
Ford Township Employment Application 
Instructions: Please complete all sections of this application. Incomplete applications may 
not be considered. Attach additional sheets if necessary. 

Applicant Information 
Full Name: __________________________________________ 

Date: __________________________________________ 

Address: __________________________________________ 

City: __________________________________________ 

State: __________________________________________ 

ZIP: __________________________________________ 

Phone Number: __________________________________________ 

Email Address: __________________________________________ 

Are you a U.S. Citizen?: __________________________________________ 

If no, are you authorized to work in the U.S.?: __________________________________________ 

Position Applied For: __________________________________________ 

Date Available: __________________________________________ 

Desired Salary: __________________________________________ 

Employment Type (Full-Time, Part-Time, Temporary/Seasonal): 
__________________________________________ 

Education 
School Name Location Years Attended Degree/Diploma Major/Area of 

Study 



Employment History 
Employer 1 Name: __________________________________________ 

Address: _________________________________________________ 

Job Title: ________________________ 

Supervisor: ________________________ 

Phone: ___________________________ 

Start Date: ___________  End Date: ___________ 

Reason for Leaving: ________________________________________ 

May we contact this employer? ☐ Yes ☐ No

Employer 2 Name: __________________________________________ 

Address: _________________________________________________ 

Job Title: ________________________ 

Supervisor: ________________________ 

Phone: ___________________________ 

Start Date: ___________  End Date: ___________ 

Reason for Leaving: ________________________________________ 

May we contact this employer? ☐ Yes ☐ No

Employer 3 Name: __________________________________________ 

Address: _________________________________________________ 

Job Title: ________________________ 

Supervisor: ________________________ 

Phone: ___________________________ 

Start Date: ___________  End Date: ___________ 

Reason for Leaving: ________________________________________ 



May we contact this employer? ☐ Yes ☐ No 
 

References 
Name Relationship Phone Number Email 

    

    

    

Additional Information 
Do you have a valid driver’s license? ☐ Yes ☐ No: __________________________________________ 

Have you ever been convicted of a felony? ☐ Yes ☐ No: __________________________________________ 

If yes, please explain: __________________________________________ 

Applicant Certification 
I certify that my answers are true and complete to the best of my knowledge. If this 
application leads to employment, I understand that false or misleading information may 
result in my release. 

Signature: _______________________________ 

Date: ___________________ 


	Ford Township Employment Application
	Applicant Information
	Education
	Employment History
	References
	Additional Information
	Applicant Certification


	Full Name: 
	Date: 
	Address: 
	City: 
	State: 
	ZIP: 
	Phone Number: 
	Email Address: 
	Are you a US Citizen: 
	If no are you authorized to work in the US: 
	Position Applied For: 
	Date Available: 
	Desired Salary: 
	Employment Type FullTime PartTime TemporarySeasonal: 
	School NameRow1: 
	LocationRow1: 
	Years AttendedRow1: 
	DegreeDiplomaRow1: 
	MajorArea of StudyRow1: 
	School NameRow2: 
	LocationRow2: 
	Years AttendedRow2: 
	DegreeDiplomaRow2: 
	MajorArea of StudyRow2: 
	School NameRow3: 
	LocationRow3: 
	Years AttendedRow3: 
	DegreeDiplomaRow3: 
	MajorArea of StudyRow3: 
	Employer 1 Name: 
	Address_2: 
	Job Title: 
	Supervisor: 
	Phone: 
	Start Date: 
	End Date: 
	Reason for Leaving: 
	May we contact this employer: Off
	Yes: Off
	Employer 2 Name: 
	Address_3: 
	Job Title_2: 
	Supervisor_2: 
	Phone_2: 
	Start Date_2: 
	End Date_2: 
	Reason for Leaving_2: 
	May we contact this employer_2: Off
	Yes_2: Off
	Employer 3 Name: 
	Address_4: 
	Job Title_3: 
	Supervisor_3: 
	Phone_3: 
	Start Date_3: 
	End Date_3: 
	Reason for Leaving_3: 
	May we contact this employer_3: Off
	Yes_3: Off
	NameRow1: 
	RelationshipRow1: 
	Phone NumberRow1: 
	EmailRow1: 
	NameRow2: 
	RelationshipRow2: 
	Phone NumberRow2: 
	EmailRow2: 
	NameRow3: 
	RelationshipRow3: 
	Phone NumberRow3: 
	EmailRow3: 
	Do you have a valid drivers license: Off
	Yes_4: Off
	No: 
	Have you ever been convicted of a felony: Off
	Yes_5: Off
	No_2: 
	If yes please explain: 
	Date_2: 


