
APPLICATION FOR EMPLOYMENT 
 

Lutheran Social Services of Northwestern Ohio is an   
Equal Opportunity/Affirmative Action Employer 

    
    

    
First Name Middle Last Name Social Security Number 
 
 
Address ( Street, City, State, Zip Code) 
   
Telephone Number: Home (          ) Work (          ) 
 
 
Driver’s License Number: State: Exp. Date: [  ]  No ne 
 
Position(s) Applied For:  
  
Are you able to perform the essential functions of the job, with or without [  ]  Yes 
reasonable accommodations? [  ]  No 
     
Available for: [  ]  Full-Time [  ]  Part-Time [  ]   On-Call [  ]  Contract 

 
Shift(s) Preferred:  
 
Any hours/shifts/days you cannot or will not work:  
 
How did you hear of the position that you are apply ing for?  
 
Describe any training relevant to the position for which you are applying:   
 
 
 
Special Skills/Qualifications:  
 
 
 
Have you ever filed an application with us before? [  ]  No [  ]  Yes, Date:  
 
Have you ever been employed with us before? [  ]  N o [  }  Yes, Date:  
    
Are you eligible for employment in the United State s? [  ]  No [  ]  Yes  
 
When will you be available to begin work?  
 
MILITARY 
   
Did you serve in the U.S. Armed Forces? [  ]  No  [   ]  Yes 
   
If so, please give dates of service:          From:                                                             To:                       

 
 

 



EDUCATION 
     
School: Name/Location: Study Area: # Years: Degree/ Diploma Received: 

Graduate 
    

 
 

 
College 

 

    

Business/ 
Trade 

 

    

High 
School/GED  

 

    

 

CREDENTIALS 
   
Type of Licensure: License Number(s): Expiration Date: 
[ ]  RN [ ]  LSW [ ]  LISW   
[ ]  LPC [ ]  LPCC [ ]  CT   
[ ]  CCDC:  Level: ______  [ ]  RC for CCDC   
[ ]  Licensed Psychologist [ ]  SWA   
[ ]  Other:   

  
List any pending license (include expected date):  

  
Have any restrictions, sanctions, or disciplinary a ctions ever been taken against your license?    
 
If yes, indicate the type of action taken and expla in the circumstances:  
 
 
 
Please list academic achievements, honors, scholars hips, fellowships, special recognition, or particip ation in or 
offices held in extracurricular activities. 
 
 
 
MISCELLANEOUS  
    
Have you ever been bonded? [  ] No [  ] Yes, with  
    
Have you ever been terminated or have you resigned after being told you would be terminated? [  ]  No    [  ]  Yes 
   
If yes, please explain:  
  
Have you ever been convicted of a crime? [  ]  No [   ]  Yes 
   
If yes, please explain:   
   
If hired for a position requiring the use of a vehi cle:   

a) Do you carry a valid driver’s license in the State of Ohio? [  ] No [  ] Yes 
   

b) Are there currently any violations or citations on your driving record? [  ] No [  ] Yes 
 
If yes, please explain:  
 
 
 
 
 



 
EMPLOYMENT EXPERIENCE May we contact your present employer?     

[  ]  Yes      [  ]  No  [  ]  Later time 

In order that we may check employment references, b eginning with current/most recent employer please p rovide 
your complete/accurate employment history. 
 
1.  Company Name:  Telephone Number: 

(            ) 
Complete Address: Employment Dates: 
 From: To: 
Supervisor’s Name: Salary:  [  ] Hour  [  ] Annual 
Job title and description of work duties; Start: Last: 
 Reason for Leaving: 

 
 

2.  Company Name:  Telephone Number: 
(            ) 

Complete Address: Employment Dates: 
 From: To: 
Supervisor’s Name: Salary:  [  ] Hour  [  ] Annual 
Job title and description of work duties; Start: Last: 
 Reason for Leaving: 

 
 

3.  Company Name:  Telephone Number: 
(            ) 

Complete Address: Employment Dates: 
 From: To: 
Supervisor’s Name: Salary:  [  ] Hour  [  ] Annual 
Job title and description of work duties; Start: Last: 
 Reason for Leaving: 

 
 
If any of the above listed employers should not  be contacted, please state the number(s) ______  and reason(s): 
 
 
   
Are you known to any of the above employers by a di fferent name? [  ]  No [  ]  Yes 
   
If yes, indicate name and date used:  
 
REFERENCES 
 
List three references that are not related to you. 

Name  Complete Address Telephone Number 
   
   

   
 
 

 
 
 

 

   
  

 
 

 
 

  

   
Applications will be maintained on file for a perio d of one year. 

 
 



CONDITIONS OF EMPLOYMENT                                        Please read  the following statements carefully. 
 
 
 

In filling out this application form, I understand that Lutheran Social Services of Northwestern Ohio,  
Inc. may wish to investigate any of the facts or st atements submitted by me.  I hereby grant 
permission to check any of this information except where my written statement upon this form 
specifically requests that no investigation be made .  (This includes reference contacts with present 
employers). 
 
I hereby authorize Lutheran Social Services of Nort hwestern Ohio and/or its agents to conduct such 
investigation of my application for employment as c onsidered necessary.  I authorize and request any 
and all former employers and/or business references  to furnish information concerning my past job 
performance and work, salary, criminal and educatio nal histories.  I release from any liability the 
above named individuals furnishing such information .  I recognize a photocopy of this authorization 
is a valid requisition.   
 
I also understand that any falsification, deliberat e omission or misrepresentation of facts upon this 
application will be considered just cause for dismi ssal at the discretion of the Agency, should I 
become an employee of Lutheran Social Services of N orthwestern Ohio, Inc. 
 
I understand that Lutheran Social Services of North western Ohio, Inc., does not intend to alter, by 
words or actions of the Agency or its employees, th e traditional rule that either the Agency or its 
employees may terminate the employment relationship  at any time.  I also understand that the Agency 
does not intend to create an implied contract betwe en the Agency and its employees through the 
development and dissemination of Agency policies, p rocedures, manual or other literature. 
 
Nothing in this application is intended to create o r imply a contractual relationship. If hired, such employment is 
“at will”, i.e., it is not for any specific period or duration, and can be terminated with or without reason at any 
time.  While employment policies may change from ti me to time, only a written agreement signed by Luth eran 
Social Services’ Executive Director can change the employee’s “at-will” status. 
 
 

 
 
 

  
Signature of Applicant: Date: 

 
 
 

 
 


