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Arlington County Government Employment Application

An Equal Opportunity Employer ( Reasonable Accommodation Upon Request

INSTRUCTIONS: Read the Job Announcement for complete job information and requirements before filling out this application. All applicants, including County employees, must submit a complete (including hours worked per week), current, separate application for each position applied for. The Personnel Department will not review or research previous applications, employment history, or personnel records to obtain information. Do not substitute a resume or any other type of application for this official Arlington County Employment Application.   Label any attachments with your full name and Social Security Number
.

Application for Position of 

     
Job Announcement Number 

     -    -    


Personal Information

Last Name

     
First Name

     
Middle 

     

Address

Street       
City        ,  State    Zip      

Telephone Numbers:    Home:      /     -           Work:      /     -     


Social Security Number         -    -     

Are you 18 or older?       FORMCHECKBOX 
 yes    FORMCHECKBOX 
  no       

Are you currently employed by Arlington County Government?    FORMCHECKBOX 
 yes    FORMCHECKBOX 
  no

If yes, please check one  FORMCHECKBOX 
 permanent    FORMCHECKBOX 
 temporary

Have you ever worked for Arlington County Government?    FORMCHECKBOX 
  yes    FORMCHECKBOX 
  no

If yes, date you left:      

Highest grade you completed in high school?   FORMDROPDOWN 

Do you have a high school diploma?   FORMCHECKBOX 
  yes    FORMCHECKBOX 
  no

If not, do you have a high school equivalent diploma?   FORMCHECKBOX 
  yes    FORMCHECKBOX 
  no

College and University Information

Name, city and state of college or university attended
Dates Attended
Total Credit Hours
Major field of study
Degree Received?


From

(mo/yr)
To

(mo/yr)
Sem
Qtr


4 yr
5 yr
Type

     
     
     
   
   
     
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMDROPDOWN 


     
     
     
   
   
     
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMDROPDOWN 


     
     
     
   
   
     
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMDROPDOWN 


     
     
     
   
   
     
 FORMDROPDOWN 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMDROPDOWN 


Other training

(including business, trade, military, or correspondence schools)

Name, city and state of school
Type of training
Total



Hours
Weeks

     
     
     
     

     
     
     
     

     
     
     
     

Use this space to give any special qualifications relevant to the position for which you are applying which are not covered elsewhere in your application (such as professional license or certificate, skills in operation of machines/equipment, technical skills, or other special training).

     

EXPERIENCE

Instructions:  Use the following blocks A through E to provide information about your previous jobs starting with your present or most recent position in block A.  Include all relevant paid, non-paid, volunteer and military experience.  List promotions as separate jobs.  You must complete all questions on this official Arlington County employment Application form.  If more space is needed, attach additional pages with the same information as required in blocks A through E.  Label all attachments with your name and Social Security Number.  Questions for which additional information is being given must be clearly referenced.

A
Position       
Immediate Supervisor

Name:       
Title:          
Phone Number:      /     -     


Employer (company or organization)

     
Address of employer

     

This information MUST be completed:

Dates of employment:  From       to           Last Salary: $       per  FORMDROPDOWN 

Number of hours worked per week:       
Number of Employees you supervised:       
Reason for leaving:       

Describe your duties, responsibilities, and accomplishments:       

B
Position       
Immediate Supervisor

Name:       
Title:          
Phone Number:      /     -     


Employer (company or organization)

     
Address of employer

     

This information MUST be completed:

Dates of employment:  From       to           Last Salary: $       per  FORMDROPDOWN 

Number of hours worked per week:       
Number of Employees you supervised:       
Reason for leaving:       

Describe your duties, responsibilities, and accomplishments:       

C
Position       
Immediate Supervisor

Name:       
Title:          
Phone Number:      /     -     


Employer (company or organization)

     
Address of employer

     

This information MUST be completed:

Dates of employment:  From       to           Last Salary: $       per  FORMDROPDOWN 

Number of hours worked per week:       
Number of Employees you supervised:       
Reason for leaving:       

Describe your duties, responsibilities, and accomplishments:       

D
Position       
Immediate Supervisor

Name:       
Title:          
Phone Number:      /     -     


Employer (company or organization)

     
Address of employer

     

This information MUST be completed:

Dates of employment:  From       to           Last Salary: $       per  FORMDROPDOWN 

Number of hours worked per week:       
Number of Employees you supervised:       
Reason for leaving:       

Describe your duties, responsibilities, and accomplishments:       

E
Position       
Immediate Supervisor

Name:       
Title:          
Phone Number:      /     -     


Employer (company or organization)

     
Address of employer

     

This information MUST be completed:

Dates of employment:  From       to           Last Salary: $       per  FORMDROPDOWN 

Number of hours worked per week:       
Number of Employees you supervised:       
Reason for leaving:       

Describe your duties, responsibilities, and accomplishments:       

Other Experience

Please describe any additional experience (paid or volunteer), activities or accomplishments that are relevant to the position for which you are applying.  Include names of organizations, dates and amount of time involved.  (Do not use this block to list work experience as required in blocks A through E.)       

Additional Information

Are you a citizen of the U.S. or are you otherwise legally eligible for employment in the U.S.?     FORMCHECKBOX 
 yes    FORMCHECKBOX 
  no

Do you have a valid Driver's License?  (Answer only if required for the position)      FORMCHECKBOX 
 yes    FORMCHECKBOX 
  no

Do you have Commercial Driver's License? (Answer only if required for the position)     FORMCHECKBOX 
 yes    FORMCHECKBOX 
  no

May we ask your present employer about you?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
  no

Have you ever been convicted of any criminal offense(s) in any court?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
  no

Have you ever been convicted of Driving While Intoxicated or Driving Under the Influence, or any similar offense in any court?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
  no

If you answered yes to either question, give court, date, case number, place, offense, and sentence for each conviction:       
(A  conviction does not automatically mean that you cannot be employed.  The nature of the offense and when it occurred will be considered.  Give all the facts so that a decision can be made)

Have you ever been fired or asked to resign from a job?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
  no

If yes, give date, name and address of employer, and reason:       
(A firing or forced resignation does not automatically mean that you cannot be employed.  The circumstances, time elapsed, and recent employment record will be considered.)

Are you willing to work (check all that apply):

   FORMCHECKBOX 
 Part-time (less than 4o hours)          FORMCHECKBOX 
  Full-time           FORMCHECKBOX 
 Temporary          FORMCHECKBOX 
  Permanent

                                                                

I hereby certify that every statement I have made in this application is true and complete to the best of my knowledge. I understand that any false or incomplete answer may be grounds for not employing me or for dismissing me after I begin work. I understand that I may have to pass a physical examination, produce documentation verifying identity and employment eligibility in the U.S., and be fingerprinted as a condition of my employment. I understand that I may be required to verify all information given on this application. I understand that I may be required to provide a copy of my driving record if driving is a component of the job for which I am applying. I understand that this completed application is the property of Arlington County Government and will not be returned. I understand that I give the right to Arlington County Government to check prior employment references. I understand that I must notify the Personnel Department of any change in my name, address, phone number or any other pertinent information.

Applicant's Signature ______________________________________   Date:  _______________



NOTE:  Please put a page break here before you  print the form so that this portion will become a separate page or pages.

Arlington County Applicant Affirmative Action Data Form

Arlington County has an Affirmative Action Program to ensure equal employment opportunity in its hiring practices.  We are asking you to voluntarily help us monitor the effectiveness of our program by completing the affirmative action data below.  The completion of this form is voluntary and refusal to complete it will not subject applicant to any adverse treatment.  This form will be filed separately from your application, and the data will be kept confidential.  The provided information will be used only in accordance with applicable law and will not be used to discriminate against you in any way.  Thank you.

1.  Application for position of:       

2.  Job Announcement Number:       

3.  Name (optional):       

4.  Date of birth:       /     /                       5.  Sex:   FORMCHECKBOX 
 Female      FORMCHECKBOX 
Male

6.  Ethnic Origin (see note below):

 FORMCHECKBOX 
 (a) White                    FORMCHECKBOX 
 (b) Black                 FORMCHECKBOX 
 (c) Hispanic                 FORMCHECKBOX 
  (d) Asian or Pacific Islander

 FORMCHECKBOX 
 (e) American Indian or Alaskan Native     

National Origin (County of one's ancestry):       

Note:  Ethnic origin is defined by the Federal Equal Employment Opportunity Commission as follows:

White (Not of Hispanic origin)
All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East.

Black (Not of Hispanic origin)
All persons having origins in any of the Black racial groups of Africa.

Hispanic
All persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish cultures or origin, regardless of race.

Asian or Pacific Islander
All persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian Subcontinent, or the Pacific Islands.  This includes, for example, China, Japan, Korea, the Philippine Islands, and Samoa.

American Indian or Alaskan Native
All persons having origins in any of the original peoples of North America, and who maintain cultural identification through tribal affiliations or community recognition.

7.  (a) Veteran:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No    (b) If applicable, check:   FORMCHECKBOX 
 Disabled

8.  (a) Disability:     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    

     (b)  If yes, enter the primary disability code from the table below:       
The purpose of this question is to gather statistics on the recruitment of persons with disabilities.  This form will not be used to provide reasonable accommodation.  A person is disabled if he or she has a physical or mental impairment which substantially limits one or more major life activities, has a record of such impairment, or is regarded as having such impairment.  If you have more than one disability, choose the one which results in the most substantial limitation.




CODE

Speech
80 (Speech Disability)

Mobility
85 (Mobility Disability)

Hearing
81 (Deaf)

82 (Hard of Hearing)

Learning
86 (Learning Disability)

87 (Mental Retardation)

Vision
83 (Blind)

84 (Partial Vision)

Brain Disorder
88 (Psychiatric Disability)

89 (Neurological Disability)

Other
90 (Specify:       )

9.  How did you learn about the job for which you are applying?  Check all that apply:

a.  FORMCHECKBOX 
 Newspaper (Name:       )
b.  FORMCHECKBOX 
 Job Bulletin (Where posted:       )
c.  FORMCHECKBOX 
 Job Line Recording (Which one?       )
d.  FORMCHECKBOX 
 Federal/State Employment Service (Which one?      )
e.  FORMCHECKBOX 
 Community Action Agency (Which one?        )
f.  FORMCHECKBOX 
 Magazine/Journal (Which one?       )
g.  FORMCHECKBOX 
 Walk-in to County Personnel Department
h.  FORMCHECKBOX 
 County Employee
i.  FORMCHECKBOX 
 Job Fair/Conference (Where?:         When?:      )
j.  FORMCHECKBOX 
 College/University/School (Name:       )
k.  FORMCHECKBOX 
 The Internet (includes use of  e-mail and/or visiting web page to obtain application materials)
l.  FORMCHECKBOX 
 Other:       


An Equal Opportunity Employer/Reasonable Accommodation Upon Request

Prohibition of Discrimination:  "Discrimination against any person in any practice or procedure in advertising, recruitment, referral, testing, hiring, transfer, promotion, or any other term, condition, or privilege of employment which limits or adversely affects employment opportunities, because of political or religious options or affiliation, or because of race, color, sex national origin, marital status, pregnancy, parenthood, age, sexual orientation, status as a Vietnam Era Veteran or handicap which is unrelated to the person's occupational qualifications or any other non-merit factor which is not a bona fide occupational qualification is prohibited; provided that nothing in this section is intended to prohibit the County from taking reasonable affirmative action to eliminate the effect of discrimination."  See job announcement for explanation of Employment Discrimination Appeal Process.

�PAGE \# "'Page: '#'�'"  �Because this form is "protected" you must save it under a different name.  SUPPLEMENTAL QUESTIONNAIRES:  If the job announcement contains supplemental questions you may add a page containing your answers at the end of this application.  TO APPLY:  e-mail this file (to PERS in the County system or pers@co.arlington.va.us from outside the County system) -or- print a copy and fax it to 703/228-3265 -or- mail it to:  Personnel Department at 2100 Clarendon Boulevard, Suite 511, Arlington, Virginia 22201.  If you e-mail the form you may sign it when you present for interview or testing.  NEED HELP?  Place your cursor in the field you are working on and press the F1 key to see any tips which may be available.   Fields such as the one after "Highest grade you completed in high school"  have drop down menus.  Click on the box to see the menu.  �PAGE \# "'Page: '#'�'"  �This form is NOT designed to look exactly like the pre-printed Arlington County Government Application.  Don't be concerned if the information flows onto the next page.  If you have questions about the form call Brenda Growden (Outreach Technician) at 703/228-3497.





