PUBLIC HEALTH, Delta & Menominee Counties

Menominee County Office
2920 College Avenue APPLICATION FOR EMPLOYMENT 909 Tenth Avenue
Escanaba, Michigan 49829 Menominee, Michigan 49858

Itis the policy of the Delta-Menominee District Board of Health that no person will be denied appropriate employment, services, or association with Public Health, Delta &
Menominee Counties, on the basis of race, color, national origin, religion, sex, age, mental or physical disability, marital status, sexual preference, or political beliefs.

Delta County Office

POSITION FOR WHICH YOU ARE APPLYING DATE
How did you hear about the position? Newspaper , Web Site , Other
If you have worked under
LEGAL NAME (Please Print) another name, what name?
Last First M.1.
ADDRESS HOME PHONE ( ).
email
May we contact you where you are presently employed? [ 1YES [ 1 NO WORK PHONE ( )

Are you related to any Deita or Menominee County Employee or Board of Health Member? [ ] YES [ 1 NO
NAME OF RELATIVE RELATIONSHIP DEPARTMENT
EDUCATION

Circle Highest Grade Completed: Borless 7 8 9 10 11 12 12+

HIGH SCHOOL: Did you graduate from high school? YES NO
ADDRESS: [ 1DIPLOMA [ 1 G.E.D. OR Proficiency Certificate
List any professional license certificate, or FULL/PART | CREDITS | SEM/QTR | MAJOR/ | DEGREE(S
credentials: Date Issued: RATES ATTENDER TIME EARNED | SYSTEM | MINOR | RECENED
College:
Address:
College:
Address:

EMPLOYMENT RECORD
[ IYES [ ] NO May we contact your present employer? If “NO" Explain
[ JYES [ ] NO Have you ever worked for Delta or Menominee County? DEPARTMENT DATES
[ IYES [ ] NO Are you presently working for Delta or Menominee County? DEPARTMENT DATES

Beginning with your most recent job, list your entire employment record, include military service, leave no period of time unaccounted for. Include
relevant volunteer experience. Use reverse side or additional paper if necessary.

DATES
EMPLOYER YOUR TITLE AND DUTIES SALARY & REASON FOR LEAVING
(Month/Year)
FROM NAME TITLE
#HRSWK______|START §, END §
0 ADDRESS DUTIES SUPERVISOR
TOTAL YRS/MOS CITY/STATE/ZIP REASON FOR LEAVING
FROM NAME TITLE
#HRSWK ___lgTaRTS END S
TO ADDRESS DUTIES SUPERVISOR:
TOTAL YRSMOS CITYISTATERZIP REASON FOR LEAVING
FROM NAME TITLE
L — Tt END §
7O ADDRESS BUTIES SUPERVISOR.
TOTAL YRS/MOS CITY/STATE/ZIP REASON FOR LEAVING
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EMPLOYMENT RECORD (continued)

DATES
EMPLOYER YOUR TITLE AND DUTIES SALARY & REASON FOR LEAVING
(Month/Year)
[FROM NAME TITLE
# HRS/WK
START 5, END §
TO ADDRESS DUTIES SUPERVISOR:
TOTAL YRS/MOS CITYISTATE/ZIP REASON FOR LEAVING
FROM NAME TITLE
# HRSIWK
i START § END $
TO ADDRESS DUTIES SUPERVISOR.
TOTAL YRS/MOS CITYISTATEIZIP REASON FOR LEAVING

INDICATE SPECIAL SKILLS THAT YOU HAVE ACQUIRED AND THE DEGREE TO WHICH YOU ARE QUALIFIED

OFFICE/CLERICAL.: FOREIGN LANGUAGE: OTHER TOOLS & SPECIAL SKILLS:
[ 1 SHORTHAND SPEED WPM [ 1 READ

[ 1 TYPING SPEED WPM [ 1 SPEAK

[ 1 WORD PROCESSING [ 1 WRITE

OFFICE MACHINES

[ 1 YES [ ] NO Have you ever been fired or forced to resign? (Explain if “Yes")

[ 1 YES [] NO Have you ever been convicted of a crime, including during military service? (Explain if “Yes". Convictions, whether misdemeanar
or felony, are not an automatic disqualification to employment.)

[ 1 YES [] NO Have you received an honorable discharge from military service?

INDICATE SPECIFIC QUALIFICATIONS YOU FEEL YOU POSSESS FOR THE POSITION FOR WHICH YOU ARE
APPLYING:

List Three (3) References Who Are Not Relatives
NAME ADDRESS OCCUPATION PHONE NUMBER

2,

3.
| authorize investigation of all statements contained in this application and hereby authorize previous employers, personal references
named, or persons, to whom Public Health, Delta & Menominee Counties (PHDM), may refer to give legally reasonable information
regarding my employment or scholastic standing, together with any other information, personal or otherwise, that may or may not be on
their records. | further authorize the Department of State Police, Central Records Division, to conduct a criminal history file check to
determine the existence of any arrest resulting in conviction and forward information to PHDM. | further authorize the Department of
State to provide my motor vehicle operator license record to PHDM for the purpose of determining if | will be allowed to operate a motor
vehicle while conducting PHDM business. | understand that employment may be conditional upon the successful passing of a thorough
medical examination including drug testing and satisfactory fingerprint and records check, and that misrepresentation or omission of the
facts called for heron, or receipt of unsatisfactory references will be cause for dismissal from PHDM, if | am employed. In consideration
of my employment, | agree to conform to the rules and regulations of PHDM and my employment and compensation can be terminated,
with or without cause, and with or without notice, at any time, at the option of either department or myself. Initials

APPLICANT'S SIGNATURE DATE OF APPLICATION phdm:PSNL-01a:11/07pink



Voluntary Disclosure Form
(Supplement to Application Form)

It is the palicy of this agency to provide equal employment oppertunity to all employees and applicants for employment without regard 1o race, color, re-
ligion, sex, national origin, age, height, weight, marital status, disability, or veteran's status; or status within any other protected group. Public Health is
subject to certain governmental recordkeeping and reporting requirements for the administration of civil rights laws and regulations. In order to comply
with these laws, Public Health invites applicants to voluntarily self-identify their race and ethnicity. Submission of this information is voluntary and refusal
to provide it will not subject you to any adverse trealment. The information will be kept confidential and will only be used in accordance with the provi-
sions of applicable laws, executive orders and regulations, including those that require the information to be summarized and reported to the federal
government for civil rights enforcement. When reported, data will not identify any specific individual. Such information will in no way affect the decision
regarding your application for employment. This sheet will be kept confidential and will be maintained separately from your application form. Completion
of this sheet is voluntary and is not a requirement for employment.

Please Print (Use Ink)

Name: Date:
(first) (middle) (last)

Social Security #: Sex: U Female U Male

Position Applied For (list only one):

Q Full-Time Q Part-Time Q Temporary

Referral Source: WHAT IS YOUR RACE?
Walk-in Two or more races
Newspaper Ad White
MI Works! / WI Works! Black or African American
Employee Referral Hispanic or Latino
High School Referral Asian
College Job Board Posting Native Hawaiian or other Pacific Islander
Agency-Initiated Contact American Indian or Alaskan Native
Previous Employee
Other (specify):

Regulations issued by the U.S. Department of Labor with respect to handicapped individuals, disabled veterans, and Vietnam era veterans
require federal contractors to provide a self-identification opportunity to applicants for employment. Such self-identification and any informa-
tion provided by the applicant is submitted (a) on a voluntary basis, (b) on a confidential basis, (c) for use only in accordance with regula-
tions, and (d) without subjecting the individual to adverse treatment. If you wish to be identified, please do so and provide any information
you wish to submit. If an applicant or employee so identifies himself or herself, the agency shall seek the advise of the applicant or em-
ployee regarding proper placement and appropriate accommodation.

Have you been diagnosed as possessing an Are you a Disabled Veteran?
impairment? | No
 No Q Yes (Entitled to disability compensation under law administered
. o . » by Veteran's Administration for disability rated 30% or
O Yes (Does your impairment substantially limit a major activity? more OR discharged/ released from active duty for disabil-
ity incurred or aggravated in the line of duty.)
Are you a Vietnam Era Veteran? Are you a Special Disabled Veteran?
L No J No
d Yes (Served on active duty for a period of more than 180 0 Yes (Discharged/released from active duty because of service
days, any part of which occurred between 8/5/64 connected disability OR entitled to disability compensation [or
and 5/7/75 and was discharged/released with other who, but for receipt of military retired pay, would be entitled to
than dishonorable discharge or for a service- disability compensation] for a disability (i) rated at 30% or
connected disability.) more or (i) rated at 10% or 20% and under 38 U.S.C. 1506
has been determined to have a employment handicap.)
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