	WAYNE COUNTY

DEPARTMENT OF PERSONNEL/HUMAN RESOURCES
APPLICATION
	Name of Position Applying for

(Copy full title from examination announcement, if applicable)

     

	HOW TO APPLY – (Read all instructions carefully)

This application must be filled out completely on both sides and returned to the Wayne County Department of Personnel/Human Resources, 500 Griswold, 9th Floor, Detroit, Michigan  48226 or faxed to (313) 967-1231. Applications for examinations must be received by 4:30 p.m. of the closing date posted on the examination announcement. Give complete and detailed information regarding your experience, education and training. If more space is needed, attach additional sheets. Attach copies of transcripts, if required. 

(NOTE: Materials submitted will not be returned).        PLEASE TYPE OR PRINT LEGIBLY.  THIS DOCUMENT MUST BE FULLY COMPLETED

	First Name

     
	Last Name

     
	Middle

     
	SS#

     

	Address

     
	City

     

	State

     
	Zip

     
	Phone Number

     
	E-mail Address

     

	Have you ever been employed by Wayne County?          FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	Are you 18 years of age or older?              FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

	Are you a citizen of the United States?
                                                                                                               FORMCHECKBOX 
  Yes                   FORMCHECKBOX 
 No

	If not a citizen, are you authorized to work in the United States, without employer sponsorship?          FORMCHECKBOX 
  Yes                   FORMCHECKBOX 
 No

	Describe authority _____________________________________________________________________________________________________________

	Have you ever been convicted (fined, placed on probation, sentenced to jail or given a suspended sentence) for any violation of law other than minor traffic violations? All drinking and driving convictions must be disclosed.
                   FORMCHECKBOX 
    Yes                FORMCHECKBOX 
    No

Have you ever been charged with a felony?
                   FORMCHECKBOX 
    Yes                FORMCHECKBOX 
    No
A conviction or felony charge does not necessarily prevent employment. A false answer, however, will result in disqualification or dismissal. If your answer is “Yes” to either question, explain fully on an additional sheet, including the nature of the charge(s), date(s) and the current disposition.
	Have you ever been dismissed or requested to resign from a former position?

	
	   FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No    If your answer is “yes”, explain below.

Attach additional sheets if necessary.

     

	
	If we may call  your current supervisor, please indicate phone number and email address:

     

	Did you graduate from High School?

   FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No

If no, do you have a GED?

   FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No
	Other schools or training (for example: trade, vocational,  or business).  For each, give the name and location (city and state) of school, dates attended, certificate and any other pertinent data.

     

	Name of college or university:

     
	Degree Received:

     
Major:

     

	    # Credits Earned
	Dates Attended:
	LAST NAME

     

	
	
	Semester

Hours

   
	Quarter Hours

   
	From:      
To:       
	

	Name of graduate school:

     
	Degree Received:

     
Area of Study:

     

	    # Credits Earned
	Dates Attended:
	

	
	
	Semester

Hours

   
	Quarter

Hours

   
	From:      
To:      
	

	What occupational license, registration, certificate, or journeyman cards do you hold?
	

	Type: 
	     
	# 
	     
	Exp. Date:
	     
	

	Type: 
	     
	# 
	     
	Exp. Date:
	     
	FIRST NAME

     

	Driver’s License #: 
	     
	CDL Endorsement:
	     
	State:
	  
	Exp. Date: 
	     
	

	
	
	

	Did you obtain any of your education or experience under any other name?                        Yes                 No
	

	If yes, under what name? 
	     
	If yes, date changed:
	     
	







 
	FOR USE BY THE DEPARTMENT OF PERSONNEL/HUMAN RESOURCES ONLY

	ACTION
	BY
	DATE
	EXP.
	EDU.
	LATE
	OTHER
	

	Reject
	
	
	
	
	
	
	

	Conditional
	
	
	
	
	
	
	

	Accept
	
	
	
	
	
	
	


(Please complete the form below and the reverse side of this application)

DO NOT DETACH

STATISTICAL SURVEY

The following information is requested for statistical purposes only.  Provisions of various Federal and State laws require all employers to review hiring practices to eliminate discrimination on the basis of race, sex or age.  The information you supply here will be kept strictly confidential and separate from your application.  See Race Definitions on back.

	1.   Date of Birth:      

	2.   Male       FORMCHECKBOX 
       

      Female   FORMCHECKBOX 
     
	  3.  Select

       all that       

       apply


	    FORMCHECKBOX 
  White/Caucasian

    FORMCHECKBOX 
 Black/African American

    FORMCHECKBOX 
 Two or more Races
	      FORMCHECKBOX 
 Hispanic or Latino 

      FORMCHECKBOX 
 Asian 


	      FORMCHECKBOX 
 American Indian

      FORMCHECKBOX 
 Native Hawaiian or

           Pacific Islander
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EXAMPLE


From:  October 11, 1998            Employer:  Smith & Co.

                Address:       75 Main Street










To:       August 14, 1999             Title:          Clerk-Typist




City:
Detroit



State:   MI
 Zip:   48226-2638

Hours per week:   40                   Duties:  Coding and filing correspondence and memoranda, pulling papers wanted, maintaining computer file of prospects,


Starting Salary: $ 1,000 mo.        cross index cards, file labels and occasionally letters from rough draft.


  








Last Salary:      $ 1,125 mo. 
    Reason for leaving:
Better position.
















	From:
	     
	Employer:
	     
	Address:
	     

	To:
	     
	Title:
	     
	City:
	     
	State:
	  
	Zip:
	     

	Hours per week:
	  
	Duties:        

	Starting Salary:
	$     
	

	Last Salary:
	$     
	Reason for leaving: 
	____________________________________________________________________________________________

	
	
	Supervisor Name:
	                                       Email Address:                                                  Phone Number:       



	From:
	     
	Employer:
	     
	Address:
	     

	To:
	     
	Title:
	     
	City:
	     
	State: 
	  
	Zip:
	     

	Hours per week:
	  
	Duties:        

	Starting Salary:
	$     
	

	Last Salary:
	$     
	Reason for leaving: 
	____________________________________________________________________________________________

	
	
	Supervisor Name:
	                                       Email Address:                                                  Phone Number:       



	From:
	     
	Employer:
	     
	Address:
	     

	To:
	     
	Title:
	     
	City:
	     
	State: 
	  
	Zip:
	     

	Hours per week:
	  
	Duties:        


	Starting Salary:
	$     
	

	Last Salary:
	$     
	Reason for leaving: 
	____________________________________________________________________________________________

	
	
	Supervisor Name:
	                                       Email Address:                                                  Phone Number:       



	From:
	     
	Employer:
	     
	Address:
	     

	To:
	     
	Title:
	     
	City:
	     
	State: 
	  
	Zip:
	     

	Hours per week:
	  
	Duties:        

	Starting Salary:
	$     
	

	Last Salary:
	$     
	Reason for leaving: 
	____________________________________________________________________________________________

	
	
	Supervisor Name:
	                                        Email Address:                                                   Phone Number:       



EQUAL OPPORTUNITY EMPLOYER:  The County of Wayne is an equal opportunity employer and does not discriminate based on religion, race, color, national origin, age, sex, marital status, height, weight, genetics  or disability.


ACCOMMODATIONS FOR THE DISABLED:  A disabled person needing an accommodation must notify the Department of Personnel/Human Resources at (313) 224-5901.


CERTIFICATE OF APPLICANT:  My signature below certifies that all the information provided in this application is true. I understand and agree that any misstatement of material facts contained in this application may cause me to forfeit all my rights to employment with the County of Wayne. I understand that any claims related to this application will be fully waived if not brought within 180 days. I further certify that this application is made under my correct legal name. I authorize my former employers to furnish any and all information concerning my previous employment to the Wayne County Department of Personnel/Human Resources. I hereby release my former employers from any liability for providing this information. A copy of this authorization shall be considered as effective and valid as the original. I understand that Wayne County, as a condition of employment, may run a complete check of any possible reference, background and criminal records I might have. 
DATE: ______________________________________SIGNATURE: ________________________________________________________________________

DEFINITION OF RACIAL CATEGORIES

	CATEGORY NAME
	DEFINITION

	White/Caucasian
	All persons having origins in any of the original peoples of Europe, North Africa or the Middle East.

	Black/African American
	All persons having origins in any of the original peoples of the Black racial groups of Africa.

	Hispanic or Latino 
	All persons of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin.

	Asian 
	All persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian Subcontinent.  This area includes: Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand or Vietnam.

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

	Native Hawaiian or Pacific Islander
	Having origins in any of the original peoples of Hawaii, Guam, Samoa or other Pacific Islands

	More than two Races
	Persons who identify with more than one of the above racial designations.
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PRIOR WORK EXPERIENCE:  Account for ALL your time in the past TEN years and any earlier experience which qualifies you for the position for which you are applying.  If more than one position was held under the same employer, describe each position separately. If more space is needed, attach additional sheets.  Describe in detail the kind of work, responsibilities and the number and kind of positions supervised, if any.  Be sure to sign the certificate at the bottom of this page.








