
 
 
 
 
 
 

INTERNAL APPLICATION FOR EMPLOYMENT 
 
 
  
Last Name:         First Name:        
 
Date of Hire:         Phone Number:        
 
Current Position:               
 
Position applied for:               
 
Department/Division:               
 
If position requires a special license or certificate, do you have such a valid license or certificate?   Yes          No     
 
If no, are you willing to obtain one? Yes  No  
 
If the position requires a commercial driver’s license, do you have one?  Yes     No  
 
Reason for moving from your present position:            
 
               
 
               
 
Special Skills & Qualifications:              
 
               
 
               
 
What are your strengths?               
 
               
 
What are your weaknesses?              
 
               
 
 
Signature of Applicant:              Date:      
 
 
 
The City of Painesville, Ohio, is an Equal Opportunity Employer, and does not discriminate against any individual, employee, or applicant for employment 
because of race, color, religion, sex, national origin, diability, age or ancestry, in the provision or accessibility of programs and services, or in employment 

practices. 
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