
Employment Application 

Personal Information 
 
__________________________ __________________________ _______ 
Last Name   First Name   MI 
 
__________________________ __________________________ ___________________________ 
Street Address   City    State/Zip 
 
__________________________ __________________________ ____________________________ 
Phone Number   Cell Phone   E-mail  
 
 
Are you 18 years of age or older? _____ Yes  _____ No  ____________________________  
        Social Security Number 
 
Have you ever been convicted of or pled guilty to a criminal offense which has not been expunged or sealed 
by court order? _____ Yes  _____ No    If “yes”, please explain:  ____________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
A conviction does not necessarily disqualify an applicant from employment. 
 
Employment Desired 
 
_______________________________ ________________ ___________________ 
Position  Applying For          Start Date          Salary Desired 
 
Have you ever applied here before?   _____ Yes  _____ No  If “yes”, give date:  __________ 
 
Have you ever been employed here before?  _____ Yes  _____ No If “yes”, give date:  __________ 
 
General 
 
Do you hold any license, registration, or certification required by or related to the position you are applying 
for? 
 
__________________________ __________________________ ________________    _______________ 
Type    Issued By   Expiration         Number 
 
__________________________ __________________________ ________________    _______________ 
Type    Issued By   Expiration  Number 
 
Have you ever been employed under a different name?  _____ Yes  _____ No 
 
If “yes”, identify name:  ____________________________________________ 



Champaign-Urbana Public Health District 
Employment Application 

Employment History — List your current or most recent employment first. 
 
 
Company Name  ___________________________________  Phone  __________________________ 
 

Company Address  _________________________________________________________________________ 
 

OK to contact?  _____ Yes  _____ No Supervisor’s Name  _____________________________________ 
 

Your Title  ____________________________ Supervisor’s Title  _______________________________ 
 

Employed from  ____________ to ____________ Beginning & Ending Pay _________________________ 
 

Reason for leaving:  _________________________________________________________________________ 
 

Job Description:  ___________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 
 
Company Name  ___________________________________  Phone  __________________________ 
 

Company Address  _________________________________________________________________________ 
 

OK to contact?  _____ Yes  _____ No Supervisor’s Name  _____________________________________ 
 

Your Title  ____________________________ Supervisor’s Title  _______________________________ 
 

Employed from  ____________ to ____________ Beginning & Ending Pay _________________________ 
 

Reason for leaving:  _________________________________________________________________________ 
 

Job Description:  ___________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 
 
Company Name  ___________________________________  Phone  __________________________ 
 

Company Address  _________________________________________________________________________ 
 

OK to contact?  _____ Yes  _____ No Supervisor’s Name  _____________________________________ 
 

Your Title  ____________________________ Supervisor’s Title  _______________________________ 
 

Employed from  ____________ to ____________ Beginning & Ending Pay _________________________ 
 

Reason for leaving:  _________________________________________________________________________ 
 

Job Description:  ___________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 
 
Company Name  ___________________________________  Phone  __________________________ 
 

Company Address  _________________________________________________________________________ 
 

OK to contact?  _____ Yes  _____ No Supervisor’s Name  _____________________________________ 
 

Your Title  ____________________________ Supervisor’s Title  _______________________________ 
 

Employed from  ____________ to ____________ Beginning & Ending Pay _________________________ 
 

Reason for leaving:  _________________________________________________________________________ 
 

Job Description:  ___________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
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Educational Background 
 
High School _______________________________ City _______________________ State __________ 
 
# of Years Completed _______________________ Diploma  _____ Yes  _____ No 
 
College ___________________________________ City _______________________ State __________ 
 
Major _________________________  # of Years Completed __________  Degree __________________ 
 
College ___________________________________ City _______________________ State __________ 
 
Major _________________________  # of Years Completed __________  Degree __________________ 
 
 
Business College/Vocational School _______________________________________________________ 
 
Major _________________________  # of Years Completed __________  Degree __________________ 
 
Training _______________________________________________________________________________ 
 
Certificate Type _________________  Certificate Date _____________  Certificate # ________________ 
 
 
Professional References 
 
Name ______________________________________ Company  _________________________________ 
 
Address ________________________________________________________________________________ 
 
Phone: _____________________________________ E-mail:  ___________________________________ 
 
Relationship _________________________________ 
 
Name ______________________________________ Company  _________________________________ 
 
Address ________________________________________________________________________________ 
 
Phone: _____________________________________ E-mail:  ___________________________________ 
 
Relationship _________________________________ 
 
Name ______________________________________ Company  _________________________________ 
 
Address ________________________________________________________________________________ 
 
Phone: _____________________________________ E-mail:  ___________________________________ 
 
Relationship _________________________________ 
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Additional Information and Disclosure 
 
Explain any gaps in your employment history:  ___________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Have you ever been terminated from a job?  _____ Yes  _____ No 
 
If “yes”, please explain:  ______________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Are you eligible to work in the Unites States?  _____ Yes  _____ No 
 
Are any of your relatives currently employed by CUPHD?  _____ Yes  _____ No 
 
If “yes”, please identify name and relationship:  ___________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
All hiring and employment at the Champaign-Urbana Public Health District is at will.  I understand that this  
application is not an employment contract, nor can it be used to create one.  Employment by Champaign-
Urbana Public Health District has no specific term and may be terminated by the employee or the Agency 
with or without notice.  I acknowledge that the Champaign-Urbana Public Health District has not made any 
promises or representations that differ from those contained in this paragraph. 
 
I understand that I must provide satisfactory documents to establish my identity and the right to work in the 
United States.  If I am offered a position with Champaign-Urbana Public Health District, and that failure to 
provide this evidence, will result in the termination of my employment. 
 
I hereby affirm that the information provided on this application is true and complete to the best of my 
knowledge and agree that falsified information or significant omission may disqualify me from further con-
sideration for employment and may be considered justification for dismissal if discovered at a later date. 
 
 
 
_____________________________________________ _____________________________ 
Signature of Applicant     Date  
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Pre-Employment Disclosure — Authorization and Release  
 
This notice is being given to you pursuant to the Fair Credit Reporting Act (FCRA) 15 U.S.C. 1861.  The 
FCRA requires that we make a clear and conspicuous disclosure of its intent to conduct a check of your  
background that may affect your application for employment.  This check may include driving records, 
driver’s license verification, criminal background, employment, and education verification.  I understand that 
Champaign-Urbana Public Health District (CUPHD) may rely on any part, or all of this information, in de-
termining whether to extend an offer of employment.  I further understand that if any adverse action is taken 
by CUPHD, I will be provided with a copy of such information along with a summary of my rights under the 
FCRA. 
 
I understand that the background check which may be performed by Investigators is being performed as part 
of the pre-employment process to evaluate me for employment and is not conducted for any other purposes 
other than in connection with my application for employment.  This investigation may include all felonies as 
well as misdemeanors. 
 
I also understand that I may be subject to drug testing in order to complete my pre-employment assessment 
and the outcome may effect consideration of employment at CUPHD.  In the event of a workers’ compensa-
tion claim, I may also be drug tested at the time of the accident.  The result of the test, or refusal to take the 
test, may effect your workers’ compensation benefits as well as continued or future employment at CUPHD. 
 
I have read this Pre-Employment Disclosure, and by signing below, hereby authorize investigators to conduct 
a background check as described herein in conjunction with my application for employment.  I hereby release 
investigators from any and all liability related to the procurement or disclosure of any information provided 
by me or obtained about me in connection with my application for employment.  I further direct and author-
ize investigators to conduct the background check and further authorize any third parties who may be the 
custodians of or in possession of the requested information, to disclose such information to investigators in 
connection with this background check. 
 
Your date of birth is required to complete the background check only and has no other bearing on the hiring 
process.  This form or information contained herein will not be provided to the reporting director. 
 
__________________________________             _________________________________ 
Applicant signature                                                 Date 
 
__________________________________             _________________________________ 
 Printed Name                                                        Maiden Name (if applicable) 
 
__________________________________             _________________________________ 
 Date of Birth                                                          Social Security Number 
 
__________________________________             __________________________________ 
 Drivers License Number                                       State of License/Expiration Date 
 
 
______________________________________________________________________________ 
Current Street Address  City    County    State/Zip 
 
 
______________________________________________________________________________ 
Previous Street Address  City    County    State/Zip 


