
Employment Application 

We consider applicants for all positions without regard to race, color, religion, creed, gender, national 

origin, age, disability, marital, veteran, or any other legally protected status. 

APPUCANT INFORMATION 

Position Applied for: Date: 

Last Name First Name M.I. 

Street Address Apartment/Unit# 

City State Zip 

Email Address Phone Number 

Date Available 
Desired Salary 

Available to work: Full Time D Part Time D Temporary D 

Are you a citizen of the United States? YES D NOD If no, are you authorized to work in the U.S. YES D 

Have you ever worked for Lackawanna County? YES D NOD If so, when? 

Have you ever been convicted of a felony or 
misdemeanor in the last 7 years?* YES D NOD If yes, explain. 

*A conviction will not necessarily result in the
denial of employment.

Are you at least 18 years of age? YES D NOD If no, can you provide proof of YES D 
eligibility to work? 

NOD 

NOD 



PREVIOUS EMPLOYMENT 

Start with your present or last job. Include any job-related military service assignments and volunteer activities. You may 
exclude organizations which indicate race, color, religion, creed, gender, national origin, age, disability, marital, veteran, or any 
other leoal!y orotected status. 

Company Phone  

Address Supervisor 

Job Title I Starting Salary $ I Ending Salary $ 

Responsibilities 

From To Reason for Leaving 

May we contact this employer for a reference? YES D NOD 

Company Phone  

Address Supervisor 

Job Title I Starting Salary $ I Ending Salary $ 

Responsibilities 

From To Reason for Leaving 

May we contact this employer for a reference? YES D NOD 

Company Phone  

Address Supervisor 

Job Title I Starting Salary $ I Ending Salary $ 

Responsibilities 

From To Reason for Leaving 

May we contact this employer for a reference? YES D NOD 

EDUCATION 

High School Address 
Course of Study 

From To Did you graduate? YES D NOD Degree 

College Address 
Course of Study 

From To Did you graduate? YES D NOD Degree 

Other Address 
Course of Study 

From To Did you graduate? YES D NOD Degree 



REFERENCES 

Please list three professional references. 

Full Name Relationship 

Company Phone  

Address 

Full Name Relationship 

Company Phone  

Address 

Full Name Relationship 

Company Phone  

Address 

Describe any specialized training, apprenticeship, skills and extra-curricular activities. 

List professional, trade, business or civic activities and offices held. 
You may exclude membership which would reveal race, color, religion, creed, gender, national origin, age, disability, marital, 
veteran, or any other legally protected status. 

MILITARY SERVICE 

Branch From To 

Rank at Discharge Type of Discharge 

If other than honorable, explain: 





Equal Employment Opportunity Form 

APPLICANT INFORMATION 

Position Applied for: 

Last Name I First M.I. I Date 

Street Address Apartment/Unit # 

City State ZIP 

Phone E-mail Address

[ Gende, 

Military Seivice 

Pre-Vietnam Era D Vietnam Era D 

Post-Vietnam Era D Disabled Veteran D 

How did you hear about this position? 

Female D Male D 

Newspaper D Company Employee D Professional Publication D 

Job Fair D Placement Office D Web Site D 

Other □ ----------

Voluntary Information 
This information is being requested in accordance with federal regulations. Any information provided is voluntary. Lackawanna County will only use this 
information for purposes consistent with applicable federal and state regulations and will not use it in considering you for employment with the County. All 
information provided will be confidential except for disclosure required by applicable federal and state regulations. 

Racial or Ethnic Group 

American Indian/Alaskan D Asian/Pacific Islander D Black/African American D 

Hispanic/Latino    White/Caucasian □ Other D 
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