
RETURN TO:

HOWARD COUNTY GOVERNMENT
OFFICE OF HUMAN RESOURCES

3430 COURT HOUSE DRIVE

ELLICOTT CITY, M ARYLAND 21043

EOE/MF   

WEB SITE: http://co.ho .md.u s./jobs.htm l 
JOB LINE: (410) 313-4460   TTY :(410) 313-2323

EMPLOYMENT APPLICATION
It is Howard County Government’s policy  to select new employees and to promote current employees based upon
qualifications  without  reg ard  to  rac e,  creed ,  religion,  disab ility,  color,  sex,  national origin,  age,  marital status,  political
opinion  or  sexu al orientation . Each  s elected  a pplicant  m ust  meet  all  requirements  which  may  include successful
completion of an oral, written or unassembled examination, a medical examination and a confidential background investigation.
Disable d applica nts requ iring acco mm odation in c omp leting the ap plication pro cess s hould ca ll 410-313 -2033. 

INSTRUCTIONS:    Applications are only accepted fo r positions which are posted.  All applicants , including Coun ty
employees seeking promotion or transfe r,  mus t  provide  a  c omp lete,  separate  and  signed application for each position.
A photocopy with an original signature is acceptable. Mailed applications must be postmarked no later than midnight on the
final date fo r filing. Application s are reta ined for a p eriod of s ix mon ths from  the date o f receipt.

G Part Time
POSITION APPLYING FOR:                                                                                                                                                                    G Full Time
           

NOTE:  In general, candidates are hired at the entry rate for the position.  If you are unable to accept  the entry rate,  please indicate 
                 the minimum rate you are willing to consider: 

     $                                     G per year   G per hour
PLEASE PRINT OR TYPE:

Name:                                                                                                                                                                                                                             
              Last First  Middle  

Address:                                                                                                                                                                                                                             
 Street                                                                                          City                                                             State Zip 

Telephone:  Home                                                      Work                                                 E-Mail Address:                                                                     
                                                                           

Do you possess a valid motor vehicle operator's license? G  Yes G No Type/Class:                                                                           

Are you a current Howard County Government employee? G Yes G  No Location:                                                                               
                                        

Are you a former Howard County Government employee? G  Yes G No Date Left:                           /                         /                         
                                                                                                                                      month                        day                  year

EDUCATION AND TRAINING

Highest Grade Completed:                           ` Do you have a High School Equivalency Diploma (GED) :

Did you graduate?  G  Yes             /                    G  Yes                                                           
 month        year                       year  awarded              state awarded

      G  No

Name, City and State of Last High School Attended:                                                                                                                                                           

COLLEGES ATTENDED
CITY & STATE

MAJOR
FIELD

NO. OF
CREDITS

DEGREE
AWARDED

DATES ATTENDED
 FROM               TO

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

NAME OF SCHOOL                                CITY                    STATE                                       TYPE OF TRAINING
TOTAL

HRS.       WKS.

SPECIAL QUALIFICATIONS - (Include active technical/professional licenses and numbers, academic or professional awards, etc.)

                                                                                                                                                                                                            

                                                                                                                                                                                                            



EMPLOYMENT HISTORY

Instructions:    PLEASE PROVIDE A COMPLETE EMPLOYMENT HISTORY, LISTING ALL POSITIONS HELD, INCLUDING MILITARY, PART-TIME,
SUMMER, AND VOLUNTEER.  USE ADDITIONAL SHEETS IF NECESSARY.  IF SUBMITTING A RESUME, YOU MUST COMPLETE ALL INFORMATION
EXCEPT ” DUTIES".

PRESENT OR MOST RECENT POSITION: 

MAY WE CONTACT YOUR PRESENT EMPLOYER ABOUT YOU?   G  YES          G  NO

EMPLOYER NAME                                                                                  

ADDRESS                                                                                                       

                                                                                                               

JOB TITLE:                                                                                                     
                                                              

 Dates of Employment
Month/Year

From                  To 

       /                      /         

Salary

Start $                 

Final $                 

Average
Hrs. Per   
   Week

                

                

                                                                                 
TELEPHONE             -                                    NAME AND TITLE OF SUPERVISOR                                                                                                     

REASON FOR LEAVING                                                                                                                                                                                             

NUMBER OF EMPLOYEES SUPERVISED                    TYPES OF EMPLOYEES SUPERVISED                                                                              

DUTIES                                                                                                                                                                                                                         

                                                                                                                                                                                                                                     

                                                                                                                                                                                                                                      

FORMER POSITION: 

EMPLOYER NAME                                                                                  

ADDRESS                                                                                                       

                                                                                                               

JOB TITLE:                                                                                                     
                                                            

 Dates of Employment
Month/Year

From                  To 

       /                      /         

Salary

Start $                 

Final $                 

Average 
Hrs. Per

Week
                

                

                                                                                 
TELEPHONE             -                                    NAME AND TITLE OF SUPERVISOR                                                                                                     

REASON FOR LEAVING                                                                                                                                                                                               

NUMBER OF EMPLOYEES SUPERVISED                    TYPES OF EMPLOYEES SUPERVISED                                                                              

DUTIES                                                                                                                                                                                                                        

                                                                                                                                                                                                                                     

                                                                                                                                                                                                                                    

FORMER POSITION: 

EMPLOYER NAME                                                                                  

ADDRESS                                                                                                       

                                                                                                               

JOB TITLE:                                                                                                     
                                                              

 Dates of Employment
Month/Year

From                  To 

       /                      /         

Salary

Start $                 

Final $                 

Average
Hrs. Per   
 Week
                

                

                                                                                 
TELEPHONE             -                                    NAME AND TITLE OF SUPERVISOR                                                                                                     

REASON FOR LEAVING                                                                                                                                                                                               

NUMBER OF EMPLOYEES SUPERVISED                    TYPES OF EMPLOYEES SUPERVISED                                                                               

DUTIES                                                                                                                                                                                                                         

                                                                                                                                                                                                                                     

                                                                                                                                                                                                                                     



OTHER QUALIFICATIONS

G Data Entry or Key Boarding skills  @               words per minute

G Power Tools or Motor Equipment (list tools and equipment  below)

G Computer Skills  ( list specific hardware and/or software below)

G Other (li st below)

                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                           

                                                                                                                                                                                                                                            

                                                                                                                                                                                                
List below any additional information you consider pertinent to your application for employment:

                                                                                                                                                                                                                                    

                                                                                                                                                                                                                                    

                                                                                                                                                                                                                                    

                                                                                                                                                                                                                                    

                                                                                                                                                                                                                                    

GENERAL INFORMATION

Affirmative responses to the following questions will not automatically exclude you from employment consideration.

Have you ever been dismissed or asked to resign from any position for reasons other than disability?   Yes  G    No  G     If yes, please explain. 

                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                           

Have you ever been convicted of an offense in an adult court? Yes  G       No  G      If yes, please explain .

                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                            

                                                                                                                                                                                                                                            

RECRUITMENT SOURCE

How  did you  find o ut about th is job ?  (Ple ase  ma rk as  ma ny as a pply)

G  (1)  County Human Resources Office or Job Line

G  (2)  County Employee                                                      
       Name

G  (3)  Job Announcement on Bulletin Board

G  (4)  Newspaper or Publication

                                                                                     
Name of Newspaper or Publication

G    (5) Community Organization

                                                                                  
           Name of Organization

 

G (6)  Radio or TV                                                                   
Name of Station

  G  (7)  Internet                                                                                                  
     Web Site     

G (8)  Other (please specify)
 

                                                                         
  

                                                                         

                                                                       
 



REQUIRED SIGNATURES

In order to avoid a delay in the processing of your application, please be sure you have signed and dated the form below and that you
have answered every question clearly and completely.

NOTE: If you are submitting a photocopied application, signatures on this page MUST be original.

A THE FOLLOWING NOTICE APPLIES TO EVERYONE EXCEPT APPLICANTS FOR LAW ENFORCEMENT OFFICER POSITIONS

AS DEFINED BY STATE LAW, OR ANY EMPLOYEE OF ANY LAW ENFORCEMENT AGENCY OF THE STATE OF MARYLAND

OR ANY COUNTY, INCORPORATED CITY OR TOWN, OR OTHER MUNICIPAL CORPORATION.

"UNDER MARYLAND LAW AN EMPLOYER MAY NOT REQUIRE OR DEMAND ANY APPLICANT FOR EMPLOYMENT OR

PROSPECTIVE EMPLOYMENT OR ANY EMPLOYEE TO SUBMIT TO OR TAKE A POLYGRAPH, LIE DETECTOR OR

SIMILAR TEST OR EXAMINATION AS A CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT.  ANY EMPLOYER

WHO VIOLATES THIS PROVISION IS GUILTY OF A MISDEMEANOR AND SUBJECT TO A FINE NOT TO EXCEED $100."

                                                                                                                    

SIGNATURE DATE

B. I UNDERSTAND THAT TO BE ELIGIBLE FOR EMPLOYMENT, I MUST BE A CITIZEN OR NATIONAL OF THE UNITED STATES,

AN ALIEN LAWFULLY ADMITTED FOR PERMANENT RESIDENCE, OR AN ALIEN AUTHORIZED BY THE IMMIGRATION AND

NATURALIZATION SERVICE TO WORK IN THE UNITED STATES.  I FURTHER UNDERSTAND THAT TO BE EMPLOYED BY

HOWARD COUNTY GOVERNMENT, I WILL BE REQUIRED TO  PRESENT EVIDENCE OF MY IDENTITY AND EMPLOYMENT

ELIGIBILITY THAT ARE GENUINE AND RELATE TO ME AND THAT FEDERAL LAW PROVIDES FOR IMPRISONMENT AND/OR

FINE FOR ANY FALSE STATEMENTS OR USE OF FALSE DOCUMENTS IN CONNECTION WITH MY ELIGIBILITY

VERIFICATION.

 C  I UNDERSTAND AS A CONDITION OF MY EMPLOYMENT I MAY BE REQUIRED TO FILE A FINANCIAL DISCLOSURE

STATEMENT.

  D. I CERTIFY THAT I HAVE READ AND FULLY COMPREHEND THIS FORM IN ITS ENTIRETY AND THAT THE INFORMATION

HEREIN PROVIDED IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT, SHOULD ANY

STATEMENT I HAVE MADE PROVE TO BE FALSE, MISLEADING OR ERRONEOUS, IT MAY RESULT IN THE REJECTION

OF MY APPLICATION OR IN MY DISCHARGE FROM THE COUNTY SERVICE.  IN SUBMITTING THIS APPLICATION, I

FURTHER UNDERSTAND THAT IT BECOMES THE PROPERTY OF HOWARD COUNTY AND WILL NOT BE RETURNED.

                                                                                                                    

SIGNATURE DATE

HOWARD COUNTY GOVERNMENT

AN EQUAL OPPORTUNITY EMPLOYER

COMMITTED TO WORKFORCE DIVERSITY

\RECRUIT\FORMS\EMPAPP (03/00)



       AFFIRMATIVE ACTION AND DATA FORM

Howard  County requests that all applicants for employment complete this section in order that we may comply with United
State s Go vern me nt Eq ual Emp loym ent O pportunity r equ irem ents .  Data  collec ted w ill be us ed fo r statis tical purpo ses  only.

This  information, which you provide voluntarily, will be detached from your application and will be kept separate and
con fiden tial.

NAME:                                                                                                                                             
            LAST                          F IRST               MIDDLE

POSITION APPLYING FOR::                                                                                                         

PLEASE ANSWER THE FOLLOW ING QUESTIONS BY MARKING THE APPROPR IATE BOX.

GENDER: G Male G Fem ale

ETHNIC ORIGIN (EEO CATEGORY)   - MARK ONLY  ONE.

G White (C)

G Black (B)

G Hispanic (S)

G Asian or Pacific Islander (R)

G Native American (A ) -  Includes persons who identify themselves or are known as such  by virtue of tribal association.
   

HOWARD COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER COMMITTED TO WORKFORCE DIVERSITY

RECRUIT\FORMS\APP DATA FORM


