


LICENSE, CERTIFICATIONS, AND SKILLS

Please list below any job related license, certifications or skills you hold.

Type Number Expiration Date
Type Number Expiration Date
Type Number Expiration Date

Job Related Skills:

Machines or Equipment you can operate skillfully:

Foreign Languages:

EDUCATION
CIRCLE YOUR HIGHEST EDUCATION LEVEL: (1) (2)(3)(2)(5)(6)(7)(8) (9 G0 11 (w (3 G4 G5 46 @47 48 49 (+
Are you a High School Graduate YES [] NO [] OrGED? YES [  NO [=]
High School Address
College Address
Hours Completed Did you graduate? YESO NOO Degree
Other Address
Did you graduate? YESO NOO Degree
Other Address

Did you graduate? YES O NO O Degree

PREVIOUS EMPLOYMENT

Start with your present or most recent job. Include military service. List your last five jobs or ten years of work experience.

Company Phone ( )
Address Supervisor
Job Title Starting Salary $ Ending Salary $

Responsibilities
From To Reason for Leaving

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




PREVIOUS EMPLOYMENT (CONTINUED)

Company Phone ( )

Address Supervisor

Job Title Starting Salary $ Ending Salary $
Responsibilities

From To Reason for Leaving

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

Company Phone ( )

Address Supervisor

Job Title Starting Salary $ Ending Salary $
Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YESO NO O

Company Phone ( )

Address Supervisor

Job Title Starting Salary $ Ending Salary $
Responsibilities

From To Reason for Leaving

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

Company Phone ( )

Address Supervisor

Job Title Starting Salary $ Ending Salary $
Responsibilities

From To Reason for Leaving

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

Company Phone ( )

Address Supervisor

Job Title Starting Salary $ Ending Salary $

Responsibilities
From To

May we contact your previous supervisor for a reference?

Reason for Leaving

=0

NOO




REFRENCES

Full Name Relationship
Company Phone ( )
Address

Full Name Relationship
Company Phone ( )
Address

Full Name Relationship
Company Phone ( )
Address

DISCLAIMER AND SIGNATURE

PLEASE READ CAREFULLY BEFORE SIGNING:

I understand that by filling out the City of Ardmore Employment Application | authorize the City of Ardmore to thoroughly investigate all
statements contained in my application and resume, and | hereby state the information given by me is true and complete to the best of
my knowledge. | understand that any false statement or misrepresentation on this application is sufficient cause for refusal to hire or
dismissal if | have been employed.

I understand that the City of Ardmore conducts employment physical examinations and drug testing and all job offers are contingent upon
the results of such tests.

And further, | expressly request former employers and any persons who may have pertinent information concerning me to furnish such
information to the City of Ardmore officials. | agree to hold such persons harmless, and | do hereby release them from any and all liability
for damage of any nature whatsoever for furnishing such information.

Signature Date




City of Ardmore HR

Acknowledgement of Residency Requirements

Name: Date:

I, , hereby acknowledge that the City of

Ardmore Fire Department has a residency requirement that states: 4ll fire protection
personnel hired afier July 1, 1999 must be able to report to work from their residence
within thirty (30) minutes of notice. 1 also acknowledge and understand when hired by the
City of Ardmore Fire Department I will have to comply with the residency requirement

within six (6) months of my date of hire.

Recipient’s Signature Date




Statement Concerning Your Employment in a Job
Not Covered by Social Security

Employee Name Employee ID#

Employer Name Employer ID#

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, you
may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit from Social
Security based on either your own work or the work of your husband or wife, or former husband or wife, your
pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, however, will
not be affected. Under the Social Security law, there are two ways your Social Security benefit amount may be

affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. As
aresult, you will receive a lower Social Security benefit than if you were not entitled to a pension from this job. For
example, if you are age 62 in 2005, the maximum monthly teduction in your Social Security benefit as a result of
this provision is $313.50. This amount is updated annually. This provision reduces, but does not totally eliminate,
your Social Security benefit. For additional information, please refer to Social Security Publication, “Windfall

Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or

widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security,
two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are
eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - $400=5$100).
Even if your pension is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still
eligible for Medicare at age 65. For additional information, please refer to Social Security Publication, “Government

Pension Offset”

For More Information
Social Security publications and additional information, including information about exceptions to each provision,
are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf or hard of

hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

I certify that I have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future Social

Security henefits.

Signature of Employee Date

Form SSA-1945 (12-20604)



Information about Social Security Form SSA-1945
Statement Concerning Your Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires State
and local government employers to provide a statement to employees hired January 1, 2005 or later in a job not
covered under Social Security. The statement explains how a pension from that job could affect future Social

Security benefits to which they may become entitled.

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is the
document that employers should use to meet the requirements of the law. The SSA-1945 explains the potential
effects of two provisions in the Social Security law for workers who also receive a pension based on their work in
a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a worker’s
Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a Social

Security benefit received as a spouse or an ex-spouse.

Employers must:
¢ Give the statement to the employee prior to the start of employment;

¢ Get the employee’s signature on the form; and
¢ Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form.

Copies of the SSA-1945 are available online at the Social Security website, www.socialsecurity.gov/form {945,
Paper copies can be requested by email at oplm.oswm.rget.orders @ssa.gov or by fax at 410-965-2037. The
request must include the name, complete address and telephone number of the employer. Forms will not be sent to
a post office box. Also, if appropriate, include the name of the person to whom the forms are to be delivered. The
forms are available in packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering.

Form SSA-1945 (12-2004)



The City of Ardmore is committed to equal employment opportunity for all employees and applicants. To assist the City in properly identifying its

Office Use Only:
Job Opening #

Voluntary Applicant Self ID Form
New Hire Self ID Form

employees and applicants for our compliance with the federal and state requirements, we request that you complete the information below.
Submission of this information is voluntary and refusal to provide it will not subject you to any adverse treatment. If you have any concerns in
answering these questions, please contact Human Resources.

Name:

Gender: ﬁMale |7Female

Please print

Position applied for:

I:II elect not to identify my gender

Referral source
Newspaper Private Employment Agency
Radio Employee
— . .
Job Service Relative
— .
Job Fair Other
— ..
[Television
Race
1 - White Persons having origins in any of the original peoples of Europe, North Africa or the Middle East.

(not Hispanic or Latino)

2 - Black or African-American
(not Hispanic or Latino)

| 3 Hispanic or Latino

ﬁ 4 - Asian

(not Hispanic or Latino)

5 - American Indian or Alaskan
Native
(not Hispanic or Latino)

| 6 - Native Hawaiian or other
Pacific Islander
(not Hispanic or Latino)

I 7 - Two or more races
(not Hispanic or Latino)

I 9 - | elect not to identify my race.

Persons having origins in any of the black racial groups of Africa.

Persons of Mexico, Puerto Rican, Cuban, Central or South America or other Spanish culture or
origin (including Spain) regardless of race. This ethnicity includes among persons from Central
and South American countries, only those who are of Spanish origin, descent or culture.

Persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian
Subcontinent (including India, Pakistan, Bangladesh, Srilanka, Nepal, Sikkim and Bhutan). This race
includes Cambodia, China, Japan, Korea, Malaysia, the Phillipine Islands, Thailand and Vietnam.

Persons having origins in any of the original peoples of North and South America (including Central

America) and who maintains cultural identification through tribal affiliation or have community attachment.

A person having origins in any of the original people of Hawaii, Guam, Samoa, or other Pacific Islands.

All persons who identify with more than one of the above five races.

Applicant Signature:

Date:




	COA 2007 Application.doc
	CITY OF ARDMORE
	APPLICATION FOR EMPLOYMENT
	APPLICANT INFORMATION
	LICENSE, CERTIFICATIONS, AND SKILLS
	EDUCATION
	PREVIOUS EMPLOYMENT
	Start with your present or most recent job. Include military service. List your last five jobs or ten years of work experience. 


	App ID Form Clean AS.xls

	Date Available: 
	How did you learn about the job for which you are applying: 
	Have you ever been convicted of a felony YES NO If yes explain Convictions may not disqualify you: 
	Have you ever been fired or asked to resign from a job YES NO If yes explain: 
	Do you have any relatives by blood or by marriage working for or holding office for the City of Ardmore YES NO If yes explain: 
	Have you ever had your drivers license suspended or revoked YES NO If yes explain: 
	License Number: 
	High School Address: 
	College Address: 
	Other Address: 
	Other Address_2: 
	Supervisor: 
	Name: 
	Private Employment Agency: 
	Employee: 
	Relative: 
	Other: 
	Last Name: 
	First Name: 
	Address: 
	Apt: 
	City: 
	State: 
	Phone: 
	Alternate  Phone: 
	Zip: 
	Social Security: 
	Email: 
	If so when: 
	US Citizen: YES
	Authorized to work: Off
	Worked for CoA: Off
	Military: Off
	Honorable: Off
	MEDate: 
	MSDate: 
	Felony: Off
	Fired: Off
	Relatives: Off
	Suspended: Off
	License: Off
	CDL: Off
	Job Related SkillsRow: 
	Machines or Equipment you can operate skillfully: 
	Foreign Languages: 
	CertType1: 
	CertNum1: 
	CertDate1: 
	CertType2: 
	CertNum2: 
	CertDate2: 
	CertType3: 
	CertNum3: 
	CertDate3: 
	GED: No
	EDLvl: 12
	HSGrad: Off
	HSName: 
	CDegree: 
	ODegree1: 
	ODegree2: 
	CollegeName: 
	OName1: 
	OName2: 
	CHours: 
	CGrad: Off
	OGrad1: Off
	OGrad2: Off
	Company1: 
	Company1Phone: 
	Company1Address: 
	Company1Job: 
	Company1SSalary: 
	Company1ESalary: 
	Company1EDate: 
	Company1SDate: 
	Company1Reason: 
	Company1Responsibilities: 
	Company1Contact: Off
	Company2Name: 
	Company2Phone: 
	Company2Supervisor: 
	Company2Job: 
	Company2SSalary: 
	Company2ESalary: 
	Company2Responsibilities: 
	Company2SDate: 
	Company2Reason: 
	Company2Contact: Off
	Company2Address: 
	Company2EDate: 
	Company3Name: 
	Company3Phone: 
	Company3Address: 
	Company3Supervisor: 
	Company3Job: 
	Company3SSalary: 
	Company3ESalary: 
	Company3Responsibilities: 
	Company3Reason: 
	Company3EDate: 
	Company3SDate: 
	Company3Contact: Off
	Company4Name: 
	Company4Address: 
	Company4Supervisor: 
	Company4Job: 
	Company4SSalary: 
	Company4ESalary: 
	Company4Responsibilities: 
	Company4Reason: 
	Company4EDate: 
	Company4SDate: 
	Company4Contact: Off
	Company4Phone: 
	Company5Name: 
	Company5Phone: 
	Company5Address: 
	Company5Supervisor: 
	Company5Job: 
	Company5SSalary: 
	Company5ESalary: 
	Company5Responsibilities: 
	Company5Reason: 
	Company5EDate: 
	Company5SDate: 
	Company5Contact: Off
	Company6Name: 
	Company6Phone: 
	Company6Address: 
	Company6Supervisor: 
	Company6Job: 
	Company6SSalary: 
	Company6ESalary: 
	Company6SDate: 
	Company6EDate: 
	Company6Reason: 
	Company6Contact: Off
	Company6Responsibilities: 
	Ref2Name: 
	Ref2Relation: 
	Ref2Company: 
	Ref2Phone: 
	Ref2Address: 
	Ref1Name: 
	Ref1Company: 
	Ref1Relation: 
	Ref1Phone: 
	Ref1Address: 
	Ref3Name: 
	Ref3Relation: 
	Ref3Company: 
	Ref3Phone: 
	Ref3Address: 
	Position: 
	Gender: Off
	Referal: Off
	Race: Off
	ResidencyDate: 
	ResidencyName: 
	Date: 
	MI: 


