
APPLICATION FOR EMPLOYMENT

CIW OF HACKENSACK
65 Central Avenue

HACKENSACK, N.J. 07601
(201) 646-3906

(201) 645-1623 (Fax)

PERSONAT
Last Name First Name Middle

lnitial
SocialSecurity Number

Present Street Address City State Zip Code Telephone Number

Previous Street Address City State Zip Code Date Available for work

This application for employment shall be considered for a period of time not to exceed 45 days
Person to notify in case of emergency
Name Address Telephone Relationship

Do you possess a valid New Jersey driver's license? Yes I No !
Do you have any previous New Jersey State, County or Municipal Civil Service employment?
Yes tr Permanent I Employer:

Department:
Dates:

Job Title:No tr Temporary !
Are you in the US on a visa which prohibits you from working here? Yes I NoX
MITITARY EXPERIENCE

Have you ever received any notices to report for duty in the armed forces? Yes ! No I
Branch of service Military Specialty Highest Rank

Service schools attended Course

Are you eligible for veteran's benefits? Yes tr No I
EMPTOYMENT OBJECTIVE

What position are you applying for?

Salary Desired How did you learn of this position?

EDUCATION
Name of High School(s) Location Course of Study Degree Received Dates Attended

Name of College(s) Location Major Degree Received Dates Attended

Name of Vocational School(s) Location Major Degree Received Dates Attended

(ovER)



EMPLOYMENT EXPERIENCE AND SKILLS
1. LASTEMPLOYER Location Period of Employment Reason for leaving

Describe Duties Skills used or acquired Salary
Start / End

Superuisor May we contact
Yes! NoD

2. LAST EMPLOYER Location Period of Employment Reason for leaving

Describe Duties Skills used or acquired Salary
Start / End

Supervisor May we contact
YesE NoD

3. LAST EMPLOYER Location Period of Employment Reason for leaving

Describe Duties Skills used or acquired Salary
Start / End

Supervisor May we contact
Yes! Notr

state number of years experience with each of these skills:

Accounting

Bookkeeper

Payroll

Typing

Computer Skills

Steno

WPM Speed

WPM Speed

Do you possess any special licenses or state ceftificates?
Yes ! No n lf so, describe:

state law requires that you must be at least 18 years old before you can opeE€ any power equipment. Are you at lsast lg years old?Yes! No!
REFERENCES (EXCLUDING RELATIVES OR FORMER EMPLOYEES)
Narhe

List any unions, professionar, or trade organizations you 
"-e 

a rEm6lr of:

OPTIONAL
List any hobbies or interests you have

List your relatives who are employees of tne city ano tneir rerationsnp to you.

AGREEMENT
I oERTIFY thal snswers qiwn hergln are lrue-and complate to the best ol my knowledge. In the event of my employmgnt, I understand that talse or mlsleading Intomation giv€nln my applicalion or interview(s) may result in dtschargo.

I UNDERSTAND tEt as a condition of empioyment, I may be rsqulred io pass lha city s ehployment physical and arry tuture plrysicat examtnations requlred by ih€ clty.

, I HEREBY auTHoRlzE th€ clty tro contact my former employers, and/or rf€rence sources, as part of the eveluafon of my app cation for empbynent snd I hereby release suchrefer€nc€ aources trom any liability for the consoquences of inforfi;tion u/hldr they may relgase to ih; Ory. ' .

I UNDERSTA D that this apptication ts not and ts not intended to be a confact ol employmBnr.
I ALso AGBEE' upon teminalion of employment, to r€{um any city property issued lo me, or to altow reasonabte value of same to b€ deductsd frcm my wagss or to pay th€replac€mgnt cost of ssm6 to th€ City betor€ my tinal chect< will be retiasei io me. 

'

Signature of Applicant:

An EQUAL OPPORTUNITY EMPLOYER operating under the New Jersey Civil Service Merit Systent
and an established Affirmative Action program

Date ol Application:


