Amberley

Village AMBERLEY VILLAGE, OHIO

Equal Opportunity Employer

EMPLOYMENT APPLICATION

Amberley Village provides equal employment opportunities to all qualified persons, consistent with applicable federal, state, and local equal employment

opportunity laws prohibiting discrimination based on creed, political affiliation, race, color, religion, national or ethnic origin, disability, age, sex, sexual
orientation, gender and gender expression, gender identity including a transgender identity, genetics, military status, or status as a disabled or Vietnam-
era veteran. Please answer all questions completely and accurately. All statements in your application are subject to verification. Applications can be
mailed or submitted online: Amberley Village, 7149 Ridge Road, Cincinnati, Ohio 45237; Attention: Village Manager or

slahrmer@amberleyvillage.org.

Name: Position Applied For:

First Ml Last

Telephone including Area Code: How did you find out about this position?
Home: () -

cell: ( ) ) 1 Newspaper/Publication:

E-mail Address:

Mailing Address:

Street

City State Zip Code

0 Amberley Village Website
O Other:

Driver’s License:
State Issued: Expiration Date:

Number: Class/Type: /

Social Security Number:

LI -DI -]

PLEASE MARK EITHER YES OR NO TO THE FOLLOWING QUESTIONS.

YES N
(1 [0  If required, could you work overtime?
[0 [0  Areyou 18 years of age or older?
L] [J Do you have any other commitments with another employer or entity that would affect your
employment with us? If yes, please explain:
] [J  Have you ever been discharged or forced to resign from a position?
[J [0 May we contact your present employer? If not, why?
L] [J  Are you related to any current Amberley Village employee?

If yes, please list who and relationship:
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EDUCATION:

Highest Grade Completed in High School: Name of Colleges or Universities Attended:
Name & Location of School:
City: State: Did you graduate? Clyes [ClNo
Did you graduate? Clyes [INo Number of Semester Hours Completed:
If you did not graduate High School, have you passed the
General Educational Development (G.E.D.) Test? Your Major:
Clyes [INo
Name of State that awarded G.E.D.: Degree(s):

WORK HISTORY / MILITARY SERVICE:

(Please list in chronological order starting with your most recent employer. Please complete even if you attach a résumé.)

_0 Your Present or Most Recent Employment:

From to Exact Title of Position:

Month/Day/Year Month/Day/Year Duties:

Name of Employer:

Phone Number of Employer: ( ) -

Address of Employer: Name & Title of Supervisor:
Title of Supervisor:
street Supervisor’s Phone Number:
: If you supervised staff, how many?
city Sete #ip Code Average Hours Worked per Week: [ part-Time [ ruil-rime
Why do you want to leave? Salary:  $ U annual K Hourly
From to Exact Title of Position:
Month/Day/Year Month/Day/Y ear Duties

Name of Employer:

Phone Number of Employer: ( ) -

Address of Employer: Name of Supervisor:
Title of Supervisor:
Street Supervisor’s Phone Number:
: If you supervised staff, how many?
City Stte Zlp Code Average Hours Worked per Week: [ peart-rime L rui-ime
Why did you leave? Salary: $ DAnnuaI DHourIy
From to Exact Title of Position:
Month/Day/Year Month/Day/Year Duties

Name of Employer:

Phone Number of Employer: ( ) -

Address of Employer: Name of Supervisor:
Title of Supervisor:
Street Supervisor’s Phone Number:
: If you supervised staff, how many?
city State Zip Code Average Hours Worked per Week: U part-time L rutt-ime
Why did you leave? Salary: $ DAnnuaI DHourIy
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4]

From to Exact Title of Position:

Month/Day/Y ear Month/Day/Y ear Duties

Name of Employer:

Phone Number of Employer: ( ) -

Address of Employer: Name of Supervisor:
Title of Supervisor:
Street Supervisor’s Phone Number:

If you supervised staff, how many?

City State Zip Code Average Hours Worked per Week: U part-rime L ruit-rime
Why did you leave? Salary: $ L annuat K ourty
From to Exact Title of Position:

Month/Day/Year Month/Day/Year Duties:

Name of Employer:

Phone Number of Employer: ( ) -

Address of Employer: Name of Supervisor:
Title of Supervisor:
Street Supervisor’s Phone Number:

If you supervised staff, how many?

city State Zip Code Average Hours Worked per Week: U eart-Time L Futt-Time
Why did you leave? Salary: $ DAnnuaI DHourIy

Use Additional Pages If Necessary

Please list any other job-related experiences, skills, or qualifications which will be of benefit in the
job for which you are applying:

|
Personal References (not former employers or relatives)

Name & Occupation Address Phone Number

Please read and sign the Applicant Statement on Page 4.
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1.

APPLICANT STATEMENT

I hereby certify that all responses set forth during my employment application process are true and complete. My
signature also authorizes Amberley Village or its authorized agents to conduct a thorough investigation of all
statements, written and oral, made by me during the employment application process, including without limitation,
information concerning my prior employment positions, activities, law enforcement record, and educational
background. | hereby authorize all persons, companies or other entities connected with any such informational
request, including prior employers and law enforcement agencies to provide any and all information and/or records
they may have regarding me or my employment. | release and agree to indemnify Amberley Village, its authorized
agents, and its employees, and all other persons, companies, and other entities from any and all liability arising
out of such investigation, including without limitation, any liability for furnishing information or for taking
any action based on the information provided.

I understand and agree that any falsification, misrepresentation, incomplete response, or omission either on the
employment application form or in my response to questions asked during the interviewing or examination
process may disqualify me from further consideration for employment, or if employed by Amberley Village, will
subject me to immediate termination, whenever the falsification or omission is discovered. In this regard, where
an item is left blank on the employment application, it is because there is no information within its scope.

I understand | may be required to take a physical examination before starting work if an offer of employment is
made. | release and agree to indemnify Amberley Village, its authorized agents, and its employees, and all other
persons, companies, and other entities from any and all liability arising out of any physical examination or for the
taking of any action based on the results of any physical examination.

I certify that | am a citizen of the United States, or, if not, | can provide required documentation permitting me to
work in the United States. | understand that providing proof of my identity and employment eligibility is required.

| agree to submit to a polygraph examination if requested by Amberley Village as a pre-employment requirement
and/or a condition of continuing employment should I be employed by Amberley Village.

I understand and agree that nothing contained in Amberley Village employment application or in the granting of
an interview or anything set forth in any oral or written statement, communication, or policy now or in the
future constitutes or is intended to constitute or to create a contract between me and Amberley Village for
either employment or for the providing of benefits. No promises regarding employment have been made to me
and | understand and agree that no such promise or guarantee is binding on Amberley Village unless they are
expressed promises, made in writing, and signed by the Village Manager or designee.

Online application submissions:
I:I If you are completing and submitting this application online, please check mark the box to the left to verify that you
understand and agree to the information contained in the Applicant Statement. Applicants that continue through the
selection process will be required to sign this document.

Applicant’s Signature Date
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Print Your Name Here:

Please list or circle below any dates that you are aware of now that you will not be available
to work because of other planned activities:

Dates not available:

2024
January February March
SIM|T|W|T|F[S|[S|M|T|W|T|F|S|S|M|T|[W|T|F|S
1| 2| 3| 4| 5| 6 1] 2| 3 1] 2

71 8| 9710|1112 | 13 4| 5 6| 7| 8| 9|10 3| 4| 5| 6| 7| 8| 9

14| 15|16 | 17| 18| 19| 20| 11| 12| 13| 14| 15| 16| 17| 10| 11| 12| 13| 14| 15| 16

21| 22| 23| 24| 25| 26| 27| 18| 19| 20| 21| 22| 23| 24| 17| 18 | 19| 20| 21| 22| 23

28 | 29| 30 31 25| 26| 27| 28| 29 24 | 25| 26| 27| 28| 29| 30
April May June
S M| T|W|T|F|S|s|M|T|W|[T|F|S|S|M|T|W|T|F]|s
1| 2| 3| 4] 5| 6 1| 2| 3| 4 1
7 9|10 11|12| 13| 5| 6| 7| 8| 9|10|11| 2| 3| 4| 5| 6| 7

141 15| 16| 17| 18| 19| 20| 12| 13| 14| 15| 16| 17| 18 9110| 11| 12| 13| 14| 15

21| 22| 23| 24| 25| 26| 27| 19| 20| 21| 22| 23| 24| 25| 16| 17| 18| 19| 20| 21| 22

28 | 29 | 30 26| 27| 28| 29| 30| 31 23| 24| 25| 26| 27| 28] 29
July August September
SIM|T|W|[T|F|S|s|M|T|W|T|F|S|[s|M|T|W|T|F]|Ss
1| 2| 3| 4| 5| 6 1| 2| 3| 1] 2| 3| 4| 5| 6| 7
7 9/ 10| 11| 12| 13| 4| 5| 6| 7 9| 10 9|10 11| 12| 13| 14

141 15|16 17| 18| 19| 20| 11| 12| 13| 14| 15| 16| 17| 15| 16| 17| 18| 19| 20| 21

21| 22| 23| 24| 25| 26| 27| 18| 19| 20| 21| 22 | 23| 24| 22| 23 | 24| 25| 26| 27 | 28

28| 29| 30| 31 25| 26| 27| 28| 29| 30| 31|29/ 30
October November December
s M| T|W|T|F|s|s| M|T|W|T|F|s|s| M|T|W|T|F]|Ss
11 2| 3| 4| s 11 2| 1| 2| 3| 4| 5| 6| 7
6| 7 9|10 11| 12| 3| 4| s| 6| 7 9| 8| 9| 10| 11| 12| 13| 14

13| 14| 15| 16| 17| 18| 19| 10| 11| 12| 13| 14| 15| 16| 15| 16| 17| 18| 19| 20| 21

20| 21| 22| 23| 24| 25| 26| 17| 18| 19| 20| 21| 22| 23| 22| 23| 24| 25| 26| 27 | 28

27 | 28| 29| 30| 31 24| 25| 26| 27| 28| 29| 30| 29| 30| 31




