Town of Guilderland
Application for Employment

We consider applicants for all positions without regard to race, color, refligion, creed, gender, national origin,
age, disabifity, marital or veteran status, sexwal orientation, or any other legally protected status.
PLEASE PRINT
Mositiong s} Applied For Date of Application
Lzl Marne First lKame Mididle Nare
Aclilress Numthor Strowd iy Kiage g Croider
Tielegaliosie Mumibes) social Seeurity Mumber
[f you are under 18 years of age, can you provide required proof LYes ™o
of your eligibility to work'!
Flave you ever hiled an application with us before? C¥es (W T
IT Yes, pive dale _
Have you ever been emploved with us before? U Yes (W I
If Yes, give date
Are you currently employed? OYes ™o
May we contact your present employer? OYes No
Are you prevented from lawfully becoming employed in this OYes LMo

country because of Yisa or Immigrantion Status?
Prool af eitizenship or immigration will be regpuitred upen employmeni,

On what date would you be available for work?

Are you available to work  OFull Time  OPant Time  QShifi Work  OTemporary

Are you currently on “lay-off " status and subject to recall? OYes ANao
Can you travel if a job requires it? OYes ONao
Have you been convicted of a felony within the last 7 years? OYes ONo

Cosviction will pot necessarily divqualife an applicant from emplovment.
Lf Yes, please explain

—




Education

Home & Address Course of Study Years Driploma or
OF School Completed Depree

Elemcntary
School

High
School

Underpraduate
Collepe

Clenddunte
Profeasional

Chher
{Speeily)

Indicate any foreign languages you can speak, read and/or write?

Deseribe any specialized training, apprenticeship, skills and extra curnicular activities.

Deseribe any job-related training received in the United States military.

State any other information you feel may be helpful to us in considening your application,




Employment Experience

Sraer with vour present or fost job. Inchide any job-related mifitary service assipgnmenis and vofumieer activities. You may exclide
organizations which indicate rece, color, relipion, gender, national origin, disahilities or other protected glotus,

Employer Dates Employed Work Performed
From 1o
Pl cdress
Telephone Mumber(s) Hourly RateSalary |
Starting Fimal

el Tikle Supervisor

Hewson for Leaving

Employer Dates Empl Work Performeed

Fien (]
ildrens
lelephone Mumbens) 5
Starting  Final

LI P Superviso

enmon for Lenving

BT S Diates Emiploved Work Performed

Froam la
ilebress
Telephone Mumbers) Hourly Baie Salary
Santing|  Final

Fuh Titla Supervisor

Hlendon for Leaving

If you necd pdditional space, please continue on & separate sheel of paper.

ARITNS.

List professional, trade, business or civic activities and offices held.
You miay exelude membersilp whick would reveal roce, color, religion, gender, notional origin, disabiliies or other protected




References

Mame Phone &
Adddress

Bl Phone #
Addreas

Blame Fleone &
Aubdress

Applicant's Statement

[ certily that answers given herein are true and complete to the best of my knowledge,

I autharize investigation of all statements contained in this application for employment as may be NeCessary
i arriving al an employment decision,

This application for employment shall be considered active for a period of time not to exceed one year.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with this organization is of an “at will” nature, which means that the cmployee may resipgn at
any time and the employer may discharge employee at any time with or without cause, [ is further under-
stood that this “ut will” employment relationship will not be changed by any writien document or by conduct
unless such change is specifically acknowledged in writing by an authorized executive of this organzation.
In the event of employment, [ understand that false or misleading information given in my application or
iﬂllﬂﬂiﬂ"ﬂ{!{] may result in Ilth.!h:lt‘gl:. | understand, also, that | am required to abide |71l,,r all rules and I‘L"gﬂl.’l-
tions of the employer,

Signature of Applicant Dane

FORTOWN OF GUILDERLAND USE ONLY

Artange Interview = Yes O No
Date of Interview by
Date of Interview by
Date of Interview by
Employed o Yes -1 No Date of Employment
Hourly Rate/
Job Title _ Salary Department

Mates
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