Toledo Area Sanitary District

5015 Stickney Avenue
Toledo, Ohio 43612

Employment Application 419.726.7891

Applicant Information

Full Name: Date:
Last First M.1.
Present
Address:
Street Address Apartment/Unit #
City State ZIP Code
Permanent
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No.: Desired Salary:$

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [ O
YES NO
Have you ever worked for this company? | | If yes, when?
Are you 18 years of age or older? YES NO
(Il (Il
YES NO
Do you know anyone currently/previously employed by TASD? [ O Referred by:

High School: Address:

YES NO
From: To: Did you graduate? [ O Diploma:
College: Address:
YES NO
From: To: Did you graduate? [] | Degree:
Other: Address:
YES NO
From: To: Did you graduate? [] | Certificate/Degree:
Previous Employment
Are you currently employed? If so, may we contact your current employer?
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$
Responsibilities:
From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O




Company: Phone:

Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$
Responsibilities:
From: To: Reason for Leaving:
YES NO

May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$
Responsibilities:
From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? | |

Which of these jobs did you like the best?

Military Service

YES NO
Present membership in the National Guard or Reserves? O O
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

References

*Please list three professional references that we may contact and you have known for at least one year.

Disclaimer and Signature

| certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed,
falsified statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references listed above to give you any and all information concerning my
previous employment and any pertinent information they may have, and release all parties from all liability for any damage that may result
from furnishing same to you.

Signature: Date:

DO NOT WRITE IN THIS BOX

Interviewed by: Date: Hired: [JYES []NO

Position: Start date: Wage:

Approved by:

HIRING MANAGER OFFICE MANAGER GENERAL MANAGER




