Employment Application 
	Applicant Information

	Full Name:
	     
	     
	   
	DOB:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     
	     

	
City
	County
	State
	ZIP Code

	Home Phone:
	(     )      
	Alt. Phone:
	(     )      

	Email address
	     

	Position Applied for
(Check one):
	 FORMCHECKBOX 
  Forensic Investigator
	 FORMCHECKBOX 
  DME (must be a licensed physician in Maryland)

	How many hours a week would you be available for on-call?
	     
	What shifts would you be available for on-call?
	     

	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Have you ever worked for this company?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If yes, when?
	     

	Have you ever been convicted of a felony?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	If yes, explain:
	     

	

	Education - Training

	High School:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	College:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	Other:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	

	Specialized Training or Classes Relevant to the Job

	Title of Course:
	     
	Company/

School:
	     

	From:
	     
	To:
	     
	# of Credits Earned:
	     
	Certified by whom?
	     

	Title of Course:
	     
	Company/

School:
	     

	From:
	     
	To:
	     
	# of Credits Earned:
	     
	Certified by whom?
	     

	Title of Course:
	     
	Company/

School:
	     

	From:
	     
	To:
	     
	# of Credits Earned:
	     
	Certified by whom?
	     

	Title of Course:
	     
	Company/

School:
	     

	From:
	     
	To:
	     
	# of Credits Earned:
	     
	Certified by whom?
	     

	


	Relevant Licensures / Certifications

	Type
	Certificate #
	Issuing Agency
	Year Issued
	Year Expired

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Professional / Volunteer Organizations

	Agency:
	     
	Position:
	     
	Years a Member:
	     

	Agency:
	     
	Position:
	     
	Years a Member:
	     

	Agency:
	     
	Position:
	     
	Years a Member:
	     

	Previous Employment

	Company:
	     
	Type of Business:
	     

	Job Title:
	     
	Phone:
	(     )      

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	Which describes your type of employment (Check one)?
	Part Time
 FORMCHECKBOX 

	Full Time
 FORMCHECKBOX 

	

	
	
	
	

	Company:
	     
	Type of Business:
	     

	Job Title:
	     
	Phone:
	(     )      

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	Which describes your type of employment (Check one)?
	Part Time
 FORMCHECKBOX 

	Full Time
 FORMCHECKBOX 

	

	
	
	
	

	Company:
	     
	Type of Business:
	     

	Job Title:
	     
	Phone:
	(     )      

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	Which describes your type of employment (Check one)?
	Part Time
 FORMCHECKBOX 

	Full Time
 FORMCHECKBOX 

	

	

	Disclaimer and Signature

	I hereby affirm that this application contains no willful misrepresentation or falsifications and that this information given by me is true and complete to the best of my knowledge.  I am aware that should investigation at any time disclose any misrepresentation or falsification, my application will be disapproved, my name removed from the eligible list, and that I will not be eligible for appointment.  I am aware that a false statement is punishable under law by fine or imprisonment or both.

	Signature:
	     
	Date:
	     











