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Information
	

	
	
	
	

	Orange County Human Resources Department


We welcome and appreciate your interest in employment with Orange County.

Outlined below is information describing the County’s employment process.

1. Equal Employment Opportunity

Orange County is an Equal Opportunity/ Affirmative Action Employer.  The County’s Equal Employment Opportunity Plan outlines the County’s equal opportunity commitment and program.  A copy is available for your review in the Human Resources Department. 

2. Job Opening Information

A listing of current job openings is available by telephoning our 24-hour Job Information Line.  Dial (919) 245-2560.  You can also dial (919) 732-8181, 968-4501, or 688-7331 and at the prompt, press 1 then 2560 for access.  This information is updated regularly as positions become available.  A list of current job openings also is available at our website address: www.co.orange.nc.us.  If you are interested in a position in the Orange County Sheriff’s Department, contact that office directly at extension 2900.

Orange County only accepts applications for specific positions.  If no opening is available in your area of interest, you may complete an employment interest card, which will allow us to notify you if a position in your area of interest becomes available.

3. 
Employment Application

Our employment application is designed to assist the hiring department in evaluating your qualifications for the position for which you are applying.  Please read the position advertisement carefully to be sure your background meets the requirements of the position.  On your application, show your specific qualifications which relate to the position.  Use the application continuation sheet to provide any additional experience information necessary for your application to be complete.  

If you wish to apply for more than one position, please submit a separate application for each position.  A copy is acceptable as long as it shows the specific position title, posting number and has an original signature.  A resume may not be submitted for a complete application, but may be included to supplement the application.

The employment application and all related information requested must be received in the Orange County Human Resources Department no later than 5:00 p.m. on the closing date for the opening in order for you to be considered as a candidate for the opening.  (Postmarks will not be accepted.) Submitting materials is the sole responsibility of the applicant.  Late or incomplete applications cannot be considered. 

Completed applications and supplemental materials submitted become the property of Orange County and will not be returned.

4. Application Consideration

The application review process begins after the closing date.  Human Resources reviews each application with care and attention to identify the candidates whose qualifications, based on the application, most closely match the position requirements.  From this group, the hiring department conducts interviews for the position.

We have a very thorough application review process, designed to assure careful and fair consideration of each candidate.  Candidates being offered an interview may not be contacted immediately following the closing date.  Simply fulfilling the minimum qualifications for a position does not assure an interview.  

The employment process normally requires up to two months from the position closing date.  We appreciate your patience in this process.

Orange County reserves the right to re-advertise positions or to delay or cancel the filling of a position.

We welcome individuals with disabilities to apply. If you need special assistance in any way during the employment process, please let us know.

5. 
Application Tips

Facsimiles of applications are accepted, but not recommended due to the resulting poor quality of some copies, especially faxes from colored paper.  When faxing, we suggest you call to confirm that we received your materials.  Orange County cannot be responsible for faxed copies that are not legible or received.

Applications and accompanying forms should be typed or printed legibly.

Be sure to complete the “Position Desired” and “Posting Number” sections on the front of your application to assure correct consideration of your application.

6. Pay and Benefits

The County offers a competitive salary and benefits package.  Benefits cover employee, spouse and dependent family members and include health, dental, and life insurance, Sick Leave and Vacation Leave.

Questions?

Call:

Main: (919) 245-2550

TDD: (919) 644-3045

Toll Free From….


Chapel Hill………………(919) 968-4501


Durham…………………..(919) 688-7331


Or Write:

Orange County Human Resources Department

Post Office Box 8181

200 South Cameron Street

Hillsborough, NC 27278

Equal Opportunity/Affirmative Action Employer

Rev. 06/11
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APPLICATION FOR EMPLOYMENT

ORANGE COUNTY HUMAN RESOURCES DEPARTMENT

200 South Cameron Street, P.O. Box 8181

Hillsborough, NC 27278

(919) 245-2550

Job Information Line – (919) 245-2560

Fax (919) 644-3009

Website: www.co.orange.nc.us
INSTRUCTIONS

Please Read and Follow Carefully

1. Please complete all sections of this application in full.  Incomplete applications will be returned and will not be considered for employment.  Use additional “continuation sheets” as necessary to show all previous employment.  Resumes will not be accepted in lieu of completed applications.  

2. Orange County Government accepts applications for positions which are currently listed in the County’s “Employment Opportunities” bulletin.

3. A separate application must be completed for each position for which you apply and must include the posting number.  Copies of the application with the appropriate posting number are accepted.

4. Applications are accepted Monday-Friday, 8:00 a.m.-5:00 p.m., except holidays, and must be received in the Human Resources Department on the closing date indicated for each position.  Applications, resumes, transcripts, letters of reference and other information submitted will become the property of the County and cannot be returned. 

5. Applications that are received unsigned or after the closing date will not be processed. Applicants who DO NOT meet the minimum requirements for the positions will not be considered for employment.

6. Please notify the Human Resources Department if you need reasonable accommodation in any way to access the employment process.

	Please Type or Print Clearly in Ink

	
	Date:      
	

	Name:
	     
	
	Last 4 digits of Social Security Number:  xxx-xx-     
	

	Address:
	     
	     
	     
	     
	

	County of Residence:
	Street & No.

     

	City


	State


	Zip Code


	

	Home Phone:
	     
	Cell Phone:
	     
	Business Phone:
	     
	

	Position Desired:
	     
	Posting Number:
	     
	

	Salary Desired:
	       
	

	


EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER

	EDUCATION


	Check highest level completed.

	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	5 FORMCHECKBOX 

	6 FORMCHECKBOX 

	7 FORMCHECKBOX 

	8 FORMCHECKBOX 

	9 FORMCHECKBOX 

	10 FORMCHECKBOX 

	11 FORMCHECKBOX 

	12 FORMCHECKBOX 

	GED FORMCHECKBOX 

	College
	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 

	Graduate School
	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 




	School
	Location
	Attended
	Grad?
	Degree or Diploma
	Major
	Minor

	
	
	From
	To
	
	
	
	

	High School or GED
	     
	     
	     
	Yes
	 FORMCHECKBOX 

	     
	     
	     

	     
	
	
	
	No
	 FORMCHECKBOX 

	
	
	

	College or University
	     
	     
	     
	Yes
	 FORMCHECKBOX 

	     
	     
	     

	     
	
	
	
	No
	 FORMCHECKBOX 

	
	
	

	Graduate or Professional School
	     
	     
	     
	Yes
	 FORMCHECKBOX 

	     
	     
	     

	     
	
	
	
	No
	 FORMCHECKBOX 

	
	
	

	Vocational or Technical School
	     
	     
	     
	Yes
	 FORMCHECKBOX 

	     
	     
	     

	     
	
	
	
	No
	 FORMCHECKBOX 

	
	
	


	List specific courses, workshops, training or rotations you have had that are related to the position for which you are applying.  Use additional pages if necessary.

	
	     
	

	
	
	

	
	
	


	Check the following skills, experiences, etc. which you have.
	

	 FORMCHECKBOX 

	Driver’s License
	
	
	 FORMCHECKBOX 

	Adding Machine/Calculator
	
	     
	
	

	 FORMCHECKBOX 

	Commercial Driver’s License
	 FORMCHECKBOX 

	Data Entry (Specify)
	     
	

	 FORMCHECKBOX 

	Car for use at work
	     
	 FORMCHECKBOX 

	Foreign Language (Specify)
	     
	

	 FORMCHECKBOX 

	Typing
	     
	w.p.m.
	 FORMCHECKBOX 

	Heavy Equipment Operated (Specify)
	     
	

	 FORMCHECKBOX 

	Word Processing (Specify)
	     
	 FORMCHECKBOX 

	Computer Applications (Specify)
	     
	

	 FORMCHECKBOX 

	Sign Language
	
	
	
	
	

	List fields of work for which you have been registered, licensed or certified.
	

	Registration:
	     
	State:
	     
	No.:
	     
	Exp. Date:
	     
	

	Registration:
	     
	State:
	     
	No.:
	     
	Exp. Date:
	     
	

	List memberships in professional, honorary, or technical societies.

	
	     
	

	
	     
	

	
	     
	


	SPECIAL SKILLS & QUALIFICATIONS

	Summarize special job related skills and qualifications acquired from employment or other experience.

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	
	


	EMPLOYMENT HISTORY

	Describe your work experience in detail beginning with your present or most recent job.  Include periods of self-employment, unemployment, military service, internships, volunteer and summer work.  Use additional “Continuation Sheets” if necessary to show all previous employment.  Indicate whether employment was full-time or part-time, and the average number of hours per week.

	May we contact your present employer?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	Employer: (Present or most recent)
	Type of Organization:
	Address, including city and state:
	Phone No:

	     
	     
	     
	     

	Job Title:
	Name and Title of Supervisor:
	No. Supervised by You:
	     

	     
	     
	
	

	Date Employed: (mo/yr)
	     
	Starting Salary:
	     
	Ending Salary:
	     
	Reason for Leaving or Considering to Leave:
	     

	Date Separated: (mo/yr)
	     
	Job Duties: (Be Specific)

	
	
	     

	 FORMCHECKBOX 
 Full-time       # Years       # Mo.
	     

	 FORMCHECKBOX 
 Part-time       # Years       # Mo.
	     

	If part-time, number of hours per week:      
	     

	


	Employer:
	Type of Organization:
	Address, including city and state:
	Phone No:

	     
	     
	     
	     

	Job Title:
	Name and Title of Supervisor:
	No. Supervised by You:
	     

	     
	     
	
	

	Date Employed: (mo/yr)
	     
	Starting Salary:
	     
	Ending Salary:
	     
	Reason for Leaving or Considering to Leave:
	     

	Date Separated: (mo/yr)
	     
	Job Duties: (Be Specific)

	
	
	     

	 FORMCHECKBOX 
 Full-time       # Years       # Mo.
	     

	 FORMCHECKBOX 
 Part-time       # Years       # Mo.
	     

	If part-time, number of hours per week:      
	     

	


	Employer:
	Type of Organization:
	Address, including city and state:
	Phone No:

	     
	     
	     
	     

	Job Title:
	Name and Title of Supervisor:
	No. Supervised by You:
	     

	     
	     
	
	

	Date Employed: (mo/yr)
	     
	Starting Salary:
	     
	Ending Salary:
	     
	Reason for Leaving or Considering to Leave:
	     

	Date Separated: (mo/yr)
	     
	Job Duties: (Be Specific)

	
	
	     

	 FORMCHECKBOX 
 Full-time       # Years       # Mo.
	     

	 FORMCHECKBOX 
 Part-time       # Years       # Mo.
	     

	If part-time, number of hours per week:      
	     

	


	GENERAL INFORMATION 

	· Have you ever worked for Orange County Local Government?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	       If yes, when and what position.
	     
	

	· Are you related by blood or marriage to any person now working for Orange County Local Government? (If yes, give name, relationship to you and the department where employed.)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	 
	     
	

	· Have you worked under any other name?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (Required for verifying education, work records and references.)

	       If yes, please list.
	     
	

	· Check types of work you will accept.

	
	 FORMCHECKBOX 
 Permanent Full-time
	 FORMCHECKBOX 
 Permanent Part-time
	 FORMCHECKBOX 
 Work involving travel

	
	 FORMCHECKBOX 
 Temporary Full-time
	 FORMCHECKBOX 
 Temporary Part-time
	 FORMCHECKBOX 
 Any of the preceding

	
	 FORMCHECKBOX 
 Shift Work
	
	

	· If you are not available for work now, enter the earliest date you could begin work (mo/day/yr).
	     
	

	· Have you ever been dismissed or forced to resign from any position?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If yes, give details, including employer and date.
	
	

	
	     
	

	
	     
	

	· Have you ever been convicted of any crime under the name you used on this application or under any other name?  (Omit traffic violations with fines of $100 or less)  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If yes, please explain when, where, and disposition of case.  

NOTE: The existence of a criminal record does not automatically eliminate you from employment consideration.

	
	     
	

	
	     
	

	
	
	


	REFERENCES

	List individuals familiar with your capabilities.  Do not list relatives or supervisors previously noted under employment.

	NAME
	YEARS KNOWN
	ORGANIZATION/POSITION
	HOME/BUSINESS ADDRESS
	HOME/BUSINESS PHONE

	
	     
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	     
	

	


	CERTIFICATION

	I certify, to the best of my knowledge and belief, that the statements given above truly represent my background and experience.  I understand that if I have knowingly misrepresented, omitted, or falsified any of the application information, I will be disqualified for employment consideration or dismissed from employment with the County.   Prior to employment, I understand the County will require verification of education, licenses and/or certifications required for the position.

In addition, I hereby authorize my current and former employers (including the U.S. Government or U.S. Military), personal references, registration and licensing boards, and educational institutions listed on my application for employment, to provide Orange County Government with any job-related information requested.  I also permit the County to conduct a police and court records investigation of my background if relevant to the job for which I am applying.

Finally, I attest, under penalty of perjury, that I am legally authorized to work in the United States.

	
	
	
	     
	

	
	Applicant’s Signature
	
	Date
	


Rev. 06/11

	CONTINUATION SHEET
	NAME:
	     

	

	EMPLOYMENT HISTORY

	

	Employer:
	Type of Organization:
	Address, including city and state:
	Phone No:

	     
	     
	     
	     

	Job Title:
	Name and Title of Supervisor:
	No. Supervised by You:
	     

	     
	     
	
	

	Date Employed: (mo/yr)
	     
	Starting Salary:
	     
	Ending Salary:
	     
	Reason for Leaving or Considering to Leave:
	     

	Date Separated: (mo/yr)
	     
	Job Duties: (Be Specific)

	
	
	     

	 FORMCHECKBOX 
 Full-time       # Years       # Mo.
	     

	 FORMCHECKBOX 
 Part-time       # Years       # Mo.
	     

	If part-time, number of hours per week:      
	     

	
	
	
	


	Employer:
	Type of Organization:
	Address, including city and state:
	Phone No:

	     
	     
	     
	     

	Job Title:
	Name and Title of Supervisor:
	No. Supervised by You:
	     

	     
	     
	
	

	Date Employed: (mo/yr)
	     
	Starting Salary:
	     
	Ending Salary:
	     
	Reason for Leaving or Considering to Leave:
	     

	Date Separated: (mo/yr)
	     
	Job Duties: (Be Specific)

	
	
	     


	 FORMCHECKBOX 
 Full-time       # Years       # Mo.
	     

	 FORMCHECKBOX 
 Part-time       # Years       # Mo.
	     

	If part-time, number of hours per week:      
	     

	
	
	
	


	Employer: 
	Type of Organization:
	Address, including city and state:
	Phone No:

	     
	     
	     
	     

	Job Title:
	Name and Title of Supervisor:
	No. Supervised by You:
	     

	     
	     
	
	

	Date Employed: (mo/yr)
	     
	Starting Salary:
	     
	Ending Salary:
	     
	Reason for Leaving or Considering to Leave:
	     

	Date Separated: (mo/yr)
	     
	Job Duties: (Be Specific)

	
	
	     

	 FORMCHECKBOX 
 Full-time       # Years       # Mo.
	     

	 FORMCHECKBOX 
 Part-time       # Years       # Mo.
	     

	If part-time, number of hours per week:      
	     

	
	
	
	


	Employer:
	Type of Organization:
	Address, including city and state:
	Phone No:

	     
	     
	     
	     

	Job Title:
	Name and Title of Supervisor:
	No. Supervised by You:
	     

	     
	     
	
	

	Date Employed: (mo/yr)
	     
	Starting Salary:
	     
	Ending Salary:
	     
	Reason for Leaving or Considering to Leave:
	     

	Date Separated: (mo/yr)
	     
	Job Duties: (Be Specific)

	
	
	     

	 FORMCHECKBOX 
 Full-time       # Years       # Mo.
	     

	 FORMCHECKBOX 
 Part-time       # Years       # Mo.
	     

	If part-time, number of hours per week:      
	     


	Orange County Affirmative Action Information

	

	

	
	For EEO/AA Purposes Only
	

	

	CONFIDENTIAL APPLICANT DATA SHEET

	Orange County is an equal opportunity/affirmative action employer.  As part of the County’s commitment to Equal Employment Opportunity/Affirmative Action, the Federal Government requires us to compile summary data about applicants.  This Confidential Applicant Data Sheet is intended to help collect this information.  All responses are completely voluntary and will be used for statistical analysis only.  The information is separated from your application and will not become a part of the selection process. Refusal to respond will not result in adverse treatment of any applicant.

We would appreciate your completing the following.

	Name:
	     
	Date:
	     
	

	Street:
	     
	

	City:
	     
	State:
	     
	Zip Code:
	     
	

	Last 4 digits of Social Security Number:
	xxx-xx-     
	
	Sex:  FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female

	Title of position for which you are applying:
	     
	Posting Number:
	     
	

	Department:
	     
	

	Referral Source:
	
	

	 FORMCHECKBOX 
 Employment Security Commission
	 FORMCHECKBOX 
 In-House Bulletin
	 FORMCHECKBOX 
 Walk-In

	 FORMCHECKBOX 
 Newspaper 
	 FORMCHECKBOX 
Job Information Line
	 FORMCHECKBOX 
 Website (please specify):     

	    (please specify):
	     
	 FORMCHECKBOX 
 Personal Referral
	 FORMCHECKBOX 
 Other
	     
	

	ETHNICITY/ RACE
	VETERAN
	DISABILITY (IF ANY)

	 FORMCHECKBOX 
 1. White
 FORMCHECKBOX 
 2. Black or African American: 

 FORMCHECKBOX 
 3. Native Hawaiian or Other Pacific Islander
 FORMCHECKBOX 
 4. Asian
 FORMCHECKBOX 
 5. Hispanic or Latino
 FORMCHECKBOX 
 6.  American Indian or Alaska Native

 FORMCHECKBOX 
 7. Two or More Races 

 CITIZENSHIP

 FORMCHECKBOX 
 R. Resident Foreign National:  
An alien who has been admitted for permanent residence (must have Alien Registration Receipt Card, Form 1-551).

 FORMCHECKBOX 
 N. Non-Resident Foreign National

An alien admitted temporarily for specific purposes and periods of time.

 FORMCHECKBOX 
 C. U.S. Citizen
	 FORMCHECKBOX 
 V. Vietnam Era Veteran (9-5-64 to 5-7-75) “A person (1) who (i) served on active duty for a period of more than 180 days, any part of which occurred during the Vietnam era, and was discharged or released there from with other than a dishonorable discharge, or (ii) was discharged or released from active duty for a service-connected disability if any part of such active duty was performed during the Vietnam era, and (2) who was so discharged or released with 48 months preceding his application for employment covered under the Act.”

 FORMCHECKBOX 
 D. Disabled Veteran
“A person entitled to disability compensation under laws administered by the Veterans Administration for a disability rated at 30 percent or more, or rated at 10 to 20 percent in the case of a veteran who has been determined to have a serious employment handicap (section 1506 of Title 38) or a person who was discharged from active duty because of a service-connected disability.”

 FORMCHECKBOX 
 B. Disabled Vietnam Era Veteran (8-5-64 to 5-7-75) Both of the above.
	Note: Reporting any disability is voluntary:

Any person who (1) has a physical or mental impairment which substantially limits one or more of such person’s major life activities, (2) has a record of such impairment, or (3) is regarded as having such an impairment.

 FORMCHECKBOX 
 None/prefer not to report

 FORMCHECKBOX 
 Blind or severely visually impaired

 FORMCHECKBOX 
 Deaf or severely hearing impaired

 FORMCHECKBOX 
 Loss or limited use of arms and/or hands

 FORMCHECKBOX 
 Non-ambulatory (must use wheelchair)

 FORMCHECKBOX 
 Semi-ambulatory (limited mobility, but wheelchair not needed)

 FORMCHECKBOX 
 Respiratory impairment

 FORMCHECKBOX 
 Nervous system/neurological disorder

 FORMCHECKBOX 
 Mental illness/emotional disturbance

 FORMCHECKBOX 
 Learning disability

 FORMCHECKBOX 
 Other (specify): 

     
     


	Are your required to register for the Selective Service?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

	If yes, are you registered?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No, please explain: 
	     
	

	If you are under 18 years of age, can you provide required proof of your eligibility to work?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


White: A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

Black or African American: A person having origins in any of the Black racial groups of Africa

Native Hawaiian or Other Pacific Islander:  A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

Asian: A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian sub-continent (e.g., Cambodia, China,, India, Japan, Korea, India, Malaysia,  Pakistan, the Philippine Islands, Thailand and Vietnam).

Hispanic or Latino: A person of Puerto Rican, Cuban, Mexican, Central or South American, or other Spanish culture or origin regardless of race.

American Indian or Alaska Native:  A person having origins in any of the original peoples of North and South America (including Central America), and who maintains tribal affiliation or community attachment.

Two or More Races:  All persons who identify with more than one of the above five races
