WILMERDING BOROUGH
301 STATION STREET
WILMERDING, PA 15148
412-823-0420

age; disability; sex

[ Position(s) Applied For Date of Application
{ How Did You Learn About Us? .
L} Advertisement [ ¥riend [ Inguiry O Employment Agency [ Relative O Other

H you are under 18 years of age, can you provide required proof of your eligfbility 10 WOEKD ...ooovv oo e 1 Yes [ No
Have you ever filed an application with us before? If Yes, VR dATE ettt [l Yes [ONo
Have you ever been employed with us before? IEYES, GIVe date et ettt e oo e [J Yes [INo
Do any of your friends or relatives, other than SPOUSE, WOTK HETE? ....ceiversesrsieecteeceeeee e e st et sm et sees e eeeeeeeees oo seee 3 Yes [INo

if Yes, state name, relationship and location

ATE YOU CULTENELY @IIPLOYEAP ooror s tsssssseteteooneess ettt s e oo eee oo e oo e s e eos e eeeeeeseeeeee {0 Yes 3 No
May We CONtaCt YOUT PIESENE EIMPLOYET? ....vrectuuiessrrresssrssssssssssanoeseeeesssessssseessesessssemessseesseeeeeeeesss e eee s et esesseesseeesseeesessssseseesosoeeee SO ] Yes [ONo

Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status?
Proof of citizenship or immigration status will be required UPOTL @IPIOYIRLHIE. ..coueieriieieemecieeeeeeeer s esesanass st ceseeseee e peesssss s ess e s o [[] Yes [INo

Date available for work What is your desired salary range?

Are you available to work: O Full Time  (Please indicate 1 2 3 shift)
[ Part Time (Please indicate Mornings Afternoon Evenings)

[ Temporary (Please indicate dates available - )
Are you currently on “lay-off” status and subject to recall? 1 Yes No
Can you travel if a Job Fequires 1?2 ..oovroeirieeeeeeee e sesseoeeos [} Yes [INo

EDUCATION

ADDITIONAL INFORMATION

State any additional information you feel may be helpful fo us in considering your application, including any job related training in the U.S. Military.

"

Note to- Applicants! DO NO)

WE ARE AN EQUAL OPPORTUNITY EMPLOYER



EMPR@YMEN’E EXFEREEN CE

Start with your present or]
gender natlonal ongm ¢

xeltide organizations whick indichns Face, color; religion;:

Employer

Address

Telephone Number(s)

Starting/Present Job Title

Supervisor

Reason for Leaving . May We Contact [Yes ] No

Employer

Address

Telephone Number(s)

Starting/Present Job Title

Supervisor

Reason for Leaving May We Contact [J¥es [Ne

Employer

Address

Telephone Number(s)

Starting/Present Job Title R

Supervisor

Reason for Leaving May We Contact [JYes 1 No

REFERENCES Do nst include family members or past supervisors,
Name Phone Number Best Time to Call Occupation

3.
APPLICANT'S STATEMENT

_ e onmde_ e Activ :for_'a P od of tJ_m : gy .to_ exceed 45 days Any applzcant V\P‘lShlng
_emponment beyond th1s ilme penoé : hould 1nqu1re asto, hether of! not apphcauons are be;ng accepted at- that tlme R

Signature of Applicant Date

This Application For Employment is sold for general use throughout the United States. Amsterdam Printing assumes no responsibility for the use of said form or any
questions which, when asked by the employer of the job applicant, may violate State and/or Federal Law.
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