POLAND TOWNSHIP

APPLICATION FOR EMPLOYMENT

‘ - ~ Date
PERSONAL INFORMATION
Social Security
Name Number
Last First Middle
Present Address
Street City State Zip
Permanent Address
Street City State Zip
Phone No. - o Apartment No. - -
In Case of
Emergzency Notifv
Name Address Phone No.
Em ployment Desired
Date You Salary
Position Can Start Desired
If so May We Inquire
Are you employed now? Of Your Present Emplover?
Ever applied to this Township before? Where? When ?
Ever worked for this Township before? Where? — When?
Reason for Leaving . o
Name of Last Supervisor at this Township
Who Referred You [J Employment Agency [[] Walked in
to this Company ] Newspaper Advertisement [] Friend
[ College Placement Service [ Other
[] State Employment Office
Education
School Name and Address of Course of Study Years Diploma / Degree*
School Complete*

Grammar School

High School

College

Trade, Business or
Correspondence
School

*The Age Discrimination in Employment Act of 1967 prohibits discrimination on the basis of age with respect to individuals who are
at least 40 but less than 65 years of age. Employment is under the conditions of passing a physical and a drug screen test on Application.

OFFICE USE ONLY

DATE EMPLOYMENT

RATE OF PAY

FORMER EMPLOYERS (List below last three employees, starting with last one first}




Name and Address of Present or Last Employver

Starting Date

Weeklv Starting Salary

Job Title

~ Weeklv Final Salarv

Leaving Date

Mav We Contact Supervisor?

Name of Supervisor

N Phone No.

Description of Work

Reason for Leaving

Name and Address of Emplover

Startine Date

Leaving Date

Weeklv Startine Salarv

Weeklv Final Salary

Job Title

May We Contact Supervisor?

Name of Superviors

Description of Work

Reason for Leavinz

Phone No.

Name and Address of Emplover

Starting Date

Leaving Date

Weekly Startine Salary

Job Title

Name of Supervisor

_May We Contact Supervisor?

Phone No.

Description of Work

Reason For Leaving

REFERENCES: Give below the names of three persons not related to you, whom you have known at least one year.

NAME

ADDRESS

YEARS
ACQUAINTE
D

PHONE NUMBER BUSINESS

GENERAL




SUBJECTS OF SPECTIAL STUDY OR RESEARCH WORK -

Special Training S _

Special Skills -

SERVICE RECORD

U.S. Military or

Naval Service Rank

Present Membership in Date

National Guard or Reserves ) ~_ Obligation Ends

Type of Discharze and Date

AUTHORIZATION

T AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION. I UNDERSTAND THAT
MISREPRESENTATION OR OMMISSION OF FACTS CALLED FOR IS CAUSE FOR DISMISSAL. FURTHER, I UNDERSTAND AND
AGREE THAT MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS OF THE DATE OF PAYMENT OF MY
WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT ANY PREVIOUS NOTICE.

DATE SIGNATURE B




