal 
affiliation or community recognition. 

_ Asian/Pacific Islanders - Persons having origins in any ofme original peoples of the 
Far East, Southeast Asia, the Indian Subcontinent or the Pacific Islands. This area 
includes China, Japan, Korea, the Philippine Islands, and Samoa. 

_ Vietnam-Era Veteran - any veteran of the armed forces who, between August 5, 1964 and May 
7,1975, served on active duty for at least 181 consecutive days. 

_ Disabled Veteran - Any veteran entitled to disability compensation through the Veterans Administration 
for a disability rated at 30% or more; or any veteran discharged or released from active duty for a 
disability incurred or aggravated in the line of duty. 

_ Handicapped - Physical or mental handicap which substantially limits one or more major life activity. 

6550 NORTH HIGH STREET• WORTHINGTON, OHIO 43085 • PHONE (614)436-3100 
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