FOR OFFICE'USE ONLY

APPLICATION FOR EMPLOYMENT Work
P.0. BOX 1081 Location Rale
EABT BRUNBWICK, NEW JERBEY
cae18-1081 Fosihion Date
(APPLICATIONS WILL REMAIN ACTIVE FOR SIXTY (60) DAYS )
PERSONAL - Date:
POSITION(S) APPLIED FOR:
REFERRAL SOURCE: ( ) ADVERTISEMENT (Please specify Location)
: ( ) FRIEND OR RELATIVE
( ) EMPLOYMENT AGENCY
( ) OTHER
NAME: SOC. SEC. NO.
LAST FIRST MIDDLE
ADDRESS:
STREET ) CITY ?T&TE ZIP
TELEPHONE NO.: (HOME) (BUSINBSS/SCHOOL )
DRIVERS LICENCE NO.
ARE YOU PRESENTLY EMPLOYED BY THE TOWNSHIP OR LIBRARY? ( ) Yes ( ) No
DEPARTMENT:;
HAVE YOU BEEN EMPLOYED BY THE TOWNSHIP OR LIBRARY IN THE PAST? ( ) Yes ( ) No
DEPARTMENT: DATE(S)

IS A MEMBER OF YOUR IMMEDIATE FAMILY CURRENTLY EMPLOYED BY THE TOWNSHIP
OR LIBRARY? ( ) Yes ( ) No .

ARE YOU A CITIZEN OF THE UNITED STATES? ( ) Yes ( ) No
IF NOT, DO YOU HAVE A VISA PERMITTING YOU TO WORK? () Yes ( ) No

HAVE YOU EVER BEEN BONDED? { )Yes ( ) No

IF YES, ON WHAT JOBS?

HAVE YOU EVER BEEN CONVICTED OF ANY OFFENSE, OTHER THAN A TRAFFIC VIOLATION?( ) YES ( ) NO

IF YES, DESCRIBE HERE

WHAT IS YOUR AGE? () 14-1§ ( ) 16-17 ()18 & Over
WOULD YOU BE AVAILABLE TO WORK () Full-time ( ) Part-time () Shifts

IF YOUR APPLICATION IS CONSIDERED FAVORABLY, ON WHAT DATE WILL YOU BE
AVAILABLE FOR WORK?

MAY WE CONTACT EMPLOYER?: PRESENT? YES NO PREVIQUS?
(circie) (circle)

YES

NO




WHAT IS YOUR BRANCH OF MILITARY SERVICE, IF ANY?

RANK AT DISCHARGE:

DATES OF DUTY: FROM TO

FORMAL EDUCATION

DO YOU HAVE A HIGH SCHOOL DIPLOMA OR EQUIVALENCY? ( ) YES ( ) NO

WHAT IS THE HIGHEST GRADE, DIPLOMA OR DEGREE YOU HAVE EARNED?

SCHOOL OR COLLEGE WHERE DEGREE WAS EARNED COURSE OF STUDY

ADDRESS OF SCHOOL

'EMPLOYMENT EXPERIENCE

NUMBER OF EMPLOYERS IN LAST 10 YEARS?

NUMBER OF POSITIONS IN LAST 10 YEARS?

LIST PAST 2 EMPLOYMENT POSITIONS, BEGINNING WITH YOUR MOST RECENT POSITION.
INCLUDE MILITARY ASSIGNMENTS AND VOLUNTEER ACTIVITIES.

1. EMPLOYER PHONE #
ADDRESS
JOB TITLE : SUPERVISOR
DATES: FROM TO
HRLY.RATE/SALARY: STARTING : FINAL

REASON FOR LEAVING:

WORK PERFORMED:

2. EMPLOYER ) PHONE #
ADDRESS
JOB TITLE SUPERVISOR
DATES: FROM TO
HRLY.RATE/SALARY: STARTING o FINAL

REASON FOR LEAVING:

WORK PERFORMED:




DO YOU HAVE ANY SPECIAL LICENSES, EXPERIENCES, SKILLS, QUALIFICATIONS OR
SUPPLEMENTAL EDUCATION OR TRAINING WHICH YOU FEEL WOULD ESPECIALLY QUALIFY
YOU FOR WORK WITH THE TOWNSHIP OR LIBRARY?

IF YOU WISH TO PROVIDE ADDITIONAL INFORMATIOM PLEASE SUBMIT A RESUME OR WRITTEN
STATEMENT. A RESUME MUST ACOOMPANY AN APPLICATION FOR ANY MAMNAGERIAI, OR PROFESSIONAL
POSTITION.

REFERENCES o

NPMEAND Q(XIUPATION ADDRESS PHONE #

1. e

2.

AGREEMENT
THE FACTS SET FORTH ABOVE IN MY APPLICATION FOR EMPLOYMENT ARE TRUE AND OOMPLETE.

I UNDERSTAND THAT IF EMPLOYED, FALSE STATEMENTS ON THIS APPLICATION SHALL BE
OONSIDERED SUFFICIENT CAUSE FOR DISMISSAL.

Applicant;.'s Signature
EAST BRUNSWICK IS AN BQUAL OPPORTUNITY EMPLOYER

FOR OFFICE USE ONLY -

TEST RESULTS:




