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Eff. 02/01/2009 

Only solicited applications will be accepted.  Please read 

the following information before completing the application. 

 

1. There is no guarantee of a job offer or job interview by completing our employment application.  Your 
application will be considered with others who have submitted applications for the same job opportunity, 
and decisions about interviews will be based on this comparison. 

 

2. Our application form must be completely filled out in order for it to be considered for employment. 
 
3. If the information provided on our application cannot be satisfactorily verified by employment reference 

checks, your application could be considered incomplete. 
 
4. We do not accept or maintain on file unsolicited applications.  Applications are filed according to 

specific job opportunities. 
 
5. Due to the large number of applications we receive and the competitive nature of our employment 

process, specific reasons for employment decisions will not be released. 
 
6. By completing our employment application, you may be subject to the following checks: 
 

• Employment reference checks from previous employer and from current employer  
should a job offer be made. 

• Criminal record check. 

• Drug screen and/or preplacement physical examination. 

• Personal references. 

• Educational degrees. 
 

Applications may be returned to the Human Resources Office, Erie County Health Department,  

420 Superior Street, Sandusky, OH  44870 or by fax to (419) 626-8778 to the attention of the Human 

Resources Office. 

 

We welcome inquiries from the public at (419) 626-5623, Ext. 194 during normal working hours, Monday 

through Friday, 8:00 a.m. to 5:00 p.m. or email Kbango@eriecohealthohio.org.  The Human Resources 

Office will verify current job postings, salary, the department for which the position is posted, and the date 

the position closes. 

 

Thank you for your interest in employment with the Erie County General Health District. 



 



 



 



 



     

 

 

 

                      Application Information 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Eff. 02/01/2009 

This supplemental form must be completed and returned with your application.  This will 

ensure your application is valid and will be considered for this employment opportunity. 

� Did you answer all questions appropriately in legible handwriting (in ink) or typewritten?  A resume 

may be included with the application if you wish, but the application must be completed in its 

entirety.  Responding with “see resume” is not acceptable. 

 

� If applying for a Registered Nurse, Licensed Practical Nurse, or Registered Sanitarian, please list 

your State of Ohio RN, LPN, or RS license number ____________________________________ 

 

� All applicants offered a position with the Erie County General Health District will have a 

Preemployment drug screen after the conditional offer of employment, but before final acceptance 

as an employee of the Health Department. 

 

� Did you sign and date the application? 

 

Authorization to Conduct Background Investigations 

 

I, ______________________________, hereby authorize the Erie County General Health District or 

its agents/employees, to conduct a background investigation or records check through its own third 

party means.  I hereby authorize release of information which may impact the decision on my future 

employment with Erie County Health Department.  I understand that if an adverse employment 

decision is made based upon the information obtained through a third party investigation or records 

check, I am entitled to a copy of the report upon which the adverse employment decision was made.  

This authorization for release of information is applicable for one (1) year after the date of my initial 

application for a position with the Erie County Health Department. 

 

 

______________________________________________         ___________________ 

                            Signature of Applicant                                                       Date 

 



     

                                           

                Affirmative Action 

Voluntary Information 
(Completion of this form is voluntary.) 
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All applicants are considered for positions without regard to race, color, religion, sex, national origin, citizenship, age, mental or 

physical disabilities, veteran/reserve/national guard or any other similarly protected status.  We also comply with all applicable 

laws governing employment practices and do not discriminate on the basis of any unlawful criteria. 

To be completed by applicant on a voluntary basis.  Not for interview purposes.  To be filed separately from an application. 

 

In an effort to comply with requirements regarding government recordkeeping, reporting and other legal obligations which may 

apply, we invite you to complete this applicant data survey.  Providing this information is STRICTLY VOLUNTARY.  Failure to 

provide it will not subject you to any adverse personnel decision or action.  Your cooperation is appreciated. 

 

Please be advised that this survey is NOT part of your official application for employment.  It will not be used in any hiring 

decision.  The information will be used and kept confidential in accordance with applicable laws and regulations.  This 

information is not provided to the appointing authority and is kept separate from your application. 

 

Position(s) applied for: ______________________________________________________   Date: ____________ 
 

Referral Source: 
 

� Walk In    � Employee:  _______________________________________________ 

� Government Employment Agency � Relative: _________________________________________________ 

� Private Employment Agency  � Newspaper:  ______________________________________________ 

� School    � Other: ___________________________________________________ 

� Website     

Applicant Information 
 

���� Male     ���� Female                    Disabled?  ���� No   ���� Yes 
 

Veteran?  ���� No   ���� Yes      ���� Vietnam Veteran       ���� Special Disabled Veteran       ���� Other Eligible Veteran 
 

Please check one of the following Equal Employment Opportunity Identification Groups: 
 

� Hispanic or Latino 

� White (not Hispanic or Latino) 

� Black or African American (not Hispanic or Latino) 

� Native Hawaiian or Other Pacific Islander 

� Asian (not Hispanic or Latino) 

� American Indian or Alaska Native (not Hispanic or Latino) 

� Two or more races (not Hispanic or Latino) – all persons who identify with more than one of the above. 

 


