
                                                                                   
 

 
APPLICATION FOR EMPLOYMENT 

Pennsylvania Health Care Cost Containment Council 
225 MARKET STREET 

SUITE 400 
HARRISBURG, PA  17101 

 
               SOCIAL SECURITY NUMBER  
 
1.CONTACT INFORMATION 
   
 LAST NAME        FIRST NAME 
  
 MAILING ADDRESS (NUMBER, STREET, & APT. NO) 
           -  
 CITY                 STATE    ZIP CODE 
 - -    
 HOME PHONE                   MAIDEN NAME 
 

2. MINIMUM SALARY YOU WILL ACCEPT:                 $                                     / Year 

3. TYPE OF EMPLOYMENT (Check all that apply): 
PERMANENT FULL-TIME PERMANENT PART-TIME TEMPORARY FULL-TIME 

SUMMER SEASONAL INTERNSHIP 
   4. TYPE OF WORK  (Check all that apply): 

ACCOUNTANT ADMINISTRATIVE OFFICER CLERK CLERK TYPIST 
DATA ANALYST DESCRIPTIVE STATISTICIAN EXECUTIVE SECRETARY FISCAL ASSISTANT 
INFORMATION SPECIALIST INFORMATION TECHNOLOGY INTERNSHIP PERSONNEL ANALYST 
PRESS SECRETARY PROGRAM ANALYST REGISTRY SPECIALIST RESEARCH ASSOCIATE 
STATISTICAL ANALYST    

5. HAVE YOU EVER BEEN EMPLOYED BY THE COMMONWEALTH OF PENNSYLVANIA? 

YES                  NO        IF YES: AGENCY_____________________________      FROM________________TO_________________ 

6. ARE YOU A VETERAN OF THE U.S. ARMED FORCES?        YES                  NO 

7. DO YOU HAVE A CURRENT/VALID DRIVER’S LICENSE? YES  NO 
    IF YES, CHECK THE APPROPRIATE BOX: 

CLASS A (CDL) CLASS B CLASS C (CAR) COMMERCIAL NON-COMMERCIAL 
OPER # OPER # OPER # OPER # OPER # 
8. COMPUTER SKILLS (Software, Programs, Languages, etc.): 

***NOTE*** THE FOLLOWING QUESTIONS MUST BE COMPLETED TO BE CONSIDERED FOR EMPLOYMENT. 
 

 9. ARE YOU SUBJECT TO ANY VISA OR IMMIGRATION STATUS 
WHICH WILL PREVENT LAWFUL EMPLOYMENT? 

10. WITHIN THE LAST FIVE YEARS HAVE YOU BEEN FIRED FROM 
ANY JOB FOR ANY REASON? 

YES               NO YES             NO             

11. WITHIN THE LAST FIVE YEARS HAVE YOU QUIT A JOB AFTER 
BEING NOTIFIED THAT YOU WOULD BE FIRED? 

Note: If your answer to these questions is yes, give details.  Show name and address 
(including zip code) of employer, approximate date, and reasons in each case.  This 
information should agree with answers in other sections.   

YES               NO  

12. Were you ever convicted or are there any criminal charges pending against you at this time (you may omit: minor traffic offenses committed before your 18th 
birthday which were adjudicated in juvenile court or under youth offender law, and any convictions which have been expunged by a court or for which you 
successfully completed an accelerated rehabilitative disposition program) or have you ever forfeited bond or collateral in connection with a criminal charge? 
(Conviction of a criminal offense is not a bar to employment in all cases. Each case is considered on its merits.  If yes, give details on a separate sheet of paper.  
Be sure to include your social security number)   YES NO 
13. List your employment record.  Start with present employment.  Include paid employment, volunteer, or unpaid work, and military service which in your opinion helps to qualify 
you for the job you want.  If your title and duties changed in the course of your work with one employer, describe the changed duties in a new block.  Attach additional sheets, if 
needed.  Include your name and social security number and same information as requested in A through C. 



A. NAME AND ADDRESS OF EMPLOYER: DATES EMPLOYED (give month and year):    
 FROM_________TO________ 

 AVERAGE NUMBER OF HOURS PER WEEK: 
 SALARY OR EARNINGS: 

BEGINNING     $                            PER 
ENDING            $                            PER 

 REASON FOR LEAVING:  
 

EXACT TITLE OF YOUR POSITION: TELEPHONE NUMBER: 
 

NAME OF IMMEDIATE SUPERVISOR: NUMBER /CLASS/LEVEL OF EMPLOYES YOU SUPERVISE (D): 
 

DESCRIPTION OF DUTIES AND ACCOMPLISHMENTS IN YOUR WORK: 
 
 

 

B. NAME AND ADDRESS OF EMPLOYER: DATES EMPLOYED (give month and year):    
 FROM_________TO________ 

 AVERAGE NUMBER OF HOURS PER WEEK: 
 SALARY OR EARNINGS: 

BEGINNING     $                            PER 
ENDING            $                            PER 

 REASON FOR LEAVING: 
 

EXACT TITLE OF YOUR POSITION: TELEPHONE NUMBER: 
 

NAME OF IMMEDIATE SUPERVISOR: NUMBER /CLASS/LEVEL OF EMPLOYES YOU SUPERVISE (D): 
 

DESCRIPTION OF DUTIES AND ACCOMPLISHMENTS IN YOUR WORK: 
 
 

 

C. NAME AND ADDRESS OF EMPLOYER: DATES EMPLOYED (give month and year):    
 FROM_________TO________ 

 AVERAGE NUMBER OF HOURS PER WEEK: 
 SALARY OR EARNINGS: 

BEGINNING     $                            PER 
ENDING            $                            PER 

 REASON FOR LEAVING: 
 

EXACT TITLE OF YOUR POSITION: TELEPHONE NUMBER: 
 

NAME OF IMMEDIATE SUPERVISOR: NUMBER /CLASS/LEVEL OF EMPLOYES YOU SUPERVISE (D): 
 

DESCRIPTION OF DUTIES AND ACCOMPLISHMENTS IN YOUR WORK: 
 
 

 

14. Training: Name and phone number is required (city and zip code, if known) of college or university.  If college degree is claimed, copy(s) of 
transcripts are required. (If you expect to graduate within 9 months, give month and year you expect to receive your degree.) 

 

 Dates Attended Did You Graduate?  # Of Credits Completed Type of Degree  
Name of School and Phone 

Number 
From To Yes or No Hours Other (BS, BA, etc.) Major Course of Study 

High School  
 

       

Technical, Business Schools 
 

       
 
 

College, University, etc. 
 

       
 
 

15. References: List three persons who are not related to you and have definite knowledge of your qualifications and fitness for the position for which you are applying.    
Consideration for employment may be delayed until three individuals can be contacted.  List accurate phone numbers. 
Full Name Years Known Present Business Address Occupation Telephone Number 
 
 

    

 
 

    

 
 

    

16. This section must be completed: I certify that all of the statements made by me are 
true, complete and correct to the best of my knowledge and belief, and are made in good  
faith.  I am aware that all statements made by me on this application are subject to 
investigation including verification of prior employment and education. 

Signature (in ink) of applicant 
 
                                                                                                    Date:________________ 
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