Borough of Oradell . " Date
355 Kinderlnmack Road . ' :
Qradell, New Jorsey 07649 Employment Apphication

Aﬁﬁlicant Informations '

Name(Last,FirstMiddle): Date of Birth:
Addraess:

City/Town: .

Phons (Work): () Home} () . .

g

Bocial Secwrity Nursher:

« . -Email’ _ . -

+ Position appled fors

:Have you ever applied to the Borowgh of Oradell before: Yey No X yes, glve
date )

Date you isan stari: Sdlary desireds.

+

Axe you available to work: Full hme____Partihme__ Shiftwork Tewporary
Areyou currenﬁ;; employei: Yes Ko Winy we contact you at worke,__ Yos No
May we contact your euvent employer: Yes No :

Are you currently on Inyoff atatus mod snbject fo xeerils Yes No

Da you possess o sutyent deiver’s Heonse: Yox Mo
Do you possess i ourrent commercin] driver’s Heonse! Veg No

Please Hst any endorserments:

_if.you sre wndoy eighteen yoaxs of age, ean you pravide proof of eligihility tuworle __ Ves _ No

1Y

Are you legally eligible fo-werl: in the United States of Amerlen: Yes . No
Purseant o Federnl Lnw, proof uof US Cltizenshlp or fmmigration stuius wiil e veyuired i you are hived,

Have you evex pleaded guiity ox hiooxt fornd gullly of a orhime or cisovderly porsons oifenge: Yoy
No :

et

Erployment fa condiional upon the vemite of the eriminal bualigromstd cheol, An smawor of “¥os" may
.Alsqualify you from ensploymont dependiug upon the elreumstineey favolved, XT % Vis”, plonse exploin belovw.

The Borough of Oradellis an Equal Opportunity Employm; Ml]}‘"




Employment History: This section must be completed even I you attach a resume, List youx

* Jast four hnployers, major assignments within the same employer. Begln with the most vecent,

Tnclude any wmilitary service. Txplaitt any gaps in employment in the space on this form marked
* conmmenis la cated on the bottom of this page. . .

Lsnpsloyert Data started: * Dato ]Bfﬂ Worlk performed/
' , yesponstbilittesy |
Address
— Staxting Salavpy
Job Tille: ]
Yianl Salagr -
TReason for feaviny:
Suparvisor’s nums and phone ramber: y
May we centact fox » xefovoncet,  Yes  No . . ..
Exwployer Dato started: Date loft: Worlcporfavsmed/
*3 responsibilities:
Address:
v Stariiug Salavy
Job Titlet
- Final Salary:
Roanon forleaving:
Suporvisor’s nauis and phone sumber:
My wo contgel for a ;'gzel'enee: . Yez  No .
Traploysis Dats stavted: ) Date loft: Work perforined/
‘ responsibilltiest
Addyess; .
Staxting Balary:
Job ‘Title: .
‘ Final Salaxys
Renwon fox Ipavings ,
.| Supervisox’s name aud phone renbatt
May we confact fap veforensd: . Ver INo
Tnployarr ' Dato stayted: Date Jelt: Work perfoxmed/
o  xesponalbiilties:
Addross; :
' : Staxting Salarys
Job Titto:
: . Fiual Sajary: '
Reason, fox leaving: .

Snpervisor’s naion and phone auiabeyt

Muy we ¢ontactfox » yoforanem  Yes. No., .

Coxsments:




Education: Provide uformation on your formal sehunling and educatlon. fnelude olementury,
secondary, sud ppst-seoondary sducation, If any. Inelude any foxmal vouatienal oy professionsl
oducation. For high school sud post-secondnry educntlon, intichte any major or speclslty, sueh

a8 Acadentle, Buslnass, or Trade.

Sechoalt Yours completedt Graduateds Major Bleld:
(Clreld) . (Cirela)
Hiphy - ’ 123 4 Ves Nu
Collega: i 1 7 3 4 Yeu No
Othort 123 4 Yes No -

Languages: List alfyforelgn Inugusges you Juow and fndiente your level of proficlenay,

Linnguags:

SpeakSomer | Speak Fluently!

Rend!

White:

-

S};iecia] Skills- & Experienmce: State any sperial shills, experlence, training, Niconses,”
coxfifications ox oflier factors that malke you especiaily qualified :t’or the position for which you

ave applying.

Comments & Addxtiunal Iniormatmn. Is there any ndditional infmmsﬂon ahbut you

wo should consider?




References: Provide e rames, u&dre;!sas sud phoue nuxaboxs of tias people whom wo 1:pay
_ contact ar a refereice, They should pot be refatives or former supervisors,

L]

‘ Numa & Addresst ' Phono Numbuy: Verrs Xuown!

Understandings and Agroemenis: o
As sx appHeant for n positlon with the Boxough of Oradell, X understand and agrep that 1 it
provide truthful and aceuvats information fn this appeation. ¥ wnderstand that my appiieatton
may he xefected If any infoxmation s not complete, trie and acenratn, Ifhived, X undevsiand that
1 yany be pepurated from employntent i the Borough of Oradell Inter discovors that lnfoxmation
on this £orm was tucomplste, ntvue, o ingocirate, I give,the Borough of Oxadell the right to
fnvesfigate the Iuformation X have provided, talk with former smployors (exeept whexs 1 have
. fndieated they yony not be oentacted), T give the Borough of Oradell the right to secure additional
job-relutad information about me, X release the Bovongh of Oradell and ffs represontatives from
all Hablltty for seeldng such oformation, ¥ nudexstand that the Borough of Oradell is-ant egualk
opportiuity employer and doey not diserdiinate in ity hixing praciices. X undergtand that the -
Boxough of Oradell will make rossonable acconmodations s Yequired by the Aserioans with
‘Dispbilities Act, ¥ undexstand that, if employed, X may resign at any time sad that the Boxouglh
of Oxpdell muy torminate me at any Hime Iu nccordunce with its establivhed policies- and
procedures, No xepresentatives, of the Boxongh of Oradell may ptalte any assurances to fle
contzary. ¥ understand hat any offer of employment may be ulbjoct fo joh-related modiealy
phiysical, drug, or psychologleal fosts, X alvo wadexstantd at someposttions ritay ivolve completa
Buckground and erimiual chocks, For yonr agplicution to be constdered, you must slgn nnd dute

ﬁelgw.

Ayplientts Signatore Date




Voluntary Affivm ;aﬁve Action Tnformation

Vou are not vegufred to provide this infoxation, Provide only i you wish,

If you pravide nformation on this page, it will to filod sepavately fiom the job
apploation, This informatlon will be used only for purposes of the nffirmative action
program : .

Applicant Tofoxmations
Neme: | '
Addyess:
Cityftown;
Thene: (),

PositionAppliedFor:

How did you ledrn ahout this position? __Advertisoment __Employment Agency
Jriend _ Relative Wallein _ Qther (Explain)

Imformation Regarding Status: C
Gendey:
' Male
.o Fomale .
Lgual Emp]by‘;;pint Opportunity identificatlon groups:
hite )
Aftlean-American (non-Fispani)
o Higpanic )
e Amerdean Indinn/Alngkon native
Abian/Pacific Yslan der
Other -
Other protocted Groups:
Yudividual with a disability
—-_Vietnam-era voteran (verved botween 1964 and 1975)
-_.‘Disa?s!nd voloyan .




