
EMPLOYMENT APPLICATION
Montgomery County

Court of Common Pleas
41 North Perry Street
Dayton, Ohio 45422

F O R   O F F I C I A L   U S E   O N L Y
 

Agency Authorization Signature Date Class Code Status
P O S I T I O N   A P P L I E D   F O R

Position:
Date Available:

Part-TimeFull-TimeType of Employment:

Temporary Seasonal Intermittent Employment

Equal Opportunity Employer / Affirmative Action Employer

WHERE YOU FIND
VACANCY

INFORMATION

- Available on the internet at
http://www.montcourt.org

- Ohio Bureau of Employment Services
- Ohio Job Center

H O W   D O   W E   C O N T A C T   Y O UG E N E R A L   I N S T R U C T I O N S

Your Name (Last, First, Middle)

Your Social Security Number

Your Mailing Address:

City                                            County                        State   Zip Code

Home Phone                                     Business Phone

Please type or print in ink.
 
To be considered for employment, complete your
application in its entirety, sign in the certification
section and specify the position for which you are
applying.
 
Your application must be received by the office
announcing the vacancy by the closing date.
 
A separate application must be submitted for each
vacancy.
 
Photo copies are acceptable.

.

.

.

.

.

C O M P L E T E   T H E   F O L L O W I N G   Q U E S T I O N S

Are you 18 years old or older? Yes No

Are you prevented from becoming employed in the United States because of Visa or Immigration Status?
Yes No

1.

2.
(Proof of citizenship or immigration status will be required upon employment.)

Have you worked for Montgomery County, the State of Ohio, or a political subdivision of Ohio before? Yes No3.

If yes, When? Where?

Do you have any relatives currently employed by Montgomery County Common Pleas Court? Yes No4.

Have you ever been convicted of a crime for the violation of any law except minor traffic violations within the last
five (5) years? Yes No

5.
If yes, provide the following information.

Date Charge Place Current Status

Note: Convictions are not an automatic bar to employment. Each case is considered on its own merit.
R E F E R E N C E S

Please provide us with three (3) professional references

Name Phone NumberCompany and Address



E D U C A T I O N

School

High
School

Name and Address of School
Years

Completed
Degree/
DiplomaCourse of Study

S P E C I A L   S K I L L S   A N D   L I C E N S E S
Dictation Equipment: Yes No Personal Computer: Yes No Other:

Kind/Type of Software Used:

Please list any special licenses and/or certifications you may think applicable to the position for which you are
applying:

E M P L O Y M E N T   H I S T O R Y
1. From: To: May we contact your employer: Yes No

Name of Present or Last Employer:

Employer's Address:
Number and Street

Phone No.:

City State Zip Code

Your Title: Your Supervisor's Name:

Your Salary: per: Your Reason for Leaving:
Your Duties and Responsibilities:

2. From: To:

Name of Present or Last Employer:

May we contact your employer: Yes No

Employer's Address: Phone No.:
Number and Street

City State Zip Code

Your Title: Your Supervisor's Name:

Your Salary: per: Your Reason for Leaving:
Your Duties and Responsibilities:
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E M P L O Y M E N T   H I S T O R Y   ( C O N T I N U E D )
3. From: To: May we contact your employer: Yes No

Name of Present or Last Employer:

Employer's Address: Phone No.:

City

Number and Street

State Zip Code

Your Title: Your Supervisor's Name:

Your Salary: per: Your Reason for Leaving:
Your Duties and Responsibilities:

4.
From: To: May we contact your employer:

Name of Present or Last Employer:

Employer's Address:

City

Number and Street

State

Your Title: Your Supervisor's Name:

Your Salary: per: Your Reason for Leaving:
Your Duties and Responsibilities:

Phone No.:

Yes No

Please explain any additional knowledge, skills, and abilities not previously discussed which may be of a qualifying
nature or help to you in establishing your eligibility. Include projects, community or volunteer activities, etc.

Signature Date

I ALSO CERTIFY THAT ALL STATEMENTS CONTAINED HEREIN OR AT ANY STEP OF THE EMPLOYMENT
PROCESS ARE TRUE, COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND A
FALSE ANSWER MAY BE GROUNDS FOR DISMISSAL FROM EMPLOYMENT WITH THE MONTGOMERY
COUNTY COMMON PLEAS COURT, GENERAL DIVISION.

As an applicant for employment with Montgomery County Common Pleas Court, General Division, I understand and
agree that the Court may make a thorough investigation of my past employment and activities. (This may include, but
not be limited to, a motor vehicle operator and police record investigation.) I hereby release you, your organization or
others from any liability or damages which may result from the exchange of the information requested.

ATTENTION: PLEASE READ THE FOLLOWING STATEMENT CAREFULLY BEFORE SIGNING THIS DOCUMENT!
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C E R T I F I C A T I O N   S E C T I O N
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