
LANCASTER COUNTY, VIRGINIA 
OFFICE OF ADMINISTRATION 
8311 MARY BALL ROAD 
LANCASTER, VIRGINIA 22503 
PHONE – 804.462.5129 
FAX – 804.462.0031 
WWW.LANCOVA.COM 

APPLICATION FOR EMPLOYMENT 
Please read these instruc�ons before you complete your applica�on. 
Unless otherwise stated, applica�ons are only accepted for jobs which are currently open.  Be sure to list the �tle of the job 
you are applying for the way it appears in the job announcement.  Complete the en�re applica�on.  Incomplete applica�ons 
may not be considered unless completed prior to tes�ng or interview.  Mail or bring your applica�on to the Office of 
Administra�on at the address listed above by the closing date. 
 
NAME_________________________________________________________________________________________________ 
   Last    First   Middle 
 
ADDRESS______________________________________________________________________________________________ 
   Street/P.O. Box   City   State   Zip Code 
 
PHONE/TYPE (CELL,HOME,ETC)________________________   EMAIL ADDRESS_____________________________________ 
 
POSITION APPLIED FOR______________________________    SOCIAL SECURITY#___________________________________ 
        (Comple�on of this item is op�onal. Failure to submit social  
                                                                                                                             security number on this form will not prohibit employment. 
        social security number may be required on other forms prior 
        to employment. A copy of card is required prior to employment. 
 
1. Have you ever worked for Lancaster County? Yes___  No___ If yes, date_______________ Department_________________ 
2. Are you under the age of 21?        Yes___ No___  If yes, give birthdate_________/___________/_____________ 
3. Do you have a valid driver’s license?       Yes___ No___ If yes, Commercial___ Standard____  State_________________ 
4. Available for ____Full Time  ____Part Time  ____Evening/Weekend Hours 

EDUCATIONAL BACKGROUND 
  
High School Graduate or Equivalency Cer�ficate (GED)? Yes_____ No_____ 
 
If yes, name and loca�on of school__________________________________________________________________________ 
 
If no, list highest grade completed___________________________________________________________________________ 

Name & loca�on of college/university Credits earned Dates Atended Major/Subject Degree (type & date received) 
     
     
     
     
     
     

 
Describe any job-related courses or training you have completed:_________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
Special qualifica�ons and skills (For example, special equipment, so�ware, etc.)______________________________________ 
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 

http://www.lancova.com/


 
You are legally eligible for employment if you are a ci�zen of the United States.  If you are not a ci�zen, you are legally eligible 
if you have completed a Form I-151 or Form I-551 (Alien Registra�on Receipt Card),or Form I-94 with the appropriate class 
designa�on endorsed by the U.S. Immigra�on and Naturaliza�on Services (INS) showing that you have been authorized to 
accept employment. 
Are you legally eligible to work in the United States? Yes____ No____. If you are not a ci�zen, please state what form you have 
completed and the number______________. YOU WILL BE REQUIRED TO PROVIDE THIS FORM OR PROOF OF CITIZENSHIP 
PRIOR TO EMPLOYMENT. 

EMPLOYMENT HISTORY 
Give a complete record of your employment history including part-�me work, military service and volunteer work. List all 
experience in order, star�ng with your present or most recent posi�on and working back. Describe your du�es and 
responsibili�es in each posi�on. Account for all periods of unemployment. Atach addi�onal sheets if necessary. Resumes may 
be atached for addi�onal informa�on; however, the applica�on must be completed.  DO NOT INDICATE: “See resume.” 
 
May we contact your present employer regarding your qualifica�ons and record of employment?  Yes____ No____ 
1. Date of Employment      Descrip�on of Work 

From___________________to___________________  ____________________________________________ 
Exact �tle of Posi�on___________________________  ____________________________________________ 
____________________________________________  ____________________________________________ 
Employer_____________________________________  ____________________________________________ 
Address______________________________________  ____________________________________________ 
_____________________________________________  ____________________________________________ 
Supervisor____________________________________  ____________________________________________ 
Telephone____________________________________  ____________________________________________ 
Number of hours worked per week________________  Reason for leaving_____________________________ 
Salary: Started at_____________ per__________  ____________________________________________ 

______________________________________________________________________________________________________ 

2. Date of Employment      Descrip�on of Work 
From___________________to___________________  ____________________________________________ 
Exact �tle of Posi�on___________________________  ____________________________________________ 
____________________________________________  ____________________________________________ 
Employer_____________________________________  ____________________________________________ 
Address______________________________________  ____________________________________________ 
_____________________________________________  ____________________________________________ 
Supervisor____________________________________  ____________________________________________ 
Telephone____________________________________  ____________________________________________ 
Number of hours worked per week________________  Reason for leaving_____________________________ 
Salary: Started at_____________ per__________  ____________________________________________ 

______________________________________________________________________________________________________ 
 
3. Date of Employment      Descrip�on of Work 

From___________________to___________________  ____________________________________________ 
Exact �tle of Posi�on___________________________  ____________________________________________ 
____________________________________________  ____________________________________________ 
Employer_____________________________________  ____________________________________________ 
Address______________________________________  ____________________________________________ 
_____________________________________________  ____________________________________________ 
Supervisor____________________________________  ____________________________________________ 
Telephone____________________________________  ____________________________________________ 
Number of hours worked per week________________  Reason for leaving_____________________________ 
Salary: Started at_____________ per__________  ____________________________________________ 
 
 



______________________________________________________________________________________________________ 
4. Date of Employment      Descrip�on of Work 

From___________________to___________________  ____________________________________________ 
Exact �tle of Posi�on___________________________  ____________________________________________ 
____________________________________________  ____________________________________________ 
Employer_____________________________________  ____________________________________________ 
Address______________________________________  ____________________________________________ 
_____________________________________________  ____________________________________________ 
Supervisor____________________________________  ____________________________________________ 
Telephone____________________________________  ____________________________________________ 
Number of hours worked per week________________  Reason for leaving_____________________________ 
Salary: Started at_____________ per__________  ____________________________________________ 

______________________________________________________________________________________________________ 
5. Date of Employment      Descrip�on of Work 

From___________________to___________________  ____________________________________________ 
Exact �tle of Posi�on___________________________  ____________________________________________ 
____________________________________________  ____________________________________________ 
Employer_____________________________________  ____________________________________________ 
Address______________________________________  ____________________________________________ 
_____________________________________________  ____________________________________________ 
Supervisor____________________________________  ____________________________________________ 
Telephone____________________________________  ____________________________________________ 
Number of hours worked per week________________  Reason for leaving_____________________________ 
Salary: Started at_____________ per__________  ____________________________________________ 

______________________________________________________________________________________________________ 
 
1.  Have you ever been convicted of any offense against the law, including all moving traffic viola�ons, but excluding offenses 
commited before your 18th birthday which were fully adjudicated in a juvenile court or under a youth offender law?  
Yes____ No____. A conviction does not automatically mean that you cannot be employed.  What you were convicted of and 
how long ago are important. Give all facts so that a decision can be made, including the crime for which convicted, date of 
conviction(s), location of court proceeding(s), and specific sentence(s). (Atach addi�onal sheets if necessary). 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
2.  Do you have any rela�ves employed by Lancaster County?  Yes____ No____ 
     If yes, name_____________________________  Rela�onship_______________________  Department________________ 
 
3.  Complete only for public safety positions. Are you a U.S. Ci�zen? Yes____   No_____ 
______________________________________________________________________________________________________ 
REFERENCES 
Provide the names of three individuals not related to you, in addi�on to the supervisors listed on the applica�on, who can 
provide informa�on regarding your ability to perform this job. 

NAME RELATIONSHIP ADDRESS TELEPHONE NUMBER EMAIL ADDRESS 
     

     

     

 
 
 
 



PRIVACY ACT NOTICE FOR EMPLOYMENT FORMS 
NOTICE TO APPLICANTS 
This informa�on is provided pursuant to the Privacy Act of 1976 for individuals supplying informa�on for inclusion in a system 
of records. 
POLICY 
The policy of Lancaster County is to collect, maintain, use and disseminate only the personal informa�on required by law to 
accomplish a proper purpose. 
PURPOSE, USE, ACCESS AND DISSEMINATION 
Informa�on furnished will be used primarily by Lancaster County departments/divisions and agencies to determine 
qualifica�ons for employment, eligibility for transfer, reinstatement, promo�on, and/or demo�on. All or part of this 
informa�on may be furnished to others as indicated below: 
1. Representa�ves from County agencies, if required to determine employment suitability. 
2. Federal, state and local agencies in which you have interest as a poten�al employee. 
3. Federal, state and local agencies to create personnel files following your employment with Lancaster County. 
4. Representa�ves of federal, state and local agencies engaged in inves�ga�ng viola�ons of the law. 
5. Individuals or agencies reques�ng sta�s�cal data exclusive of personal iden�fica�on. 
6. Reques�ng agencies possessing your voluntary release of informa�on and assuming confiden�al protec�on of 

informa�on released. 
EFFECTS OF NONDISCLOSURE 
It is in your best interest to answer all ques�ons.  Your failure to complete the form may jeopardize your opportunity for 
employment. 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
CERTIFICATION AGREEMENT 
1. I have read and understand the above Privacy Act No�ce for Employment Forms. 
2. I hereby cer�fy that this applica�on is a complete record and that all entries and atachments are true and accurate to 

the best of my knowledge. 
3. I authorize 

• Lancaster County to conduct a thorough background inves�ga�on, except as it pertains to race, origin, sex, age, 
or other non-job-related criteria, to be used rela�ve to my employment with the County. This inves�ga�on may 
include driving record checks and results of drug and alcohol test conducted by previous employer(s); and, 

• My former employers and those listed as references to provide any job-related informa�on they have about me, 
including results of drug and alcohol tests, and I release all concerned from any liability in connec�on with the 
release of this informa�on. 

4. I hereby agree that Lancaster County may, in accordance with the 1985 Amendments to the Fair Labor Standards Act and 
the Lancaster County Personnel Policies and Procedures Manual, award to me compensatory leave at the �me and one-
half rate in lieu of over�me pay for all over�me worked in excess of the maximum allowable number of hours under the 
County’s Over�me Policy for Non-Exempt Employees. 

5. I understand that: 
• False or incomplete statements made on the applica�on are grounds for disqualifica�on from employment; 
• I may be required to take a post offer medical examina�on given at the County’s expense, and that my 

employment may be dependent upon the results of the examina�on; 
• If I am an applicant for a posi�on of/or sworn Police, a posi�on that requires a CDL, is physically demanding or 

defined as safety sensi�ve, my post offer medical examina�on and subsequent periodic medical examina�ons as 
specified by the County’s Physical Exam Program may include drug and alcohol screening; and 

• Any employment is condi�oned upon successful comple�on of a proba�onary period and that Lancaster County 
employs me “at will” and is not commited to any specific term of employment. This “at will” employment 
rela�onship may not be changed by any writen document or by contract unless such a change is specifically 
acknowledged by an authorized execu�ve of this organiza�on. 

 
Signature_________________________________________________________  Date_______________________________  
  
This applica�on shall remain valid for the posted posi�on vacancy for six consecu�ve calendar months, with the excep�on of 
Public Safety applica�ons, which shall reman valid for twelve consecu�ve calendar months. 
 



PRE-EMPLOYMENT INFORMATION 
 
OPTIONAL. This informa�on will not be used for making employment decisions and will not be kept with your applica�on for 
employment. It is needed to analyze and assure compliance with State and Federal Equal Employment Opportunity laws and 
to meet the repor�ng requirements of these laws. 
 
Submission of this information is voluntary. 
 

Date of Applica�on: 

Posi�on Applied for: 

Male:_____     Female:_____ 
 
_____ White 
 
_____ Black 
 
_____ Hispanic 
 
_____ Asian 
 
_____ American Indian/Na�ve American 
 
_____ Other 
 

 
How did you find out about this available position?  _________________________________________________ 
____________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

LANCASTER COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER 
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