
MID EAST OHIO REGIONAL COUNCIL 
(M.E.O.R.C.) 

 
APPLICATION FOR EMPLOYMENT 

 
 
NAME _________________________________AREA CODE ____________ TELEPHONE # _____________________ 
 
ADDRESS _________________________________________________________________________________________ 
 
POSITION YOU ARE APPLYING FOR 
_________________________________________________________________ 
 
FULL TIME   _______    PART TIME   _______  SOCIAL SECURITY NUMBER ____________________________ 
 
 
Circle education completed: G.E.D.         High School   College  Graduate School 
       9  10  11  12  1  2  3  4        1  2  3  4 
 
 
List highest degree obtained: _____________________________________________________________________________________ 
 
List all certifications held relative to position: ________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
Do you presently have a valid Driver’s License?   Yes  [   ] No  [   ]  (This information will be considered for selection purposes only if 
license is required to perform the duties of the position for which you are applying.) 
 
 

 
 
Fill out the following employment record, giving your last three (3) places of employment.  (Please begin with present employer) 
 
 
Name of Employer: _______________________________________  Telephone:  ________________________________ 
 
Address: 
___________________________________________________________________________________________ 
 
Supervisor’s Name: _______________________________________  Telephone:  ________________________________ 
 
Type of Work Done: _________________________________________________________________________________ 
 
Employment (from - to) ___________________________ Reason for Leaving: __________________________________ 
    (Dates) 
 
 
 
 
Name of Employer: _______________________________________  Telephone:  ________________________________ 
 
Address: 
___________________________________________________________________________________________ 
 
Supervisor’s Name: _______________________________________  Telephone:  ________________________________ 
 
Type of Work Done: _________________________________________________________________________________ 
 
Employment (from - to) ___________________________ Reason for Leaving: __________________________________ 
    (Dates 
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Name of Employer: _______________________________________  Telephone:  ________________________________ 
 
Address: 
___________________________________________________________________________________________ 
 
Supervisor’s Name: _______________________________________  Telephone:  ________________________________ 
 
Type of Work Done: _________________________________________________________________________________ 
 
Employment (from - to) ___________________________ Reason for Leaving: __________________________________ 
    (Dates 
 
Give three (3) professional references. 
 
 Name         Address   Occupation         Phone Number 
 
 

   

 
1. 

   

 
 

   

 
2. 

   

 
 

   

 
3. 

   

    
Have you ever been convicted of or are you now being charged with any criminal or traffic offense (other than a traffic offense for which 
the penalty was/is a fine of $100.00 or less)?    Yes   [   ] No [   ]    If yes, please attach a listing of such convictions/charges. 
 
Prior to actual employment and consistent with provisions of O.R.C. 109.57, verification of the response to this question will be obtained 
from the Ohio Bureau of Criminal Identification and Investigation and other agencies.  The verification process will require submission 
of fingerprints.  Information obtained about convictions/charges will be evaluated to determine whether the nature of the offense is 
manifestly inconsistent with the position sought. 
 
I hereby declare the information provided by me in this application for employment is true, correct and complete to the best of my 
knowledge. 
 
I authorize you to obtain an investigative report to verify the statements made herein using information obtained through personal 
acquaintances, references, a check of criminal convictions, and from any other source deemed appropriate.  If position requires operation 
of vehicle for MEORC business, I authorize you to obtain a copy of my traffic records through local authorities as well as the Bureau of 
Motor Vehicles. 
 
I understand that if employed, any misstatement or omission of fact on this application shall be considered cause for automatic dismissal. 
 
_________________________________  _______________________________________________________ 
        Date      Signature of Applicant 
 
 
 
 
 

MEORC DOES NOT DISCRIMINATE IN EMPLOYMENT OR IN THE PROVISION OF SERVICES ON THE BASIS OF HANDICAP, RACE, COLOR, CREED, RELIGION, AGE, 
NATIONAL ORIGIN OR SEX. 


