EMPLOYMENT APPLICATION
PENN TOWNSHIP
157 EAST AIRPORT ROAD
BUTLER, PA 16002
(724) 586-1165 - MUNICIPAL BUILDING

(Completion of this application does not guarantee applicant an interview or employmens)

Position Applied For Date

Last Name First Narmne Middle
Street Address City State  Zip
Telephone Number Social Security Number
Do you have a valid PA Driver’s License? [J¥Yes (INo

Are you willing to work Nights, Saturday, Sundays and
Holidays? [JYes [INo

Have you ever filed an application with us before? [Yes (INo

If yes, give date
Have you ever been employed with us before? [JYes [INo
If yes, give date
Are you related by either blood or marriage to anyone currently
Employed by Penn Township? [J¥Yes [INo
[J¥Yes [INo

Are you currently employed?



May we contact your present employer? [JYes [INo

Are you prevented from lawfully becoming employed in this country
because of Visa or Immigration Status? [JYes [INo
(Proof of citizenship or imumigration status will be required upon employmeny)

On what date will you be available for work?
Salary Desired

Are you available for (Full Time (Part Time (Shift Work [Temporary

Are you currently on “lay-off”’ status and subject to recall? [O¥es [No

Can you travel if the job requires it? [I¥es [INeo

Have you been convicted of a felony within the last seven years? [JYes [INo
(Conviction will not necessarily disqualify an applicant from employment)

If Yes, please explain

Education

Name & Course of | Years Diploma
‘;cd,‘:’ 3" of |Study Completed | Degree
0

Elementary
School

High
School

Undergraduate
School

Graduate
Professional

Other
(Specify)




Indicate any foreign languages you cap speak, read ongd/or write

Fluent Good Fair
Speak

Read
_ VWrite

Describe any specialized training, apprenticeship, skills and extra-
curricular activities




Employment Experience

Start with your present or last job. Include any job-related military service
assignments and volunteer activities. You may exclude argamzatmns,
which indicate race, color, religion, gender, national origin, disabilities or

other protected status.

Employer Dates Ewployed Work Performed
From To

Address

Telephone Number(y) Hourly | Rate/Salary
Starting | Final

Job Title Supervisor

Reason for Leaving

Employer Dates | Employed Work Performed
From To

Address

Yelephone Nusmber(s) Howrly | Rate/Salary
Starting | Final

Job Title Supervisor

Reason for Leaving

Employer Dates Employed Work Performed
From To

Address

Telephone Number(s) Hourly | Rate/Salary
Starting | Final

Job Title Supervisor

Reason for Leaving

Employer Dates Employed Work Performed
From To

Address

Telephone Number(s) Hourly Rate/Salary
Starting | Final

Job Title Supervisor

Reason for Leaving

{f you need addiional space, please continue on a separate sheet of paper.)




List professional, trade, business or civic activities and offices held.
(You may exclude membership which would reveal gender, race, religion, national origin,
age, ancestry, disability or other protected status:)

Other Qualifications
Summarize special job-related skills and gualifications acquired from employment or other

experiernce.

State any additional information you feel may be helpful to us in
considering your application, ;

Are you capable of performing in a reasonable manner, with or without a
reasonable accommodation, the activities involved in the job or occupation

Jor which you have applied? : [Yes [INo



References
1 ( )

(Name) Phonek
(Address)
(Name) Phoneit
(Address)

(Name) FPhonelf

(Address)

Applicant’s Statement

I certify that answers given herein are true and complete to the best of my
knowledge. I authorize investigation of all statements contained in this
application for employment including a police check, checks of salaries,
references and former employers. All information will be considered in
determining your eligibility for employment with the Township.

This application for employment shall be considered active for a period of
time not to exceed 1 year. Any applicant wishing to be considered for
employment beyond this time period should inquire as to whether or not
applications are being accepted at that time.

'In the event of employment, I understand that false or misleading
mfonnation given in my application or interview(s) may result in
discharge. I understand, also, that I am required to abide by all rules and
regulations of the employer.

Signature of Applicant Date



