PRINT IN BLACK INK OR TYPE ANSWER ALL QUESTIONS

SOCIAL SECURITY NUMBER:
NAME:
Last First Middle
ADDRESS:
Number Street City State Zip Code
HOME PHONE: WORK:
S, P Y — N SN S

INDICATE JOB TITLE(S) YOU WISH TO BE CONSIDERED FOR:

EDUCATION: FROM-TO MAJOR TYPE OF CREDITS DATE

(mo. & yr.) AND DEGREE OR RECEIVED | EXPECTING
LIST NAME MINOR DIPLOMA DEGREE OR
REQUESTED BELOW DIPLOMA
HIGH SCHOOL OR GED
COLLEGE
GRADUATE SCHOOL OR
OTHER EDUCATION
PLEASE LIST MOST RELEVANT COURSE WORK: DRIVER’S LICENSE INFORMATION:
NAME OF COURSE DIVISION CREDIT ___ NONE

HRS.

OUT OF STATE

(Indicate State)

NEW YORK STATE

MOTORIST L.D. #

CLASS RESTRICTIONS
ENDORSEMENTS
Are you now, or have you ever been, involved in litigation concerning any form of child abuse? ___ *Yes ___ No.
Have you been convicted of a violation of law? __ *Yes ___ No. (Omit parking or speeding violations assigned a fine

of $50 or less and any offense adjudicated in Juvenile Court or under a youthful offender law.) Convictions will not
necessarily disqualify you from employment.

*[F YES, YOU MUST ATTACH A LIST OF VIOLATIONS WITH DATES AND PENALTIES ON A SEPARATE
SHEET OF PAPER.

Have you ever been discharged from employment for other than lack of work or funds? ___ *Yes ___ No

*[F YES, YOU MUST ATTACH AN EXPLANATION OF EACH DISCHARGE ON A SEPARATE SHEET OF
PAPER.

Are you under age 18? ___ *Yes ___ No. *If yes, you will be required to supply a work permit.

-OVER-



WORK EXPERIENCE: DO NOT SUBSTITUTE A RESUME FOR THIS SECTION. Complete all
information requested. Describe in detail all duties performed which are relevant to the
position for which you have applied. List most current employment first. A resume
may be attached to supplement this information.

LENGTH OF EMPLOYMENT EMPLOYER ADDRESS CITY, STATE, ZIP CODE
Month/Year 1o Month/Year
HOURS WORKED PER WEEK EARNINGS PER HOUR DUTIES:
$
YOUR TITLE
TYPE OF BUSINESS

NAME AND TITLE OF SUPERVISOR

REASON FOR LEAVING

)

LENGTH OF EMPLOYMENT EMPLOYER ADDRESS CITY, STATE, ZIP CODE
Month/Year to Month/Year

HOURS WORKED PER WEEK | EARNINGS PER HOUR

$

YOUR TITLE

TYPE OF BUSINESS

NAME AND TITLE OF SUPERVISOR

REASON FOR LEAVING

REFERENCES: List the names of three individuals familiar with your abilities.

NAME ADDRESS PHONE
1.
2.
3.
QUALIFICATIONS: If certified in any of the following areas, please check and attach certificate:
—_ Red Cross First Aide Expiration Date
— CPR Expiration Date
___ Lifesaving Expiration Date
___ WSI Expiration Date

Proof of Age (if required for position)
Working Papers (if under 18) Expiration Date

Other (please specify)

I AFFIRM THAT ALL STATEMENTS MADE ON THIS APPLICATION (INCLUDING ANY ATTACHED
PAPERS) ARE TRUE UNDER THE PENALTIES OF PERJURY.

Signature Date




