	WAYNE COUNTY

DEPARTMENT OF PERSONNEL/HUMAN RESOURCES
APPLICATION  FOR  

PROMOTIONAL EXAMINATION
	Title of Examination

(Copy full title from announcement)

     

	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, MI 48226-2838, or faxed to (313) 967-1231.  Applications 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.

	First Name

     
	Last Name

     
	Middle

     
	SS#

     

	Address

     
	City

     

	State

  
	Zip

     
	County

     
	Home Phone Number

     
	Work Phone Number

     

	Did you graduate from High School?           FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No               If no, do you have a GED?           FORMCHECKBOX 
   Yes        FORMCHECKBOX 
  No

	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:       
	

	Other training (for example: trade, vocational, or business school).  For each, give the name and location (city and state) of school, dates attended, certificate and any other pertinent data.

     
	

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

     

	Type: 
	     
	# 
	     
	Exp. Date:
	     
	

	Type: 
	     
	# 
	     
	Exp. Date:
	     
	

	Type: 
	     
	# 
	     
	Exp. Date:  
	     
	

	Driver’s License Number: 
	     
	State:
	  
	Exp. Date:  
	     
	

	CDL Endorsements (if applicable)
	     
	

	
	


ACCOMMODATIONS FOR THE DISABLED:  A disabled person needing an accommodation in connection with this job application or to participate in the examination process, must notify the Department of Personnel/Human Resources.  An accommodation may also be requested in order to perform the essential functions of the job.  Such requests for accommodations will be evaluated at the time of appointment.


CERTIFICATE OF APPLICANT:  I hereby certify that all information given in this application is true, and I agree and understand that any misstatement of material facts contained in this application may cause rejection of the application or cancellation of my examination.  I certify  that this application is made under my correct legal name.  I further authorize former employers to furnish any information concerning my employment record that may be lawfully provided to the Wayne County Department of Personnel/Human Resources.  I hereby release my former employer from any liability because of having furnished this information.  A copy of this authorization shall be considered as effective and valid as the original.

DATE: _____________________________SIGNATURE: ___________________________________________​​​​​​​_______________________






 
	FOR USE BY THE DEPARTMENT OF PERSONNEL/HUMAN RESOURCES ONLY

	ACTION
	BY
	DATE
	EXP.
	EDU.
	LATE
	OTHER
	

	Reject
	
	
	
	
	
	
	

	Conditional
	
	
	
	
	
	
	

	Accept
	
	
	
	
	
	
	


(PLEASE COMPLETE THE REVERSE SIDE OF THIS APPLICATION)                     P/HR-217  Rev. 5/13

	Title of Present Position:
	     

	Length of Employment:
	 Department:
	     
	Division:
	     

	      
	
	     
	 Specific Duties:        

	 Years
	
	 Months
	

	Beginning:
	     
	



	Position Title:
	     

	Length of Employment:
	 Department:
	     
	Division:
	     

	From: 
	     
	 Specific Duties:        

	To: 
	     
	



	Position Title:
	     

	Length of Employment:
	 Department:
	     
	Division:
	     

	From: 
	     
	 Specific Duties:        

	To: 
	     
	




	Length of Employment:
	Employer:
	     
	Address:
	     

	From:
	     
	Title:
	     
	Starting Salary:
	$     
	Last Salary:
	$     

	To:
	     
	Specific Duties:      

	Hours a week:
	  
	
	

	
	



	Length of Employment:
	Employer:
	     
	Address:
	     

	From:
	     
	Title:
	     
	Starting Salary:
	$     
	Last Salary:
	$     

	To:
	     
	Specific Duties:      

	Hours a week:
	  
	
	

	
	



	Length of Employment:
	Employer:
	     
	Address:
	     

	From:
	     
	Title:
	     
	Starting Salary:
	$     
	Last Salary:
	$     

	To:
	     
	Specific Duties:      

	Hours a week:
	  
	
	

	
	



Describe below your employment with Wayne County previous to your present position.  Attach additional sheets if necessary. 












































Describe in detail all your experience other than that with Wayne County which qualifies you for this position.  If more than one position was held under the same employer, describe each separately.  Attach additional sheets if necessary. 





Describe below your present position with Wayne County.  For “specific duties”, describe the kind of work you do, as well as the number and kind of positions you supervise, if any.  If you have held more than one position, describe the former ones below.




















