APPLICATION FOR EMPLOYMENT

TOWNSHIP/
WOOLWICH

120 VILLAGE GREEN DRIVE
WOOLWICH TWP. NJ 08085
856.467.2666
WWW. WOOLWICHTWP.ORG




Township of Woolwich
Application for Employment

BEFORE ANSWERING ANY QUESTIONS, PLEASE READ ALL DIRECTIONS AND INSTRUCTIONS CAREFULLY.

NAME :

ADDRESS :

PHONE NO : EMAIL :

DATE:

POSITION APPLIED :

DATE AVAILABLE TO START: SALARY DESIRED:

AVAILABLE TO WORK: FULL TIME _" PART TIME _Il SHIFT WORK TEMP

ARE YOU CURRENTLY EMPLOYED? YES NO

MAY WE CONTACT YOUR CURRENT EMPLOYER? ||_ YES NO

DO YOU POSSESS A CURRENT DRIVER'S LICENSE? YES NO

DO YOU POSSESS A CURRENT COMMERCIAL DRIVER'S LICENSE? |E YES E NO

PLEASE LIST ANY ENDORSEMENTS:

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE UNITED STATES OF AMERICA? YES E NO

Pursuant to Federal Law, proof of US Citizenship or immigation status will be required if you are
hired.

The Township of Woolwich is an Equal Opportunity Employer.



Employment History: This section must be completed even if you attach a resume.
List your last three employers, major assignments within the same employer. Begin
with the most recent. Include any military service.

COMPANY NAME

JOB TITLE START DATE/END DATE

WORK PERFORMED/ RESPONSIBILITIES:

REASON FOR LEAVING:

SUPERVISOR’'S NAME & PHONE NUMBER MAY WE CONTACT? YES NO
COMPANY NAME JOB TITLE START DATE/END DATE

WORK PERFORMED/ RESPONSIBILITIES:

REASON FOR LEAVING:

SUPERVISOR'S NAME & PHONE NUMBER MAY WE CONTACT? E YES NO
COMPANY NAME JOB TITLE START DATE/END DATE

WORK PERFORMED/ RESPONSIBILITIES:

REASON FOR LEAVING:

SUPERVISOR'S NAME & PHONE NUMBER MAY WE CONTACT? YES NO




Education: Provide information on your formal schooling and education. Include any
formal vocational or professional education. For high school and post-secondary
education, indicate any major or specialty, such as Academic, Business or Trade.

LEVEL OF EDUCATION

MAJOR

GRADUATE
YEAR

HIGH SCHOOL

COLLEGE

GRADUATE

OTHER

Languages: List any foreign languages you know and indicate your level of proficiency.

LANGUAGE SPEAK READ / WRITE
[] some FLUENTLY | | [] some FLUENTLY
]| some FLUENTLY some [_] FLUENTLY
soMe [ || FLUENTLY some [_] FLUENTLY
soME [_] FLUENTLY [] some FLUENTLY

Special Skills & Experience: State any special skills, experience, training, licenses,
certifications or other factors that make you especially qualified for the position for

which you are applying.

Comments & Additional Information: Is there any additional information about you we

should consider?




Military Experience: Woolwich Township has a Veteran Hiring Policy. If applicable,
please list your branch of service as well as years served.

References: Provide the names, addresses and phone numbers of three people whom
we may contact as a reference. They should not be relatives or former supervisors.

NAME & ADDRESS PHONE YEARS
NUMBER KNOWN

Understandings & Agreements:

As an applicant with the Township of Woolwich, | understand and agree that | must
provide truthful and accurate information in this application. | understand that my
application may be rejected if any information is not complete, true and accurate. If
hired, | understand that | may be separated from employment if the Township later
discovers that information on this form was incomplete, untrue or inaccurate. | give the
Township the right to investigate the information | have provided, talk with former
employers (except where | have indicated they may not be contacted). | give the
Township the right to secure additional job-related information about me. | release the
Township and its representatives from all liability for seeking such information. |
understand that the Township is an equal-oppurtunity employer and does not
discriminate in its hiring practices. | understand the Township will make reasonable
accomodations as required by the Americans with Disabilities Act and New Jersey Law
Against Discrimination. | understand that, if employed, | may resign at any time and that
the Township may terminate me at any time in accordance with its established policies
and procedures. No representatives of the Township may make any assurances to the
contrary. | understand that any offer of employment may be subject to job-related
medical, physical, drug or psychological tests. | also understand that some positions
may involve complete background and criminal checks. For your application to be
considered, you must sign and date below.

APPLICANT’S SIGNATURE DATE
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