BOROUGH OF TYRONE

| APPLICATION FOR EMPLOYMENT

The Borough of Tyrone is an Equal Oppol’i’unit}'LEmpbyeI‘ and considers applicants for ali positions without regard o race, color,
religion, creed, gender, national origin, age, disabiiity, marital or veteran status, sexual orientation, or any other legally protected

status.

Position{s) Applied For

Date of Application

Last Name

First Name

Middle Initial

Address

City, Stale, ZIP

Telephone Number(s)

It you are under 18 years of age can you provide required proof of your eligibility to work?

Have you ever been employed with us before?

Yes

Do you have a current and valid Driver's License?

No

Are you currently employed? Mzy we contast your present employer?

Hava you been convicted of a fefony within the

last seven years? Yes No

Proof of Citizenship or Immigration Status will be required upon employment.

Are you prevenied from lawfully becoming employed in this Country because of Visa of Immigration Status?

On what date would you be available for work?

Are you currently on "ay off” status or subject to recall?

Are you available to wark Full Time? Part Time? Shift Work? Temporary?
EDUCATION:
Name & Address of School Course of Study  |Years Completed Diplomalﬂégree
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Describe any specialized training, apprenticeship, skilis and/or extra curricular activifies (include any job-related training
recelved in the United States Military}

EMPLOYMENT EXPERIENCE

Start with your present or last job. Include any job-related military service assignments, current mifitary service status, and volunteer
activities. Please exclude any information which indicates race, color, religion, gender, national origin, disabilittes or other protected status.

List professional, trade, business or civic'activities and offices he

Employer's Name, Address and Phone No.: Dates Employed Hcér!y RatefSalary
From: Starting:
To: Final:

Supervisor's Name: Duties;

Job Title;

Reason for Leaving:

Employers Name, Address and Phene No.: Dates Employed ] Hourly Rate/Salary
From: Starting:
Tor Flnal:

Supervisor's Name: Duties:

Job Title:

Reason for Leaving;

- |Employer's Name, Address and Phone No.: Dates Employed Hourly Rate/Salary

From: Starting:
To: Final:

Supervisor's Name; Duties;

Job Title:

Reason for Leaving:

ck:




APPLI_CANT’S STA TEMENT

I certlfy the answers given in this appilcatlon (and accompanymg resume, ]f any) are true and
complete to the best of my knowledge.

1 authonze mvestigatlon of all statements contamed in thls Application for Employment as.may
be necessary in arriving at an employment decision. o .

This applrcatlon for’ employment shall be consrdered active for a perlod not to exceed one year.
* Any applicant wishing to be considered for employment beyond this time shouid 1nqurre as to
whether apphcatlons are bemg accepted at that time.

| hereby understand and acknowledge that, unleSs otherwise _defi'ned by applicable-law;any

employment relationship with this organization is of an “at will” nature, which means that the

Em‘ployee may resign at any time and the Employer may discharge Employee at any time with or
~without cause It is further undérstood that this “at will” employnient relatlonsh[p may not be

changed by any written document or by coniduct unless such change is spemﬁcally acknowiedged
~in ertlng by an authonzed executive of this organrzatlon :

In the event of employment, | understand that false or 'misleading informatien gi'ven in my
application or interview(s} may result in'discharge. | also understand thatlam requrred to abide

by all rules, and reguiatlons of the emp!oyer

Signature'oprpli’cant- o - Date -




