PLCB-1817
CBIBIT 908 NSYLVANIA SEASONAL LIQUOR STORE CLERK BUREAU OF
HUMAN RESOURCE MANAGEMENT
LIQUOR CONTROL BOARD EMPLOYMENT APPLICATION
SOCIAL SECURITY NO. EMPLOYEE NO. (If previous Commonwealth employee) WORK COUNTY PREFERENCE
PERSONAL DATA
LAST NAME FIRST NAME M.1.
MAILING ADDRESS (STREET, P.O. BOX) CITY/BORO/TOWNSHIP STATE |ZIP CODE
COUNTY
HOME PHONE NO. CELL PHONE NO. EMAIL ADDRESS
( ) - ( ) -
VOTING ADDRESS (IF DIFFERENT FROM MAILING ADDRESS) CITY/BORO/TOWNSHIP STATE |ZIP CODE
(STREET, P.O. BOX)
COUNTY
YES | NO GENERAL INFORMATION

I:l I:l 1. Do you have a relative currently employed with the Liquor Control Board? If yes, please state below the name and your relationship to the
employee.

D D 2. Have you ever been dismissed from employment for inefficiency, delinquency, or misconduct, or have you ever been permitted to resign to avoid
dismissal? Explain below.

I:l I:l 3. If you resigned from a position, did the resignation occur after receiving information from your employer indicating you may be disciplined? If so,
please explain below.

4. Have you previously worked for the Commonwealth?
I:l I:l If yes:  Date: Agency

Date: Agency.

COMMENTS:

CONFLICT OF INTEREST

A CONFLICT OF INTEREST PROHIBITS EMPLOYMENT WITH THE PENNSYLVANIA LIQUOR CONTROL BOARD IN ACCORDANCE WITH THE LIQUOR
CODE SECTION 210. EMPLOYMENT CANNOT BE OFFERED UNTIL THE CONFLICT IS RESOLVED. A “YES” ANSWER TO ANY OF THE FOLLOWING

QUESTIONS MAY INDICATE A CONFLICT OF INTEREST. ATTACH ADDITIONAL SHEETS TO EXPLAIN “YES” ANSWERS. INCLUDE YOUR NAME AND
SOCIAL SECURITY NUMBER ON EACH ATTACHED SHEET.

YES | NO

I:l I:l 1. Do you or any member of your immediate family* hold any License issued by the Pennsylvania Liquor Control Board? If so, what type of
license(s)?

I:l I:l 2. Do you or any member of your immediate family* hold office in any organization which holds a License issued by the Pennsylvania Liquor Control
Board?

I:l I:l 3. Do you or any member of your immediate family* have any direct or indirect interest in any business within the Commonwealth dealing in liquor, or

alcohol, or malt or brewed beverages, whether as owner, part-owner, partner, member of syndicate, shareholder, independent contractor, manager
or agent?

* MEMBERS OF IMMEDIATE FAMILY CONSISTS OF THE FOLLOWING: SPOUSE RESIDING IN THE PERSON’S HOUSEHOLD AND MINOR DEPENDENT CHILD.




ARREST/CONVICTION/ARD INFORMATION

FOR THESE QUESTIONS DISREGARD: SUMMARY TRAFFIC VIOLATIONS (NO POINTS), OFFENSES COMMITTED BEFORE YOUR 18™ BIRTHDAY
WHICH WERE ADJUDICATED IN JUVENILE COURT UNDER A YOUTH OFFENDER LAW, AND ANY CHARGES WHICH HAVE BEEN EXPUNGED BY
A COURT OR FOR WHICH YOU SUCCESSFULLY COMPLETED AN ACCELERATED REHABILITATIVE DISPOSITION PROGRAM.

CRIMINAL OFFENSE: INCLUDES FELONIES, MISDEMEANORS AND SUMMARY OFFENSES.

CONVICTION: AN ADJUDICATION OF GUILT AND INCLUDES DETERMINATIONS BEFORE A COURT, A DISTRICT JUSTICE OR MAGISTRATE
AND PLEAS OF NO CONTEST THAT RESULT IN A FINE, SENTENCE OR PROBATION.

CONVICTIONS WHICH OCCUR AFTER ACCEPTANCE OF EMPLOYMENT WITH THE PLCB MAY RESULT IN YOUR DISMISSAL.

DATE OF BIRTH MONTH DAY YEAR (This information is required to conduct a criminal history background check)

PLEASE LIST MAIDEN NAME (OR ANY ALIAS NAMES) WHICH RECORDS MAY BE UNDER

YES NO

D D 1. Have you been convicted of a felony in the last (10) years? If yes, please give details below.

DATE OF ARREST CRIME(S) CHARGED PLACE OF ARREST

CITY STATE COUNTY

COMMENTS - USE THIS SPACE TO EXPLAIN ‘YES’ ANSWER.

YES NO

D D 2. Are there criminal charges of any kind pending against you at this time? If yes, please give details below.

DATE OF ARREST CRIME(S) PLACE OF ARREST

CITY STATE COUNTY

COMMENTS - USE THIS SPACE TO EXPLAIN ‘YES’ ANSWER.

YES NO
3. Have you ever been convicted, fined, sentenced, placed on probation, pled guilty or no contest, or forfeited bond in the
I:I I:I US or any foreign country as a result of being arrested, charged or cited.
DATE OF ARREST CRIME(S) PLACE OF ARREST

CITY STATE COUNTY

COMMENTS - USE THIS SPACE TO EXPLAIN ‘YES’ ANSWER.

YES NO

4. Are you currently participating in an Accelerated Rehabilitative Disposition (ARD) Program or other court-ordered
I:I I:I program to avoid conviction?

DATE OF GRANTING ARD |DATE OF COMPLETION CRIME(S) LOCATION OF SUPERVISING COURT

CITY STATE COUNTY

TERMS OF ARD

PLEASE READ CAREFULLY

As a condition to your continued employment, you may be subjected to searches of your person and your possessions when on and/or leaving Commonwealth premises. In
the event any property of the PLCB is found in your possession, you will be subject to immediate discharge and prosecution under the law.

The PLCB may conduct investigations regarding medical history, education and conviction records. Therefore, by signing this application you are authorizing the release of the
above information to the PLCB and you indicate your awareness that false statements or failure to disclose information may be sufficient to disqualify you for employment
or, if employed, may result in your dismissal.

| further understand that employment is conditional until results of information given by me here have been reviewed, considered, and verified.

SIGNATURE DATE

THE PA LIQUOR CONTROL BOARD IS PROUD TO BE AN EQUAL OPPORTUNITY EMPLOYER SUPPORTING WORKFORCE DIVERSITY




