
HOUSING AUTHORITY OF BALTIMORE CITY
417 East Fayette Street, Suite 201 • Baltimore, MD  21202
Jobline:  410-396-3250                    FAX:  410-396-8211

APPLICATION FOR EMPLOYMENT

Answer each question on both sides of the application.  DO NOT answer with "SEE RÉSUMÉ."  If the question is not applicable to you, write "N/A."  Return the completed
application to the Human Resources Office on or before the closing deadline.  Print in ink or type answers.
________________________________________________________________________________________________________________________
How did you hear about this position?  _  Newspaper    _  Internet    _ Radio    _  Job Fair    _  Current Employee     _  Jobline/Bulletin Board

  _  Other ____________________________________

POSITION APPLIED FOR:                                                                                                                            [  ] Full-time   [  ] Part-time   [  ] Temporary   [ ] Contractual

NAME                                                                                                                                         HAVE YOU EVER WORKED FOR THE HOUSING AUTHORITY
Last First Middle OF BALTIMORE CITY?   [   ] Yes    [   ] No  If "Yes," please

answer the following:
ADDRESS                                                                                                                                  

Last position held: _________________________________________
                                                                                                                                      Employment Dates:  From                                    To _______________

City State Zip Code
ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE

TELEPHONE                                                   (day)                                                 (evening) UNITED STATES?    [  ]  Yes   [  ] No  (If hired, verification will be required.)

SOCIAL SECURITY NUMBER  _________________________________  

PLEASE LIST THE NAMES OF ANY RELATIVES CURRENTLY EMPLOYED BY THE HOUSING AUTHORITY OF BALTIMORE CITY:
________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________
EDUCATION: Circle highest grade completed      1      2      3      4      5       6      7      8      9      10      11      12      GED

(Street) (City) (State) (Zip Code)
COLLEGE/UNIVERSITY or

TRADE/VOCATIONAL
Address Major Dates Attended Degrees/Certificates

TRADE/PROFESSIONAL LICENSE/CERTIFICATE:  Document                                            Issued By                                      Number/Expiration Date                               

COMPUTER SKILLS?    [  ]  Yes   [  ]  No Please list the software packages with which you are familiar.  _________________________________________________

ARE YOU FLUENT IN A FOREIGN LANGUAGE?   [  ]  Yes   [  ]  No  If Yes, which language(s).  _________________________________________________________________

UNDER MARYLAND LAW, AN EMPLOYER MAY NOT REQUIRE OR DEMAND ANY APPLICANT FOR EMPLOYMENT OR PROSPECTIVE EMPLOYMENT TO SUBMIT OR TO TAKE A
POLYGRAPH LIE DETECTOR OR SIMILAR TEST OR EXAMINATION AS A CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT.  ANY EMPLOYER WHO VIOLATES THIS
PROVISION IS GUILTY OF A MISDEMEANOR AND SUBJECT TO A FINE NOT TO EXCEED $100. Rev. 6/06

THIS POSITION MAY BE SUBJECT TO
A CRIMINAL BACKGROUND CHECK.



COMMERCIAL DRIVER'S LICENSE   [  ] Yes   [  ] No   Number                                                                                              Expiration Date ________________________

DRIVER'S LICENSE  [  ] Yes   [  ] No      Class                           Number                                                                                              Expiration Date                                       

MILITARY SERVICE  [   ]  Yes  [   ] No   Dates of Service                    To                    Military Duties                                                           Type of Discharge                          
________________________________________________________________________________________________________________________
_
LIST WORK EXPERIENCE WHICH QUALIFIES YOU FOR THIS POSITION.  LIST YOUR CURRENT OR MOST RECENT EMPLOYER FIRST.

Employer                                                                                                                Supervisor                                                                        Telephone                                           
Address                                                                                                                                      City                                                      State                           Zip Code __________
Title                                                                           Dates Employed  From                                            To                                                 Last or Current Salary $_________
Duties: ______________________________________________________________________________________________________________________________________
Reason for leaving:  ____________________________________________________________________________________________________________________________
If employed, may we contact your current employer for references?  [  ] Yes   [  ]  No

Employer                                                                                                                Supervisor                                                                        Telephone                                           
Address                                                                                                                                      City                                                      State                           Zip Code __________
Title                                                                           Dates Employed  From                                            To                                                 Last or Current Salary $_________
Duties: ______________________________________________________________________________________________________________________________________
Reason for leaving: ____________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                       

Employer                                                                                                                Supervisor                                                                        Telephone                                           
Address                                                                                                                                      City                                                      State                           Zip Code __________
Title                                                                           Dates Employed  From                                            To                                                 Last or Current Salary $_________
Duties: ______________________________________________________________________________________________________________________________________
Reason for leaving: ____________________________________________________________________________________________________________________________

Have you ever been fired or asked to resign from a job?  [  ]  Yes   [  ]  No If yes, explain ___________________________________________________________________

HAVE YOU EVER BEEN CONVICTED OF ANY VIOLATION OF LAW OTHER THAN FOR TRAFFIC VIOLATIONS?  [   ] Yes    [   ] No
If yes, give date, place of conviction, charge, and disposition of each case.  (A conviction does not automatically disqualify an applicant for employment.)
_________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________

I affirm that to the best of my knowledge and belief this application contains no false or misleading statements and submit it for verification if required.  Discovery of false or misleading
statements will be cause for the rejection of my application and the removal of my name from the list of eligibles for this job.  If hired, I recognize that the discovery of falsified information on this
application could result in termination.

Applicant's Signature                                                                                                                                                                                                              Date                                                         

ALL APPLICANTS SELECTED TO FILL HOUSING AUTHORITY POSITIONS MUST COMPLETE
A PRE-EMPLOYMENT PHYSICAL EXAMINATION THAT INCLUDES DRUG AND ALCOHOL TESTING.

The Housing Authority of Baltimore City (HABC) is an Equal Opportunity Employer and maintains a policy of non-discrimination for all applicants and employees.  In compliance with state and federal laws,
HABC hires, trains, and promotes qualified employees without unlawful discrimination based on race, color, sex, age, religious creed, marital status, citizenship, national origin, physical or mental disability


