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Date of Application: ________________________    Position Applied for: _______________________________________ 
 
Referral Source: __Advertisement __Friend __Walk-in __Internet __Other 
 
__________________________________________  ________________________________        _____________ 
Last Name       First Name           Middle Initial 
 
__________________________________________________________________________________________________ 
Mailing Address     City      State  Zip Code 
 
_____________________________________________                   ____________________________________________ 
Telephone Number (Include Area Code)    Other Telephone Number (Cell Phone, Work, etc.) 
 
___________________________________________________________________________________________________ 
E-Mail Address – Optional (Please clearly print your email address on the line above) 
 
1) Social Security Number: (last four digits only please)  XX – XX - _ _ _ _ 
2) Valid Ohio Driver’s License?         ___YES ___NO 
3) Valid Ohio CDL License?         ___YES ___NO 
4) Are you a citizen of the United States?        ___YES ___NO 
5) If NO, have you legally declared the intention of becoming a United States Citizen?  ___YES ___NO 
6) Are you a Veteran of the U.S. Military Service?       ___YES ___NO 
7) Have you ever been convicted of a felony?       ___YES ___NO 
8) If you answered “YES” you have been convicted of a felony, please explain below: 
 
___________________________________________________________________________________________________ 
 
9) If you are applying for the position of police officer, are you between the age of 21-34?   __YES __NO 
 

(CHECK ONE OR BOTH FOR NUMBERS 10 AND 11) 
10) Have you ever been employed with The City of Hilliard and/or The Hilliard School District?        __YES __NO 
11) Any immediate family members employed by The City of Hilliard and/or The Hilliard School District? __YES __NO 
12) If “YES”, what dates were you employed?  
___________________________________________________________________________________________________ 

 
 
EDUCATION: 
 
13)  Circle highest grade completed  9 10 11 12 Diploma?  __YES __NO 
 
14)  College – Highest level completed 1    2    3    4    5  Graduate School     1    2    3    4   
 
15) __________________________________________________________________________________________ 

 
__________________________________________________________________________________________ 
(List above any specialized training, apprenticeship skills and/or extra-curricular/volunteer activities, 
certificates, licenses or permits you have) 

       (OVER) 
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Employer name and address: ____________________________________________________________________________ 
 
Job Title: ____________________________________ Supervisor: _________________________________________ 
 
Work performed: _____________________________________________________________________________________ 
 
Employed:  FROM: ____/____ (Month/Year)  TO: ____/____ (Month/Year). 
 
Reason for leaving: ___________________________________________________________________________________ 
#2 
Employer name and address_____________________________________________________________________________ 
 
Job Title: ________________________________________ Supervisor: _________________________________________ 
 
Work performed: _____________________________________________________________________________________ 
 
Employed:  FROM: ____/____ (Month/Year)  TO: ____/____ (Month/Year). 
 
Reason for leaving: 
___________________________________________________________________________________________________ 
#3 
Employer name and address: ___________________________________________________________________________ 
 
Job Title: _______________________________________ Supervisor:__________________________________________ 
 
Work performed: ____________________________________________________________________________________ 
 
Employed:  FROM: ____/____ (Month/Year)  TO: ____/____ (Month/Year). 
 
Reason for leaving: ___________________________________________________________________________________ 
#4 
Employer name and address: ____________________________________________________________________________ 
 
Job Title: ________________________________________ Supervisor: _________________________________________ 
 
Work performed: _____________________________________________________________________________________ 
 
Employed:  FROM: ____/____ (Month/Year)  TO: ____/____ (Month/Year). 
 
Reason for leaving: ___________________________________________________________________________________ 
 
REFERENCES: 
Give name, address and telephone number of three references who are not related to you and are not previous employers: 
 
1) ________________________________________________________________________________________________ 

 
2) ________________________________________________________________________________________________ 

 
3) ________________________________________________________________________________________________ 

(Continued on next page) 
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ATTENTION MILITARY VETERANS: 
If you have served in the U.S. Military Service and you wish to receive credit, you must attach a copy of your discharge 
letter (DD214) to this application.  The application and discharge letter must be returned at the same time.  Military Credit 
may only be given to an applicant passing the exam. 
 
 
IMPORTANT;  PLEASE READ BEFORE SIGNING; 
This employer offers equal employment opportunity and equal consideration to all persons who seek employment with the 
City of Hilliard and/or Hillard City School District, and those who are already employed with the employer.  No employee 
or applicant will be discriminated against on the basis of race, color, ancestry, religion, creed, national origin, sex, age, 
veteran status, disability, and or any other characteristic protected by federal, state, or local law. 
 
As part of this application for employment, which includes the bond application and the health record, waiving any 
confidentiality of records with prior employer, I hereby authorize The City of Hilliard and/or The Hilliard City School 
District to investigate my references and to make and preserve such records.  I further agree that the giving of any false or 
misleading information by me may be grounds for termination of employment immediately. 
 
X______________________________________________________________ 
(Please place signature above stating that you have read the statement) 
 
 
Your notarized application, along with the $20.00 check or money order for the examination fee, and DD214 form if 
applicable, must be mailed together in one envelope by the postmark date deadline to: 

City of Hilliard, Ohio 
Civil Service Secretary 
P.O. Box 352 
Hilliard, Ohio  43026 
 

 
AFFADAVIT: 
 
STATE OF OHIO, COUNTY OF: __________________________ (Example:  Franklin County). 
 
I, __________________________________________,  being duly sworn, state that the foregoing information is true to  
  (Print applicant’s name above) 
the best of his/her knowledge and belief.  I understand, and authorize a background investigation. 
 
     Signature ___________________________________________________________ 
       (Applicant to sign above in the presence of a Notary) 
 
Sworn before me in my presence subscribed this ______ day of __________________________________, __________ 
             (Date)                             (Month)    (Year) 

 
     NOTARY  __________________________________________________________ 
(Place stamp/seal here) 
     My Commission Expires on ____________________________________________ 
 
       (OVER) 
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NOTICE TO APPLICANTS: 

 
 

1) All application information MUST be completed.  If a form item is not applicable, it should be marked “N/A” 
as opposed to being left blank.  Missing information can be grounds for rejection and non-eligibility to take the 
civil service exam. 
 

2) Resumes MUST NOT be submitted in lieu of application for employment information, nor in addition to a 
completed application.  Resumes are neither required nor requested and will not be retained by the civil service 
commission if received. 
 

3) All applications MUST be notarized. 
 

4) Return of applications MUST BE MAILED to the address identified on the “Examination Application”.  We 
will not accept any application that has not been postmarked by or before the date due. 
 

5) Return of applications MUST be postmarked by the date identified for the available position.  Applications that 
are received by the civil service commission postmarked after the date specified in the advertisement will be 
rejected and the applicant will not be eligible to take the examination. 
 

6) Applicants MUST submit a “non-refundable” check or money order with their application in the amount of 
$20.00 made payable to “City of Hilliard” for acceptance and testing.  Cash will not be accepted with the 
application. 
 

7) Receipts will not be mailed.  Cancelled check will be an applicant’s receipt. 
 

8) Returned checks, due to insufficient funds, will disqualify an applicant from employment consideration and 
testing. 
 
 
 


