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	State of Oklahoma

Department of Central Services

Human Resources Division
	Employment Application


	A.  INSTRUCTIONS - Read Carefully

This is an application for employment with the Department of Central Services.   
Print or type all information. ANSWER ALL QUESTIONS COMPLETELY. Mail or bring your application to: Department of Central Services, Human Resources Division, 2401 N. Lincoln, Ste. 212, P.O. Box 53218, Oklahoma City, OK 73152-3218. 
If you require special arrangements in the application process due to a disability, contact (405) 521-1007 to make arrangements.

Application information may be entered into a computer and all materials, including transcripts, will be available to hiring officials.  If you are hired, certain information in a state employee's personnel file is open to public inspection pursuant to the OK Open Records Act.
	All information is subject to investigation and verification.  Also, a personal background investigation, including any civilian or military court records, may be conducted.

With this application, a person agrees to the state’s overtime pay policy which allows giving compensatory time instead of cash payments under certain conditions.
NOTE: Completion of this application does not substitute for applying through the Merit System open, competitive process.  Such an application must be submitted to the Oklahoma Office of Personnel Management.


	B.
	APPLICANT INFORMATION

	SOCIAL SECURITY NUMBER
	
	DATE OF APPLICATION
	ARE YOU NOW

A STATE EMPLOYEE?
	DATE AVAILABLE

FOR EMPLOYMENT

	
	
	Mo.
	Day
	Year
	
	Mo.
	Day
	Year

	     
	
	     
	     
	     
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	     
	     
	     


	LAST NAME
	
	FIRST NAME
	
	MI
	
	SUFFIX (Jr., Sr., II)

	     
	
	     
	
	  
	
	     


MAILING ADDRESS
	     


	CITY
	
	STATE
	
	ZIP CODE

	     
	
	     
	
	     


	EVENING TELEPHONE
	
	DAY TELEPHONE
	
	
	EMAIL ADDRESS
	

	(     )      
	
	(     )      
	
	
	     
	


	Are you related to any employee of this agency?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	If yes, please give their name(s):
	     

	How did you learn about this position?
	     

	Have you ever been convicted of any offense other than minor traffic violations?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	If yes, please explain below:

	     

	Convictions are not an absolute bar to employment but will be considered in relation to specific job requirements.


	C.
	JOB TITLE OR TYPE OF WORK DESIRED
	     

	
	
	


Indicate the conditions under which you will accept this job: 
	Full-time
	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	Part-time:
	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	Temporary:
	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	Shift work:
	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
  N
	Travel:
	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N


	Have you ever worked for the State of Oklahoma?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, list agency(s) and date(s): 
	     


	D.
	EDUCATION - Include high school (or GED), vocational school, and college.  You may be asked to submit a transcript and diploma.


	NAME AND LOCATION
	FROM
	TO
	FIELD OF STUDY OR AREA OF  CONCENTRATION
	Degree
	TOTAL

	
	Mo/Yr
	Mo/Yr
	Major
	Hours
	Minor
	Hours
	Mo/Yr
	HOURS

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	Kind of Professional or Trade License or Certificate (Enclose a copy)

     
	State or Other License/Certificate Authority

     
	Year of First License/Cert.

     


E.  EXPERIENCE - Start with your present job and work back.  List each promotion or transfer as a separate job even if they were with the same employer.  If you have more than three (3) separate periods of employment, sign and attach sheets in the same form as that below.  Employers and supervisors may be contacted regarding your work experience.  (Attach extra sheets if needed)
	Have you ever been terminated from a job?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, please explain:
	     


	1
	Employer’s Name and Address (Firm, Organization, etc.)
	Exact Title of Your Position
	From (Mo/Yr)
	To (Mo/Yr)

	
	     
	     
	     
	     

	Duties (Be specific - attach extra signed and dated sheets, if necessary)

     

	Average Hours Per Week
	     
	Reason for Leaving
	     
	Salary
	     

	Number and Occupation of Employees You Supervised
	Supervisor’s Name and Title

	     
	     


	2
	Employer’s Name and Address (Firm, Organization, etc.)
	Exact Title of Your Position
	From (Mo/Yr)
	To (Mo/Yr)

	
	     
	     
	     
	     

	Duties (Be specific - attach extra signed and dated sheets, if necessary)

     

	Average Hours Per Week
	     
	Reason for Leaving
	     
	Salary
	     

	Number and Occupation of Employees You Supervised
	Supervisor’s Name and Title

	     
	     


	3
	Employer’s Name and Address (Firm, Organization, etc.)
	Exact Title of Your Position
	From (Mo/Yr)
	To (Mo/Yr)

	
	     
	     
	     
	     

	Duties (Be specific - attach extra signed and dated sheets, if necessary)

     

	Average Hours Per Week
	     
	Reason for Leaving
	     
	Salary
	     

	Number and Occupation of Employees You Supervised
	Supervisor’s Name and Title

	     
	     


	4
	Employer’s Name and Address (Firm, Organization, etc.)
	Exact Title of Your Position
	From (Mo/Yr)
	To (Mo/Yr)

	
	     
	     
	     
	     

	Duties (Be specific - attach extra signed and dated sheets, if necessary)

     

	Average Hours Per Week
	     
	Reason for Leaving
	     
	Salary
	     

	Number and Occupation of Employees You Supervised
	Supervisor’s Name and Title

	
	     


21 O.S., §358 states: "It shall be unlawful for any person applying for employment with the State of Oklahoma to make a materially false, fictitious or fraudulent statement or representation on any employment application, knowing such statement or representation to be materially false, fictitious or fraudulent."  Any person found guilty of violating this statute shall be guilty of a misdemeanor. (21 O.S., §359(B)) 
 I certify that the facts contained in this application are true and complete to the best of my knowledge.  I understand that if I become employed, falsified statements on this application may be grounds for dismissal. I authorize investigation of all statements and information contained herein. Specifically, I authorize the Department of Central Services to make all necessary and appropriate investigations allowable by law to verify the information provided.
	
	
	

	Sign Your Name Here
	
	Date
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