
 

 

 

 

 

Jersey County Government Job Application Form: 
 

“Equal Opportunity/ Affirmative Action Employer” 

 

Today’s Date:____________________ 

Personal Information: 

Name__________________________________________________________________ 

Street Address:__________________________________________________________ 

City/State/Zip___________________________________________________________ 

Contact Information:  

Phone_________________________Email____________________________________ 

Military Service:  Yes___No____  Branch_________Years of service______________ 

 

Employment Interests: 

Position Applying for_____________________________________________________ 

Date you can start________________________________________________________ 

Salary requested_________________________________________________________ 

 

Education: 

High School Completed: Yes___No___ H.S. Name__________________________ 

Education beyond High School: 

______________________________________________________________________________

_________________________________________________________________ 

Years of College or Trade School______Highest Degree Earned_________________ 

Major__________________________________________________________________ 

 

Work History:  (Starting with current employment) 

Employer____________________________Contact Information_________________ 

Address:______________________________________ Length of Employment______ 

Position Held____________________________ Reason Leaving__________________ 

 

Employer____________________________Contact Information_________________ 

Address:______________________________________ Length of Employment______ 

Position Held____________________________ Reason Leaving__________________ 

 

Employer____________________________Contact Information_________________ 

Address:______________________________________ Length of Employment______ 

Position Held____________________________ Reason Leaving__________________ 

 

Employer____________________________Contact Information_________________ 

Address:______________________________________ Length of Employment______ 

Position Held____________________________ Reason Leaving__________________ 

 



References:  Professional:   

 

Name:__________________________________Address:________________________ 

Contact Information (Phone/email)_________________________________________ 

Occupation:_____________________________________________________________ 

 

Name:__________________________________Address:________________________ 

Contact Information (Phone/email)_________________________________________ 

Occupation:_____________________________________________________________ 

 

References:  Personal: 

Name:__________________________________Address:________________________ 

Contact Information (Phone/email)_________________________________________ 

Occupation:_____________________________________________________________ 

 

Additional Job Related Information you would like to share: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

The information provided is true and can be verified: 

 

____________________________________________      

 (Printed Name) 

 

____________________________________________     _________________________ 

 (Signature)       (Date) 

 

 

 

 

 

 

 

County Board:  HR103 

 

 

 

 


