
 
Gender:  Male  Female   Birth Date: ________________________ 
 
Ethnic Origin:    White  Hispanic        Asian/Pacific Islander   African-American 
   American Indian/Alaskan Native  Other ______________________________ 
       
Check if any of the following are applicable: 
    
   Vietnam Era Veteran             Disabled Veteran             Disabled Individual 

Last Name    First Name     Middle Name 
 
 
Address: Number & Street   City   State     Zip Code 
 
 
Telephone Number(s)        Social Security Number 

AffirmaƟve AcƟon Data  
Record 

To be returned with applicaƟon 
 
 Applicants are treated during the hiring process and employment without  
regard to race, color, creed, religion, gender, national origin, age, disability, marital 
or veteran status, or any other legally protected status. 
 
 As an employer with an affirmative action program, the City of Mansfield  
complies with government regulations, including affirmative action responsibilities 
where applicable. 
 
 The purpose of this form is to comply with government  record keeping and  
reporting requirements.  The city files periodic reports on the following information.  
The completion of this form is optional.  If you choose to volunteer the requested  
information, please note that this information is kept in a confidential file separate 
from your application.  PLEASE NOTE:  YOUR COOPERATION IS VOLUNTARY.   
INCLUSION OR EXCLUSION OF ANY DATA HEREIN WILL NOT AFFECT ANY  
EMPLOYMENT DECISION. 

C i t y  o f  M a n s fi e l d ,  O h i o 

 
  
 _______________________________________________   ____________________________ 
          Signature of Applicant                 Date 

MISSION STATEMENT 

We are a team dedicated to providing the highest quality of  

professional service to posiƟvely  

impact the ciƟzens we proudly serve 



AFSCME BARGAINING UNIT POSITIONS 

 Vacant positions in our AFSCME bargaining unit are filled first  by current bargaining unit 

employees.  If no qualified bargaining unit employee bids on the position, outside applications      

received during the posting period will be reviewed.  The most qualified applicants will be             

interviewed, and the successful candidate from the interviews will be offered the position. 

 

NON-BARGAINING POSITIONS 

 Vacant non-bargaining unit positions are filled from among those candidates who submit an 

application during the posting period.   Qualified current employees are given first consideration.  If 

a current  employee is not hired, outside applications received during the posting period will be   

reviewed.  The most qualified applicants will be interviewed, and the successful candidate from the 

interviews will be offered the position. 

 

KEEPING APPLICATIONS “ON FILE.” 

 The City only considers applications received during the posting period for each vacancy.  

We do not keep applications “on file.”  If you wish to be considered for a vacancy, you must submit 

an application during the posting period for that vacancy. 

          
         Thank You 
         Human Resources Director 
 

THE CITY OF MANSFIELD IS AN EQUAL OPPORTUNITY EMPLOYER 

Job Applicant Information 
For Your Information.  Do Not Return With Application. 



InformaƟon 
Release 

TO WHOM IT MAY CONCERN: I am an applicant for a position with the City of Mansfield.   The City needs to thoroughly investi-
gate my employment background and personal history to evaluate my qualifications to hold the position for which I applied.  It is in the public’s 
interest that all relevant information concerning my personal and employment history be disclosed to the City. 
 I hereby authorize any representative of the City of Mansfield bearing this release to obtain any information in your files pertaining to 
my employment records and I hereby direct you to release such information upon request of the bearer.  I do hereby authorize a review of and full 
disclosure of all records, or any part thereof, concerning myself, by and to any duly authorized agent of the City, whether said records are of pub-
lic, private, or confidential nature.  The intent of this authorization is to give my consent for full and complete disclosure.  I reiterate and empha-
size that the intent of this authorization is to provide full and free access to the background and history of my personal life, for the specific purpose 
of pursuing a background investigation that may provide pertinent data for the City to consider in determining my suitability for employment.  It is 
my specific intent to provide access to personnel information, however personal or confidential it may appear to be.  
 I consent to your release of any and all public and private information that you may have concerning me, my work record, my back-
ground, my military service records, educational records, my financial status, my criminal history record, including any arrest records, any infor-
mation contained in investigatory files, efficiency ratings, complaints or grievances filed by or against me, the records or recollections of attorneys 
at law, or other counsel, whether representing me or another person in any case, either criminal or civil, in which I presently have, or have had an 
interest, attendance records, and any investigations and discipline, including any files which are deemed to be confidential, and/or sealed.  
 I hereby release you, your organization, and all others from liability or damages that may result from furnishing the information request-
ed, including any liability or damage pursuant to any state or federal laws.  I hereby release you, as the custodian of such records of your organiza-
tion, including its officers, employees, or related personnel, both individually and collectively, from any and all liability for damages of whatever 
kind, which may at any time result to me, my heirs, family, or associates because of compliance with this authorization and request to release in-
formation, or any attempt to comply with it.  I direct you to release such information upon request of the duly accredited representative of the City 
of Mansfield regardless of any agreement I may have made with you previously to the contrary.  The organization requesting the information pur-
suant to this release will discontinue processing my application if you refuse to disclose the information requested.  
 For and in consideration of the City’s acceptance and processing of my application for employment, I agree to hold the City of Mans-
field, its agents and employees harmless from any and all claims and liability associated with my application for employment or in any way con-
nected with the decision whether or not to employ me with the City.  I understand that should information of a serious criminal nature surface as a 
result of this investigation, such information may be turned over to the proper authorities.  
 I understand my rights under Title 5, United States Code, Section 552a, the Privacy Act of 1974, with regard to access and to disclosure 
of records, and I waive those rights with the understanding that information furnished will be used by the City in conjunction with employment 
procedures.  
 A photocopy or FAX copy of this release form will be valid as an original thereof, even though the said photocopy or FAX copy does 
not contain an original writing of my signature.  
 This waiver is valid for a period of one year from the date of my signature.  
 Should there be any questions as to the validity of this release, you may contact me at the address listed on this form.   
 I agree to pay any and all charges or fees concerning this request and can be billed for such charges at the address listed on this form.  
 I agree to indemnify and hold harmless the person to whom this request is presented and his agents and employees, from and against all 
claims, damages, losses and expenses, including reasonable attorney’s fees, arising out of or by reason of complying with this request.  
 
 
Name                     Social Security #               
_______________________________________________________________________       _________________________ 
Address                          Telephone # 
_______________________________________________________________________       _________________________  
City        State          Zip Code 
_______________________________________________________________________       _________________________ 
 
 
       Applicant’s Signature 
 
 
       _________________________________________________ 
       Date 
 
 
        _________________________________________________ 
  
022497pjc 
app.att1 

C i t y  o f  M a n s fi e l d ,  O h i o 

MISSION STATEMENT 

We are a team dedicated to providing the highest quality of  

professional service to posiƟvely  

impact the ciƟzens we proudly serve 


