HOPEWELL TOWNSHIP

Parks & Recreation Department

Fo R Township of Hopewell

An Equal Opportunity Employer

Recreation Department — Employment Application

Name: |

Address: |

City/State: | | Zip: |

| Email:l

| Cell Phone: | |

| Home Phone: | |

Position Applied For: |

O Full Time C O Part Time:

Have you ever been convicted of a crime?

O Yes C DO No

If yes, please explain:

Date Available:

COMPLETION OF THIS PORTION IS OPTIONAL & IS USED ONLY FOR COMPLIANCE WITH EEOC GUIDELINES

Are you 18 years or older? C D VYes D No

(If no, you will be required to show proof of eligibility to work.)

Education

Gender:

School Name of School & Completed Mailing Address

Years Completed

Major or Degree

High School or
Equivalent

College, Bus., Technical,
Commercial, or Trade

Professional School

Other

Special Skills/Licenses (i.e. Coaching, Teaching, First Aid, CPR, AED Training)

Previous/Current Employment

Name of Employer

From

To

Job Title

References: Give the names of two persons not related to you who are most familiar with your work, ability, and training.

Name Address Business Years Acquainted
1.
2.
In case of Emergency, Contact:
Name | Phone | Relationship |

| declare that the facts | have stated above are true, correct, and complete to the best of my knowledge and belief. | understand that if | am employed, false

statements on this application shall be considered cause for dismissal.

Signed by: |

Date |






