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Civil Service Addendum to 
Employment Application 

City of Findlay 
(Revised Feb. 2012) 

 

An Equal Opportunity Employer 
 

POSITION: 
       

DATE: 
      /     /      

Please submit one application per position or examination to the address indicated on the job posting or examination announcement.  
Copies are acceptable.  Applications lacking sufficient information will not be processed.  Please ensure your application is received or 
postmarked by the closing date, as required by the hiring agency.  Please be sure to complete the entire application.  Also note that, 
once submitted to a governmental agency, this completed form will be subject to all applicable public records laws. 
 

PLEASE TYPE OR PRINT IN INK 
NAME:  (Last, First, Middle) 
      SSN:      -     -      
ADDRESS:  (Street, City, State, ZIP Code) 
      DOB:      /     /      
HOME PHONE: 
(     )      -      

ALTERNATE PHONE: 
(     )      -      

E-MAIL ADDRESS: 
      

 
 

MILITARY 
1. Are you currently a member of the armed forces of 

the United States of America?     Yes     No 
2. Are you a veteran of the armed forces of the United States of 

America?      Yes     No 

If you answered yes to questions 1 or 2, please provide your branch of service, dates of service, and also attach a copy of 
your DD form 214, if applicable.   Branch of Service:                       Dates of Service:       /     /      -      /     /       

February 8, 2012 
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