Civil Service Commission
City of Napoleon, Ohio
Application For Examination-Classified Service

Applicants should read carefully the accompanying instructions. This blank must be carefully

and correctly filled, and ALL QUESTIONS must be answered. All answers must beinink, the
application in the handwriting of the applicant, unless otherwise authorized in writing by the Commission,
and each certificate in the handwriting of the signer thereof. There must be no variation in the name of
the applicant in any part of the application. Applications executed or dated, more than 30 days before

the date of filing, will not be accepted. No application will be considered which has been on file for 90
days or more. The following questions are to be answered under oath:

I, the undersigned, hereby apply to be examined for the position named

below.

1

QUESTIONS ANSWERS

(a) For what position do you desire examination? (a)
(b) In which department?
(b)

What is your name in full?

First Middle Initial Last
(a) Are you a citizen of the United States? (a) Yes No
(b) If citizen. (b) () Native (Born USA) or ( ) Naturalized?
(c) Are you willing to meet the residency (c) Yes No
requirements of the City of Napoleon, Ohio, if
employed?
Are you of sufficient age to take this exam in Yes No
accordance with the notice provision?
What is your actual residence? (a) State of City of

Street and No.

(b) From to

Name the kind of school in which you were
educated. If educated in high school, academy,
college, university, etc., name and location of the
school, and state how long you attended and
whether you were graduated.

Do you currently hold any certifications or
licenses that will assist you in performing the job
that you have applied for? (Type of certifications or licenses)

Have you ever been convicted of any felony? Yes No
(State case fully.]




9 Are you currently using any illegal drugs? Yes No

10 Can you perform the essential functions of the jot Yes No
for which you are applying either with or without
an accommodation?

11 Do you understand the work schedule and can  Yes No
you meet the requirements?

12 Will you work nights? Yes No

13 Will you work swing shifts? Yes No

14 Will you work weekends? Yes No

15 (a) Present business or employment? (a)

(b) Employment for last five years?

(b)

16 Have you any other application on file or is your Yes No
name now on any register for appointment in any
part of the service in the City. If so, what part?

17 Are you now in the service of the City? Yes No

18 Were you ever separated from the service of the Yes No
City? If so, state when, in what manner, and
from what department. Avoid any allusion to
politics.

19 State in detail, giving place and dates covering
time of your actual experience in the lines of work

required in the position for which you apply?

20 Do you meet all of the minimum requirements for Yes No
the position you wish to be tested for?

21 Are each and all of the answers to the foregoing Yes No
guestions in your own handwriting?

Notice

To receive any potential credit towards your final grade at time of testing for having acquired g
associate degree or higher from an accredited college or university; or an Ohio approved
paramedic or firefighter professional level of competency. Y ou must attach proof by way of a
of the diploma and/or certification to this application at time of filing.




[Thefollowing oath must be taken before a NOTARY PUBLIC or other
OFFICER authorized to administer oaths for general purposes, and the
Officer's signature must be authenticated of Official Seal.]

The Sate of , County of , SS.

I alegal resident of

, County of , the State of

, having been sworn (or affirmed) before me, declared that
he/she is the person described in the foregoing application for examination; and that all the
statements contained in said answers are true to the best of his’her knowledge and belief.

Applicant

Street

City, Sate, Zip

Phone

SSN (Optional)

Notice: The furnishing of your social security number is optional and
will be used for information verification and tracking purposes,
failureto submit the same will not invalidate this application; however,
may delay the verification process.

(OFFICIAL SEAL)

(Sgnature of Notary Public or other person
authorized to give oaths)



