
BOROUGH  OF  AUDUBON

606 W. NICHOLSON  AUDUBON,  NJ. 08[06

Date:

Ernploymerxt  App}icatiori:

Applicant  I,nforrnatiori:

Name  (Last,  First,  Middle):

Address:

Ci3r/T own:
Phone  (Worlc):  ( )

Social  Security  Number:

(Home):  ( )

Position  applied  for:

Have  you ever applied  to the Borough  before:   Yes No if  yes, give  date

Date 'JOu can start: Salary desired:

Are you sivailable to 'vyork:  Fuel time  Part time  Shift work  Temporar7

Are  you currently  emp'io3red: Yes No May  we contact  you M  mrk:  Yes No

May  we cositact  your  current  employer:   \es  No

Are  y:ou currently  on Payoff  status  :.nd subject  to recall:  \es  No

Do you possess a current  tlriver's  license:  j'es  No

Do  you  possess  s current  commercial  diaiver=s  license:

Please  list  any  endorsements:

Yes No

If  you are umler  eighteen years of age, can you pro>oide proof  of eligibility  to work:   Th'es No

Are  )iou legall)'  eligib]e  to work  in ilie  Uniterl  States of America:  Yes  No

p u rsuant tO Feder al La Yi', pl'OOf Of US Citlzensblp  or.]mmlgr  ation status 'il'il) be r eCi U 11-ed lf ')'O u a re hlr  ed.

Ha'i'e  you ever plead guilty  or been fountJ guilt,i'  of B crime;  disorderly  persons  offense;  or a

municipal  ordinance  ixnoolving moral  turpitude:  "l"es !%70
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Employment  HiStor)':  This section must be completed even if' you attacb a resume. List
your  last  four  employers,  major  assignments within the same employer.  Begin with the most
recent.  Include  any  military  service. Explain any gaps in employment in the space on this form
marked  comments  located on the bottom ofthis  page.

Employer: Date  started: Date left'

Address:
Starting  Salary:

Final  Salary:

Job  Title:

Reason for  leaving:

Supeniisor's  name and phone number:

J'$y sve contsc't ror s reference: 'i'es No
Employer:  Dalestarted: Date left:

Address:
Starting  Salary:

Final  Salary:

Job Title:

Reason for  leaving:

Supervisor's  name and phone  number:

Msy  wie contact  for  n reference:  Yes No

Emplo)ier:  Datestarted: Date left:

Address:
Starting  Salary:

Final  Salary:

Job  Title:

Reason for  lea'vqng:

Supervisor's  name and phone  number:

May we contact  for n reference:  'i'esNo

JLmployer;  Datestarted: Date left:

Address:
Searting  Salary:

Final  Salary:

Job Title

Reason for lea'i'ing:

Supervisor's  name and phone  number:

MEI:1" ive contact  for El reference:  Yes No
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Educafjon:  Pro'vide  information  on your  formal  schooling  and  education.  Include

elementai7,  secondar35  anr] post-secondar5o  education, if  any. Include any formal  yocational  or
professional  education.  For  high school  and post-secondary  education,  indicate  any  major  or

specialf>5  such hs Academic, Business, or Trade,

School: 'i"ears  completed:

(Circle)

Graduated:
, (Circle)

Major  Fie]d:

Elementary: 5678 'i'es  No N/A

Higli  : 1234 Yes  No
I

College:  - 1234 Yes  No

Other: 1234 Yes  No

Languages:  List  any foreign  languages  you know  and indicate  your  level  of proficienc)i,

' Lancuaae:lpl5 a Speak S-om-e: IISpeak Fluently:I Read: ' Write:  '

____.._ l
I I- -i

I
I
I
I

Special  Skills  & EXperience:  State any special  slcills, experience,  training,  licenses,

certifications  or other  factors  that  make  you especially  qualified  for  the position  for  which  you

are  applying.

Cornmen  ts & Additiorial  Information:  Is there  any additional  information  about  you

we  should  consider?
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References:  Provide the names, ad<Iresses and phone numbers  of  threepeople  whom  fl'e  n'Tl:)'

contac't  as B reference.  They  should  r:  be relatives  or former  supervisors.

Name  & Address: PhoneNumber: '}"ears Known:

I

I

!

Understandings  and  Agreements:

As an applicant for a position with the Borough of Audubon, I understand and agree  that  I must

provide truthful  and accurate information in this application. I understand  that  my application

may be rejected if any information is not complete, true and accurate. If  hired,  1 understand

that I may be separated from employment if  the Borough later discovers that  information  on this

form was incomplete, untrue, or inaccurate, I give the Borough of Audubon  the right  to

investigate the information I have provided, tack with former employers  (except  where  I have

indicated they may not be contacted). I give the Borough of Audubon  the right  to secure

additional job-related information about me. I release the Borough of Audubon  and its

representatives from all liability  for seeking such information. I understand  that  the Borough  of

Audubon is an e:lual-opportunity  employer and does not discriminate  in its hiring  practices.  I

unrlerstand that the Borough of Audubon will make reasonable  accommodations  as required  b)i

the Americans with Disabilities Act. I understand that, if employed,  I raay  resign  at any  time

and that the Borotrgh of Audubon ma3r terminate me at any time in accordance  with its

established policies arm procedures. No representatives of the Borough  of  Audubon  may  make

any assurances to the contrary, I understand that any offer of employment  may  be subject  to

job-relaterl medical, physical, drug, or psychological'tests. I also understand  that  some positions

may  involve  complete  baclcground  arm criminal  checks,

Applicant's Signature Date

Conditions  of  Employment:

.Please -be advised-that al] offers of employmen't are conditional  o-n tbe -applicant  passing  -a

mandatory criminal background cbeck and drug test A pre-employment  pbysical  may  also.be

required. Pursuant to our personne] policy, all job applicants  are  required  to sign  a consent

form for drug testing amj if the test results are positive and are not accounted  for  by the legal use

of prescription or non-prescription drugs tlxe applicant sl'iall be ineligible  for  hire  unless they can

establish alega] basis for the use of the drug or controlled substance  for  i'i'hich  they  test positive.

For 3iour ttpplication to be considered,you /7u/S7 sign tind  dtile below.

Applicant's  Signature Date


