1

Arlington County Government 
Application for Employment

If this form opens in your Internet Browser 
save it as a Microsoft Word document before you begin filling it out
	Application for Position of 

Recreation Assistant 1 – Pick-up Soccer Coordinator


	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?  

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

	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 

Applicant's Signature ______________________________________   Date:  _______________




	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."  


