ESSEX COUNTY IMPROVEMENT AUTHORITY

APPLICATION FOR EMPLOYMENT
{PLEASE PRINT)

Qualified applicants are considered for all positions without regard
to race, color, religion, sex, national original, age, marital or veteran
status, or the presence of a non-job related medical condition or handicap.

Date of Appﬁcation
Position(s) Applied For
Name
Last First Middle
Address
Number Street City State Zip Code

Phone No. ( ) Social Security No,

" Date of Birth Marital Status S M b w
Have you filed an application here before? Yes No  Date

. Have you ever been employed here before? _ Yes _ No Date
Are you a citizen of the United States? __ Yes Mo
If not, do you possess an Alien Registration Card? __ Yes  No
If yes, give Alien Registration Number
Are you available to work? __ Full Time  Part Time __ Shift Work
Are you on lay-off and subject to recall? _ Yes No
Do any of your friends or relatives, other than your spouse, work here? _ Yes.  No
If yes, list name(s)
Have you ever convicted of a felony within the last 7 years? Yes No
If yes, explain
Are you a veteran of the U.S. military service? Yes No

[f yes, what was your branch of U.S. military service?




Do you have any physical, mental or medical impairment
or disabifity that would limit your job performance
for the position for which you are applying? Yes No

If yes, please explain

What foreign languages do you speak, read and/or write?
Fluently Good Fair

SPEAK
READ
WRITE

List professional, trade, business or civic activities and offices held (exclude groups
Which indicate race, color, religion, sex or national origin}

Give name, address and phone number of three references not related to you.

EMPLOYMENT HISTORY - Begin with the most recent employment

Employer Dates Work Performed
From To

Address

Fob Title Howrly Rate/Salary

Starting/Final

Reason For Leaving Supervisor’s Name Telephone Number

Employer Dates Work Performed
From To

Address

Job Title Hourly Rate/Salary

Starting/Final

Reason For Leaving Supervisor’s Name Telephone Number




EDUCATION

Graduate/
Elementary High College/University Professional
School Name
Years Completed 45678 9 101112 1234 1234
(circle)
Diploma/Degree

Describe Course
Of Study

Describe Specialized

Training, Apprenticeship,
Skills, And Extra
Curricular Activities

Honors Received:

State any additional information you feel may be helpful to us in considering your application.

I CERTIFY THAT THE FACTS SET FORTH IN THE ABOVE EMPLOYMENT APPLICATIONS ARE
TRUE AND COMPLETE TG THE BEST OF MY KNOWLEDGE, I AUTHORIZE INVESTIGATION

OF ALL STATEMENTS CONTAINED IN THIS APPLICATION AND UNDERSTAND ANY FALSE
STATEMENT MAY BE SUFFICIENT CAUSE FOR REJECTION OF THIS APPLICATION OR
DISMISSAL IF SUCH FALSE INFORMATION DISCOVERED SUBSEQUENT TO MY EMPLOYMENT.
I FURTHER UNDERSTAND THAT THIS APPLICATION DOES NOT CONSTITUTE 4 CONTRACT
OF EMPLOYMENT.

Signature Date

ESSEX COUNTY IMPROVEMENT AUTHORITY IS AN EQUAL OPPORTUNITY EMPLOYER



