APPLICATION FOR EMPLOYMENT

An Equal Opportunr'(yAEmp’o yer
Pleasa Print All Information
Name Daytime Phane )
. last First Midda Area Cods
Addrass Evering Phone  ( )
Streat, #, Apt. - Area Code
Would you prefer to bs contactsed during
City Stats 2p the [lday, [Jevening, [Jdoesn’t matter
List the titfe of the job for which You are appiying or indicate the typa of work you are interested in. -
A3 you availabla for: D Full-ime work D Daytime wark D Tempoarary, oceasional,
(Chsck all that agpiy) [:] Part-time work D Evaning or night work or seasonal waork
RLiver's License #
Education
Circla Highest Year Compietad Elem. 123456738 High 9 10 11 12 Collage/Tech 1234 56
#Years | DidYou
Nama of School Addrsss Attendad | Graduats? Maior Degres
High School ‘

Collages, Universities
or Technical Schools

List any other training, seminars, correspondence courses, etc. that would have a bearing on yeur qualifications.

Work History

mployment in the last 10 years, that lasted over 30 days. List all jobs that have a
u are applying for, reqardless of when they oceurred, Include military experiencs if
ca is raquired. Your current smployer will not be contacted without

As a minirnurn, list all jobs and periods of une
bearing on your qualifications for the work yo
applicable. Use a blank sheet or an additional form it more spa
your permission. Start with your presenit or most recant job.

Current or Most Recant Empioyer: Your Job Titia:

Addrass: Describe Your Dutles:

Dates Employed
From: Month Yoar To: Manth Your

Name of Your Supervison

Current or Final Pay Rata: Why 0id You Leavae (Or Wish Ta Leave) This Job?
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ey,

Your Job Tide;

Address: l Describe Your Dutles:
Datas Empioyed:

From: Month Yeur Ta: Bk Yeu
Name of Your Supervisor: ‘l
Final Pay Bata: I Why Did You Leave This Job?
Employer: Your Job Title:
Address: Describe Your Duties:
Dates Employed:

From: Month Your To: Ut Your
Name of Your Supervisor:
Finel Pay Rate: Why Did You Leava This Job?
Emplayer: - I Your Job Titls:
Address: _ , Describs Your Quties:
Dates Empioyed: "

From: Month Your To: Yoty Your
Nama of Your Supsrvisor:
Finai Pay Rate: Wny Did You Leave This Job?
Employer: Your Job Title:
Addrass: Describe Your Gutes:
Daiss Employed:

From: honth Your To: Mo Your
Namae of Your Suparvisor:

Why Did You Leave This Job?

Final Pay Rata:

D Chack here if mora infermation is attached.

It at any of the previously listed schools or employers, you were known by another name, list it hers,

Do not writs In this space

Last First

Are you able to perform the work of the
explanation of any accommodations

‘Mddis

Job for which you are applying?(Clyes (Jno (If no, see supplemental form or attach an
needed) The emplaysr will make reasonable accommodations if necessary to enabla you to

Perform a Job. The need for a reasonabla accommodation will not be a factor in consideration for empioyment.




----- hAbataddhdd D]

1. List any licanses or certifications you hold that have a bearing en your ualifications:

2 Have you ever had 3 ficanss or csriification revoked or Suspended? ___yes ___ no If yes, pleasa explain below.

3 H_ava you aver been fired or askad to rasign from a job? ~—Y¥8s  __no

4. Are you 18 years of ageoroldar? __yes ___po {f you ars under 18, you must present a cartificats from your school district stating your

sligibility to work.)

5. Are you legally aligible to be employed in the United States of America? ___yes ___no {f hired, you will be required to show

documentation verifying your efigibility)

| certify that to the best of my knoviedge, the iniormation of this form Is correct and complete. | understand that any
misrepresentation on this application will be causs for me to be droppad from further co'nsideraﬁon, or, if | have been hired, may be

grounds for my dismissal,

Signaturs Date

Pleass answer the guestions on page 4 only if they ars applicabis to the type of work you are applying for,




" JUL Qo agplyIng rof a specific position, you should answer the éposﬂo'm on the followin
mark before the number, If You are filling out a

relatad to the type of wark you are sesking.

Answer if
chacksd

O
O
O
0.

D12

List any other office machines that you can operate.

Canyoutype? ___yes __no Speed (comect words per minute) ____

Can you taka dictation without mechanical assistance? __yes ___mo Speed (spoken words per minuts) ____

g list which have been indicatad by a check
general application for our files, answer those questions which in your judgement ars

Can you operate any type of slsctranic word procsssing equipment? ___ yes ____nro Type of squipment

-

Do you possess a vaiid Pennsyivaria motor vahicle operatorslicense? ___yes __no  Forwhat class or vehicla?

Licenss expiration date .

What types of motor vehicies and censtruction equipment can you operats?

Are you available for avemight travel? ___ yes ____no

Ara you available for occasional overtime work? ___yes ____no

If no, when?

Can you begin work within 4 weeks of a joboffer? __yes ___no

. Have you aver been refused bond? —y8s Mo

- Can you understand (U), read (R), speak (S), or writs (W) any language other than English ____ yes ___rmo
If yes, list: Language u R S w
1 O O J O
2 ] ] O OJ
3. O dJ O O

Ars you now sarving or have you sver served in any branch of the U.S, Miltary Servicss inciuding National  rd or Resarves?

— Ys R ¢ - ]




Application Supplement

Essential Function Information

requires that you be able to parform the following functions:

The position of oy -

TO THE EMPLOYER:

(Dascribe duties that raquire walking; climbing; use of physical strangth, forcs,
reading, writing, listening, sesing; exposurs to inclement weather; exposure io
machinery; producing products or services at a specified rate of speed; workin

of endurance; communication with others including talking,
stressful situations; operating a vahicle; manipulating tools or
g prolonged hours or unusual schedules: entering confined spaces.)

SEE ATTACHED LIST

TO THE APPLICANT:
I'have reviewed the above list of job functions and believa that:

J I can fully perform all the functions,

B tcanully perform al the functions withthe following accommodations:

D | cannot perform all the functions, (Checking this box may rasult in your being disqualified for this job. Please explain below if thers are

additional considerations of which we should be aware.)

Signature




