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APPLICATION  FOR  EMPLOYMENT 
(Pre-Employment Questionnaire) 

MEDINA COUNTY BOARD OF MRDD 
4691 Windfall Road, Medina, Ohio  44256-8705 

 
PERSONAL INFORMATION: 
 
Name ____________________________________________________  Date ___________________________ 
   last   first  middle 
 
Address __________________________________________________________________________________ 
  number and street     city    state zip 
 
Soc. Sec. No. ___________________________________ Phone No. (________)________________________  
 
EMPLOYMENT DESIRED: 
Position(s) ________________________________________________________________________________ 

Please Check ( )        ______Full Time   ______Part Time   ______Substitute   ______Seasonal 

Hours Available ___________________________ to ___________________________ 

Specific Skills/Interests ______________________________________________________________________ 

__________________________________________________________________________________________ 

Date You Can Start _________________________ Salary Desired $___________________per_____________ 

Have you ever been convicted of a felony?      YES       NO 

If “YES” please 

explain:_______________________________________________________________________ 

__________________________________________________________________________________________ 
 
EDUCATION: 
High School __________________________________ Diploma?      YES       NO    GED 

College ______________________________________ Graduate?      YES       NO DEGREE_________ 

College ______________________________________ Graduate?      YES       NO DEGREE_________ 

Subjects Studied, Major, or Other Special Training ________________________________________________ 
 
PROFESSIONAL REFERENCES: 
Give the names of 3 current or former supervisors or co-workers whom you have known at least one year  
who may testify to your performance and/or work skills.   Do not give the names of persons related to you. 
 Name/Title    Address     Phone No.  Years Known  
 
1.________________________________________________________________________________________ 
 
2.________________________________________________________________________________________ 
 
3.________________________________________________________________________________________ 
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EMPLOYMENT: List your last 3 employers below, starting with the most recent (or present): 
 
from 

to 
 
   Date (mo & yr)  Employer (company name, address, phone #)   Supervisor's Name / Title  

 

 Your Position    Salary    Reason For Leaving 

from 

to 
 
   Date (mo & yr)  Employer (company name, address, phone #)   Supervisor's Name / Title  

 

 Your Position    Salary    Reason For Leaving 

from 

to 
 
   Date (mo & yr)  Employer (company name, address, phone #)   Supervisor's Name / Title  

 

 Your Position    Salary    Reason For Leaving 
 

May we contact your present/most recent employer?       YES       NO 

I 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 form shall be grounds for dismissal. 
I authorize the investigation of all statements contained herein and give permission for the references 
listed above to give you any and all information concerning my background, and release all parties 
from all liability for any damage that my result from furnishing the same to you. 
 

__________________________________________________________________________________________ 
     signature      date    
 
 

FOR AGENCY USE ONLY 
 

Interviewed by______________________________________________ Date___________________________ 

Comments: 
 
 
 
Hired?      YES       NO Position ________________________________________________ 
 
Salary _______________________________ Date reporting to work _____________________________ 

 
APPROVED: 
 

__________________________________________________________________________________________ 
 Dept. Head    Personnel Manager     Superintendent  
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