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CENTER TOWNSHIP TRUSTEE’S OFFICE OF MARION COUNTY 
APPLICATION FOR EMPLOYMENT 

LaDonna Freeman, Trustee – Julia M. Carson Government Center 
300 E. Fall Creek Parkway, North Drive, Indianapolis, IN 46205 

Telephone (317) 633-3610 
 

An Equal Opportunity Employer 
We do not discriminate on the basis of race, color, religion, national origin, sex, age, or disability. It is our intention that all qualified 

applicants be give equal opportunity and that selection decisions be based on job related factors.  
 

Each question should be fully and accurately answered. No action can be taken on this application until all questions have been answered. 
Use blank paper if you do not have enough room on this application. PLEASE PRINT, except for signature on back of application. In 

reading and answering the following questions, be aware that none of the questions are intended to imply illegal preferences or 
discrimination based upon non-job-related information.  

 

Employment Application 

Applicant Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email  
 
Date Available:  Social Security No.:  Desired Salary: $ 
 
Position Applied for:  
 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 
 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  
 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 
If yes, explain:  

Education 

High School:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma:  
 
College:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
 
Other:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
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References 
Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:                                      
    
Full Name:  Relationship:  

Company:  Phone:  

Address:    
    
Full Name:  Relationship:  

Company:  Phone:  

Address:    

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
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From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

 
 
 

Have you ever been fired from a job or asked to resign? 
YES 

 
NO 

 

 
 
  

     
If yes, please explain:  
____________________________________________________ __________ __________ _______________________________  
     
 
____________________________________________________ __________ __________ _______________________________  

Disclaimer and Signature 
I certify that all information provided in this employment application is true and complete. I understand that any false or 
omission may disqualify me from further consideration for employment and may result in my dismissal if discovered later. I 
authorize and agree to cooperate in a thorough investigation of all statements made herein and other matters relate to my 
background and qualifications. I understand that any investigation conducted may include a request for employment and 
educational history, credit reports, consumer reports, investigative consumer reports, driving record, and criminal history. I 
authorize any person, school, current and former employer, consumer reporting agency, and any other organization or 
agency to provide information relevant to such investigation, and I hereby release all persons and corporations requesting 
or supplying information pursuant to such investigation from all liability or responsibility to me for doing so. I understand 
that I have the right to make a written request within a reasonable period of time for complete disclosure of the nature and 
scope of any investigation. I further authorize any physician or hospital to release any information which may be 
necessary to determine my ability to perform the job for which I am being considered for any future job in that event that I 
am hired. I understand that compliance with the Company’s Corporate Code of Conduct is a condition of my employment. 
I understand I may be required to successfully pass a drug screening examination. I hereby consent to a pre- and /or 
post-employment drug screen as a condition of my employment, if required. I UNDERSTAND THAT THIS APPLICATION 
OR SUBSEQUENT EMPLOYMENT DOES NOT CREATE A CONTRACT OF EMPLOYMENT NOR GUARANTEE 
EMPLOYMENT FOR ANY DEFINITE PERIOD OF TIME. IF EMPLOYED, I UNDERSTAND THAT I HAVE BEEN HIRED 
AT THE WILL OF THE EMPLOYER AND MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME, WITH OR 
WITHOUT CAUSE AND WITH OR WITHOUT NOTICE. I have read, understand, and with my signature consent to this 
statement.  

Signature:  Date:  
 

This application for employment will remain active for a limited time. Ask the organization representative for details. 
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