Application
for Employment

Personal Information

Full Name:

s

South Abington Township
Date of Application:

Date of Birth:

Address (Street,

City, State, Zip):

Email:

Phone:

Social Security

Number:

Position Information

Position Applied For: Esgﬁfvﬂﬁpﬁff

Date Available
to Start:

Desired Salary:

Employment Type Desired
(Full-Time, Part-Time, Shift Work, Temporary):

If you are under 18 years of age, can you provide
required proof of your eligibility to work?

Are you prevented from lawfully becoming employed in

this country due to Visa or Immigation Status?
Proof of citizenship or immigration status will be required upon employment.

Have you been convicted of a felony within the last 7
years?

Conviction will not necessarily disqualify an application from employment.
If Yes, please
explain

Police { |Administration

Have you ever been
employed with us?

Can you travel if the job requires it?

Describe any specialized training or licenses, apprenticeship, job related or specialized skills, qualifications and extra-

curricular activities.

Provide any additional information you believe would be helpful in evaluating your application, and list any professional,

trade, business, or civic activities and offices held.




Educational Background
Degree Institution Year of Completion

Professional background
Hourly Rate/Salary Dates

Company Name Supervisor Name Phone Number (Starting and Final) Employed
References
Name Phone Number Address (Street, City, State, Zip)

The Township is an Equal Opportunity Employer and complies with the Americas with Disabilities Act (ADA). Applicants
who require a reasonable accommodation should contact Human Resources.

Each position has essential job functions. Are you able to perform the essential functions of the position you are applying
for, with or without reasonable accommodation?

Resume/CV Attachment Cover Letter Attachment
(Required) L (Optional)

Attachments:

Declaration:

| certify that the information provided in this application is true and complete to the best of my knowledge. | authorize
the investigation of any statements contained herein as necessary for employment consideration. This application will
remain active for 45 days; applicants wishing to be considered beyond this period must reapply or confirm that
applications are still being accepted.

| understand that any employment relationship with this organization is at-will, meaning either the employee or
employer may terminate employment at any time, with or without cause, unless otherwise required by law. Any
modification to this at-will relationship must be made in writing and signed by an authorized executive.

| understand that false or misleading information provided in this application or during the interview process may result
in disqualification or termination of employment. If hired, | agree to comply with all company policies, rules, and
regulations.

We are an Equal Opportunity Employer Signature & Date
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