CITY OF ROCKLAND
APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION

NAME: Home Phone: Cell Phone:
(last) (first) (middle)
Present Address:
(street) (city) (state) (zip)
Permanent Address:
(street) (city) (state) (zip)
YES NO

Are you 18 years of age or older?

Are you legally authorized to work in the United States?

[] []

Note: you will be required to furnish documents to verify your eligibility for employment in accordance with the Immigration Reform and Control Act and

your employment is contingent upon furnishing such documents.

Have you ever been convicted of a crime or are there any pending charges against you?
(Note: A conviction does not automatically bar you from employment)

If yes, include details:

[] []

EMPLOYMENT DESIRED

Department/Company Position

Date you can start Salary Desired:

Are you currently employed?
If so, may we inquire of your present employer?

Have you ever applied to this organization before:

If Yes: What Position? When?
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EDUCATION Name and Location of School | No. of Years Did you Subjects

Attended Graduate? Studied

Grammar School

High School

College

Other (Trade,
Business,
Correspondence
Schools)

GENERAL
Subjects of special study or research work, or skills:

This form has been designed to strictly comply with State and Federal fair employment practice laws prohibiting employment discrimination




U.S. Military/Naval Service Rank

Present membership in National Guard or Reserves: Yes |:| No |:|

FORMER

EMPLOYERS (List below your last four employers, starting with the last one first)
Name and Address Reason for

Date (Month/Year) of Employer Salary Position Leaving

From

To

From

To

From

To

From

To

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

including prior supervisors.
Name Address/Phone Business Years

Acquainted

| certify that the facts contained in this Application are true and complete to the best of my knowledge and understand that, if employed,
falsified statements on this Application shall be grounds for dismissal.

| authorize the investigation of all statements contained herein and the references listed above to give you any and all information
concerning my previous employment and any pertinent information they may have, personal or otherwise, and release all parties from
all liability for any damage that may result from furnishing same to you.

I understand and agree that if hired, my employment is for no definite period and may, regardless of the date of payment of wages and
salary, be terminated at any time without any prior notice.

Signature: Date:
DO NOT WRITE BELOW THIS LINE
Interviewed by: Date:
Date:
Date:
Date:
Salary/Wage: Hired: Yes I:I No I:I

Date Reporting for Duty:

Approved by:

Human Resources Representative Department Head

Equal Employment Opportunity Employer

This form has been designed to strictly comply with State and Federal fair employment practice laws prohibiting employment discrimination



