
Position Applied For: Date of Application 
 
 How Did You Learn About Us? (Check One) 
 

 Advertisement   Friend/Relative City Employee: _______________________ 
 Jobs and Family Services City’s Web Site Other: ________________________________ 

Last Name First Name Middle Name 
 
 
Address: Number & Street City State Zip Code 
 
 
Telephone Number(s) Social Security Number 

Have you ever filed an application with us before? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 
If yes, give date(s) ______________________________________________________ 

Have you ever been employed by the City of Mansfield? . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes No 
If yes, give department/office(s) and date(s) _____________________________ 

Do any of your friends or relatives work for the City of Mansfield? . . . . . . . . . . . . . . . . . . .  Yes No        Name             Relationship 
If yes, please _______________________ ______________________ 
list name and _______________________ ______________________ 
relationship: _______________________ ______________________ 

Are you currently employed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 
If yes, may we contact your current employer?. . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes No 

Are you prevented from being lawfully employed in the U.S. because of visa 
or immigration status?  (Proof of citizenship/immigration status required for hire). . . . . . . . . . .  Yes No 
Are you currently on “lay-off” and subject to recall?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes No 

Date available for work ___/___/___.   Are you available to work:      Full-Time       Part-Time       Temporary 

�ƉƉůŝĐĂƟŽŶ�&Žƌ��ŵƉůŽǇŵĞŶƚ 

COMPLETE ALL SECTIONS AND EACH QUESTIONCOMPLETELY AND ACCURATELY 

� ŝ ƚ Ǉ � Ž Ĩ � D Ă Ŷ Ɛ Į Ğ ů Ě͕��K Ś ŝ Ž
D/^^/KE�^d�d�D�Ed 

tĞ�ĂƌĞ�Ă�ƚĞĂŵ�ĚĞĚŝĐĂƚĞĚ�ƚŽ�ƉƌŽǀŝĚŝŶŐ� 
ƚŚĞ�ŚŝŐŚĞƐƚ�ƋƵĂůŝƚǇ�ŽĨ�ƉƌŽĨĞƐƐŝŽŶĂů�ƐĞƌǀŝĐĞ�ƚŽ�

ƉŽƐŝƟǀĞůǇ�ŝŵƉĂĐƚ�ƚŚĞ�ĐŝƟǌĞŶƐ� 

Email Address



��h��d/KE 

���/d/KE�>�/E&KZD�d/KE 

Name and Addressof School Course of Study Years Completed Diploma/Degree 

High School 

College 

Graduate School 

Other (specify) 

Describe any specialized training, apprenticeships, skills, and extra-curricular activities, includ-
ing any training received in the U.S. military: ________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

Specialized Skills:  Check if you are proficient in or possess any of the following: 

Microsoft Office Applications Dispatching Ohio Peace Officer Cert. 
Excel/Spreadsheets  Dump truck CDL:  (Check all held) 
Data entry  Back hoe  Class B          Class A 
Keyboard  ___ WPM   Front loader  Tanker Endorsement 

Other Qualifications:  Summarize other special skills and qualifications you possess which are 
related to the position applied for: ___________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 



�DW>KzD�Ed��yW�Z/�E�� 
(PSOR\HU 'DWHV�(PSOR\HG :RUN�3HUIRUPHG )URP 7R 
$GGUHVV 

7HOHSKRQH�1XPEHU +RXUO\�5DWH�6DODU\ 

-RE�7LWOH�����������������������������������������6XSHUYLVRU 

5HDVRQ�IRU�/HDYLQJ 

�������6WDUWLQJ���������������(QGLQJ 

(PSOR\HU 'DWHV�(PSOR\HG :RUN�3HUIRUPHG )URP 7R 
$GGUHVV 

7HOHSKRQH�1XPEHU +RXUO\�5DWH�6DODU\ 

-RE�7LWOH�����������������������������������������6XSHUYLVRU 

5HDVRQ�IRU�/HDYLQJ 

�������6WDUWLQJ���������������(QGLQJ 

(PSOR\HU 'DWHV�(PSOR\HG :RUN�3HUIRUPHG )URP 7R 
$GGUHVV 

7HOHSKRQH�1XPEHU +RXUO\�5DWH�6DODU\ 

-RE�7LWOH�����������������������������������������6XSHUYLVRU 

5HDVRQ�IRU�/HDYLQJ 

�������6WDUWLQJ���������������(QGLQJ 

(PSOR\HU 'DWHV�(PSOR\HG 
:RUN�3HUIRUPHG )URP 7R 

$GGUHVV 

7HOHSKRQH�1XPEHU +RXUO\�5DWH�6DODU\ 

-RE�7LWOH�����������������������������������������6XSHUYLVRU 

5HDVRQ�IRU�/HDYLQJ 

��������6WDUWLQJ��������������(QGLQJ 

Start with your current or most recent job.  Attach additional pages if 
necessary.  All sections must be completed. 



Z�&�Z�E��^�;ƉĞƌƐŽŶƐ�ŶŽƚ�ƌĞůĂƚĞĚ�ƚŽ�ǇŽƵͿ
1. ___________________________________________________________________________________________

(Name) (Address) (Phone Number) 

2. ___________________________________________________________________________________________  (Name)   (Address)    (Phone Number) 

3. ___________________________________________________________________________________________
 (Name)   (Address)    (Phone Number) 

4.____________________________________________________________________________________________ 
 (Name)   (Address)    (Phone Number) 

�WW>/��Ed͛^�^d�d�D�Ed^
READ EACH STATEMENT BELOW AND INITIAL EACH STATEMENT WHICH YOUUNDERSTAND AND AGREE TO ACCEPT: 
1. By my signature below, I certify that all answers given in this application are true and
complete.  I understand that if any information in this application is found to be false or inten-
tionally misleading or excluded, I may be ineligible for further consideration, or if already em-
ployed, my employment may be terminated.  Initials: _________ 
2. I understand that if I am selected for employment, my employment is conditioned upon
my passing a pre-employment physical and drug test and may also, depending upon the posi-
tion I am applying for, be conditioned upon passing a criminal background check. 

 Initials: _________ 
3. I understand that if I am employed, I may be required to work evening shift, night shift,
weekends, and/or be on-call and be required to work mandatory overtime. 

 Initials: _________ 
4. I understand and accept that if driving a motor vehicle is an essential function of any
position I might obtain with the City of Mansfield, my continued employment is conditioned up-
on my maintaining the operator’s license required for such position. 

 Initials: _________ 
 __________________________  ____________________________________ 

      Date   Applicant’s Signature 
The City of Mansfield is an Equal Opportunity employer 



/ŶĨŽƌŵĂƟŽŶ 
ZĞůĞĂƐĞ 

72�:+20�,7�0$<�&21&(51��,�DP�DQ�DSSOLFDQW�IRU�D�SRVLWLRQ�ZLWK�WKH�&LW\�RI�0DQVILHOG����7KH�&LW\�QHHGV�WR�WKRURXJKO\�LQYHVWL�
JDWH�P\�HPSOR\PHQW�EDFNJURXQG�DQG�SHUVRQDO�KLVWRU\�WR�HYDOXDWH�P\�TXDOLILFDWLRQV�WR�KROG�WKH�SRVLWLRQ�IRU�ZKLFK�,�DSSOLHG���,W�LV�LQ�WKH�SXEOLF¶V�
LQWHUHVW�WKDW�DOO�UHOHYDQW�LQIRUPDWLRQ�FRQFHUQLQJ�P\�SHUVRQDO�DQG�HPSOR\PHQW�KLVWRU\�EH�GLVFORVHG�WR�WKH�&LW\� 

,�KHUHE\�DXWKRUL]H�DQ\�UHSUHVHQWDWLYH�RI�WKH�&LW\�RI�0DQVILHOG�EHDULQJ�WKLV�UHOHDVH�WR�REWDLQ�DQ\�LQIRUPDWLRQ�LQ�\RXU�ILOHV�SHUWDLQLQJ�WR�
P\�HPSOR\PHQW�UHFRUGV�DQG�,�KHUHE\�GLUHFW�\RX�WR�UHOHDVH�VXFK�LQIRUPDWLRQ�XSRQ�UHTXHVW�RI�WKH�EHDUHU���,�GR�KHUHE\�DXWKRUL]H�D�UHYLHZ�RI�DQG�IXOO�
GLVFORVXUH�RI�DOO�UHFRUGV��RU�DQ\�SDUW�WKHUHRI��FRQFHUQLQJ�P\VHOI��E\�DQG�WR�DQ\�GXO\�DXWKRUL]HG�DJHQW�RI�WKH�&LW\��ZKHWKHU�VDLG�UHFRUGV�DUH�RI�SXE�
OLF��SULYDWH��RU�FRQILGHQWLDO�QDWXUH���7KH�LQWHQW�RI�WKLV�DXWKRUL]DWLRQ�LV�WR�JLYH�P\�FRQVHQW�IRU�IXOO�DQG�FRPSOHWH�GLVFORVXUH���,�UHLWHUDWH�DQG�HPSKD�
VL]H�WKDW�WKH�LQWHQW�RI�WKLV�DXWKRUL]DWLRQ�LV�WR�SURYLGH�IXOO�DQG�IUHH�DFFHVV�WR�WKH�EDFNJURXQG�DQG�KLVWRU\�RI�P\�SHUVRQDO�OLIH��IRU�WKH�VSHFLILF�SXUSRVH�
RI�SXUVXLQJ�D�EDFNJURXQG�LQYHVWLJDWLRQ�WKDW�PD\�SURYLGH�SHUWLQHQW�GDWD�IRU�WKH�&LW\�WR�FRQVLGHU�LQ�GHWHUPLQLQJ�P\�VXLWDELOLW\�IRU�HPSOR\PHQW���,W�LV�
P\�VSHFLILF�LQWHQW�WR�SURYLGH�DFFHVV�WR�SHUVRQQHO�LQIRUPDWLRQ��KRZHYHU�SHUVRQDO�RU�FRQILGHQWLDO�LW�PD\�DSSHDU�WR�EH�� 

,�FRQVHQW�WR�\RXU�UHOHDVH�RI�DQ\�DQG�DOO�SXEOLF�DQG�SULYDWH�LQIRUPDWLRQ�WKDW�\RX�PD\�KDYH�FRQFHUQLQJ�PH��P\�ZRUN�UHFRUG��P\�EDFN�
JURXQG��P\�PLOLWDU\�VHUYLFH�UHFRUGV��HGXFDWLRQDO�UHFRUGV��P\�ILQDQFLDO�VWDWXV��P\�FULPLQDO�KLVWRU\�UHFRUG��LQFOXGLQJ�DQ\�DUUHVW�UHFRUGV��DQ\�LQIRU�
PDWLRQ�FRQWDLQHG�LQ�LQYHVWLJDWRU\�ILOHV��HIILFLHQF\�UDWLQJV��FRPSODLQWV�RU�JULHYDQFHV�ILOHG�E\�RU�DJDLQVW�PH��WKH�UHFRUGV�RU�UHFROOHFWLRQV�RI�DWWRUQH\V�
DW�ODZ��RU�RWKHU�FRXQVHO��ZKHWKHU�UHSUHVHQWLQJ�PH�RU�DQRWKHU�SHUVRQ�LQ�DQ\�FDVH��HLWKHU�FULPLQDO�RU�FLYLO��LQ�ZKLFK�,�SUHVHQWO\�KDYH��RU�KDYH�KDG�DQ�
LQWHUHVW��DWWHQGDQFH�UHFRUGV��DQG�DQ\�LQYHVWLJDWLRQV�DQG�GLVFLSOLQH��LQFOXGLQJ�DQ\�ILOHV�ZKLFK�DUH�GHHPHG�WR�EH�FRQILGHQWLDO��DQG�RU�VHDOHG�� 

,�KHUHE\�UHOHDVH�\RX��\RXU�RUJDQL]DWLRQ��DQG�DOO�RWKHUV�IURP�OLDELOLW\�RU�GDPDJHV�WKDW�PD\�UHVXOW�IURP�IXUQLVKLQJ�WKH�LQIRUPDWLRQ�UHTXHVW�
HG��LQFOXGLQJ�DQ\�OLDELOLW\�RU�GDPDJH�SXUVXDQW�WR�DQ\�VWDWH�RU�IHGHUDO�ODZV���,�KHUHE\�UHOHDVH�\RX��DV�WKH�FXVWRGLDQ�RI�VXFK�UHFRUGV�RI�\RXU�RUJDQL]D�
WLRQ��LQFOXGLQJ�LWV�RIILFHUV��HPSOR\HHV��RU�UHODWHG�SHUVRQQHO��ERWK�LQGLYLGXDOO\�DQG�FROOHFWLYHO\��IURP�DQ\�DQG�DOO�OLDELOLW\�IRU�GDPDJHV�RI�ZKDWHYHU�
NLQG��ZKLFK�PD\�DW�DQ\�WLPH�UHVXOW�WR�PH��P\�KHLUV��IDPLO\��RU�DVVRFLDWHV�EHFDXVH�RI�FRPSOLDQFH�ZLWK�WKLV�DXWKRUL]DWLRQ�DQG�UHTXHVW�WR�UHOHDVH�LQ�
IRUPDWLRQ��RU�DQ\�DWWHPSW�WR�FRPSO\�ZLWK�LW���,�GLUHFW�\RX�WR�UHOHDVH�VXFK�LQIRUPDWLRQ�XSRQ�UHTXHVW�RI�WKH�GXO\�DFFUHGLWHG�UHSUHVHQWDWLYH�RI�WKH�&LW\�
RI�0DQVILHOG�UHJDUGOHVV�RI�DQ\�DJUHHPHQW�,�PD\�KDYH�PDGH�ZLWK�\RX�SUHYLRXVO\�WR�WKH�FRQWUDU\���7KH�RUJDQL]DWLRQ�UHTXHVWLQJ�WKH�LQIRUPDWLRQ�SXU�
VXDQW�WR�WKLV�UHOHDVH�ZLOO�GLVFRQWLQXH�SURFHVVLQJ�P\�DSSOLFDWLRQ�LI�\RX�UHIXVH�WR�GLVFORVH�WKH�LQIRUPDWLRQ�UHTXHVWHG�� 

)RU�DQG�LQ�FRQVLGHUDWLRQ�RI�WKH�&LW\¶V�DFFHSWDQFH�DQG�SURFHVVLQJ�RI�P\�DSSOLFDWLRQ�IRU�HPSOR\PHQW��,�DJUHH�WR�KROG�WKH�&LW\�RI�0DQV�
ILHOG��LWV�DJHQWV�DQG�HPSOR\HHV�KDUPOHVV�IURP�DQ\�DQG�DOO�FODLPV�DQG�OLDELOLW\�DVVRFLDWHG�ZLWK�P\�DSSOLFDWLRQ�IRU�HPSOR\PHQW�RU�LQ�DQ\�ZD\�FRQ�
QHFWHG�ZLWK�WKH�GHFLVLRQ�ZKHWKHU�RU�QRW�WR�HPSOR\�PH�ZLWK�WKH�&LW\���,�XQGHUVWDQG�WKDW�VKRXOG�LQIRUPDWLRQ�RI�D�VHULRXV�FULPLQDO�QDWXUH�VXUIDFH�DV�D�
UHVXOW�RI�WKLV�LQYHVWLJDWLRQ��VXFK�LQIRUPDWLRQ�PD\�EH�WXUQHG�RYHU�WR�WKH�SURSHU�DXWKRULWLHV�� 

,�XQGHUVWDQG�P\�ULJKWV�XQGHU�7LWOH����8QLWHG�6WDWHV�&RGH��6HFWLRQ����D��WKH�3ULYDF\�$FW�RI�������ZLWK�UHJDUG�WR�DFFHVV�DQG�WR�GLVFORVXUH�
RI�UHFRUGV��DQG�,�ZDLYH�WKRVH�ULJKWV�ZLWK�WKH�XQGHUVWDQGLQJ�WKDW�LQIRUPDWLRQ�IXUQLVKHG�ZLOO�EH�XVHG�E\�WKH�&LW\�LQ�FRQMXQFWLRQ�ZLWK�HPSOR\PHQW�
SURFHGXUHV�� 

$�SKRWRFRS\�RU�)$;�FRS\�RI�WKLV�UHOHDVH�IRUP�ZLOO�EH�YDOLG�DV�DQ�RULJLQDO�WKHUHRI��HYHQ�WKRXJK�WKH�VDLG�SKRWRFRS\�RU�)$;�FRS\�GRHV�
QRW�FRQWDLQ�DQ�RULJLQDO�ZULWLQJ�RI�P\�VLJQDWXUH�� 

7KLV�ZDLYHU�LV�YDOLG�IRU�D�SHULRG�RI�RQH�\HDU�IURP�WKH�GDWH�RI�P\�VLJQDWXUH�� 
6KRXOG�WKHUH�EH�DQ\�TXHVWLRQV�DV�WR�WKH�YDOLGLW\�RI�WKLV�UHOHDVH��\RX�PD\�FRQWDFW�PH�DW�WKH�DGGUHVV�OLVWHG�RQ�WKLV�IRUP��� 
,�DJUHH�WR�SD\�DQ\�DQG�DOO�FKDUJHV�RU�IHHV�FRQFHUQLQJ�WKLV�UHTXHVW�DQG�FDQ�EH�ELOOHG�IRU�VXFK�FKDUJHV�DW�WKH�DGGUHVV�OLVWHG�RQ�WKLV�IRUP�� 
,�DJUHH�WR�LQGHPQLI\�DQG�KROG�KDUPOHVV�WKH�SHUVRQ�WR�ZKRP�WKLV�UHTXHVW�LV�SUHVHQWHG�DQG�KLV�DJHQWV�DQG�HPSOR\HHV��IURP�DQG�DJDLQVW�DOO�

FODLPV��GDPDJHV��ORVVHV�DQG�H[SHQVHV��LQFOXGLQJ�UHDVRQDEOH�DWWRUQH\¶V�IHHV��DULVLQJ�RXW�RI�RU�E\�UHDVRQ�RI�FRPSO\LQJ�ZLWK�WKLV�UHTXHVW�� 

1DPH       ���������� 6RFLDO�6HFXULW\�� ������������� 
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�������BBBBBBBBBBBBBBBBBBBBBBBBB 
$GGUHVV ����������������7HOHSKRQH�� 
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�������BBBBBBBBBBBBBBBBBBBBBBBBB 
&LW\�       6WDWH� �����=LS�&RGH 
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�������BBBBBBBBBBBBBBBBBBBBBBBBB 

$SSOLFDQW¶V�6LJQDWXUH 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
'DWH 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

������SMF 
DSS�DWW� 

� ŝ ƚ Ǉ � Ž Ĩ � D Ă Ŷ Ɛ Į Ğ ů Ě ͕ � K Ś ŝ Ž 

D/^^/KE�^d�d�D�Ed 

tĞ�ĂƌĞ�Ă�ƚĞĂŵ�ĚĞĚŝĐĂƚĞĚ�ƚŽ�ƉƌŽǀŝĚŝŶŐ�ƚŚĞ�ŚŝŐŚĞƐƚ�ƋƵĂůŝƚǇ�ŽĨ� 
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ŝŵƉĂĐƚ�ƚŚĞ�ĐŝƟǌĞŶƐ�ǁĞ�ƉƌŽƵĚůǇ�ƐĞƌǀĞ



 
Gender:  Male  Female   Birth Date: ________________________ 
 
Ethnic Origin:    White  Hispanic        Asian/Pacific Islander   African-American 
   American Indian/Alaskan Native  Other ______________________________ 
       
Check if any of the following are applicable: 
    
   Vietnam Era Veteran             Disabled Veteran             Disabled Individual 

Last Name    First Name     Middle Name 
 
 
Address: Number & Street   City   State     Zip Code 
 
 
Telephone Number(s)        Social Security Number 

�ĸƌŵĂƟǀĞ��ĐƟŽŶ��ĂƚĂ� 
ZĞĐŽƌĚ 

dŽ�ďĞ�ƌĞƚƵƌŶĞĚ�ǁŝƚŚ�ĂƉƉůŝĐĂƟŽŶ 
 

 Applicants are treated during the hiring process and employment without  
regard to race, color, creed, religion, gender, national origin, age, disability, marital 
or veteran status, or any other legally protected status. 
 
 As an employer with an affirmative action program, the City of Mansfield  
complies with government regulations, including affirmative action responsibilities 
where applicable. 
 
 The purpose of this form is to comply with government  record keeping and  
reporting requirements.  The city files periodic reports on the following information.  
The completion of this form is optional.  If you choose to volunteer the requested  
information, please note that this information is kept in a confidential file separate 
from your application.  PLEASE NOTE:  YOUR COOPERATION IS VOLUNTARY.   
INCLUSION OR EXCLUSION OF ANY DATA HEREIN WILL NOT AFFECT ANY  
EMPLOYMENT DECISION. 

� ŝ ƚ Ǉ � Ž Ĩ � D Ă Ŷ Ɛ Į Ğ ů Ě ͕ � K Ś ŝ Ž 
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AFSCME BARGAINING UNIT POSITIONS 

 Vacant positions in our AFSCME bargaining unit are filled first  by current bargaining unit 

employees.  If no qualified bargaining unit employee bids on the position, outside applications      

received during the posting period will be reviewed.  The most qualified applicants will be             

interviewed, and the successful candidate from the interviews will be offered the position. 

 

NON-BARGAINING POSITIONS 

 Vacant non-bargaining unit positions are filled from among those candidates who submit an 

application during the posting period.   Qualified current employees are given first consideration.  If 

a current  employee is not hired, outside applications received during the posting period will be   

reviewed.  The most qualified applicants will be interviewed, and the successful candidate from the 

interviews will be offered the position. 

 

KEEPING APPLICATIONS “ON FILE.” 

 The City only considers applications received during the posting period for each vacancy.  

We do not keep applications “on file.”  If you wish to be considered for a vacancy, you must submit 

an application during the posting period for that vacancy. 

          
         Thank You 
         Human Resources Director 
 

THE CITY OF MANSFIELD IS AN EQUAL OPPORTUNITY EMPLOYER 

Job Applicant Information 
For Your Information.  Do Not Return With Application. 
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