Delaware State Housing Authority
18 The Green
Dover, DE 19901

DSHA NON-STATE POSITION EMPLOYMENT APPLICATION

Accommodations are available for applicants with disabilities in all phases of the application and employment

process. Persons with disabilities are encouraged to call DSHA personnel at (302) 739-4263 to request an auxiliary
aid or service.

Personal Information

Name:

Address:

Phone Number:

Have you ever been convicted of a criminal offense: Yes No
If yes, explain:

Employment Desired

Position:

Salary Desired:

Are you currently employed? Yes No  If yes, may we contact your present employer? Yes No

Important: Please circle all counties where you will accept employment:
New Castle Kent Sussex ‘



Education

Applicants claiming college training must submit a copy of their transcript.

Name, Location & Dates Total Diploma or Major
Attended (Month & Credits Degree Subject
Year/To-From) Earned Received

Minor
Subject

High
School

College or
University

Graduate
School

Other
Education

Please circle the highest grade completed: 12345678 9101112 1234
(Grammar School) (High School) (College)

If you are not a high school graduate, do you have a high school equivalency certificate?
Yes No

Do you type? Yes No If yes, how many words per minute?

Do you possess a valid driver’s license? Yes No

Are you claiming preference as a veteran or as the unmarried widow of a deceased or disabled veteran?

Yes (If yes, please attache a copy of your DD 214 Form and/or VA disability letter and claim number.)

No




Former Employers

Please list your former employers below, beginning with present or most recent employer. Attach resume, if
available. ‘ ‘

Name of Employer:

Address:

Phone Number:

Date Hired: - Date Left/Reason:

Position Title/Salary:

Job Duties:

Name of Employer:

Address:

Phone Number:

Date Hired: Date Left/Reason:

Position Title/Salary:

Job Duties:

Name of Employer:

Address:

Phone Number:

Date Hired: Date Left/Reason:

Position Title/Salary:

Job Duties:

Attach additional sheets if required.



Minimum Qualifications

Please describe how your education, training and experience meet each Minimum Qualification and Additional Requirement
described in the job announcement. Please do not submit copies of letters or training certificates, unless stated as a requirement.




References

List below the names of three persons not related to you, whom you have known for at least one year. Please include at least one
previous employer.

Name Address Phone Years Known
Name Address Phone Years Known

Name Address Phone Years Known

Please read the following before signing this form:

This application is true and complete. Any false information may be cause for rejection of
application. If currently employed by the Delaware State Housing Authority, I may be terminated. Further,
~ Tunderstand that participation in Direct Deposit Payroll is a condition of my employment and failure to

comply will result in the withdrawal of any offer of employment. I authorize the release of any information
from previous employers or character references.

Signature Date

Note: This application will remain on file for one year from the date listed on the application.




