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TOWNSHIP OF LYNDHURST
APPLICATION FOR EMPLOYMENT

{PRE-EMPLOYMENT QUESTIONNAIRE) (AN EQUAL OPPORTURITY EMPLOVER)

PERSONAL INFORMATION

DATE
7

MAME Sﬁﬁ?“’% gggumw
LAST FIRST MIDDLE
PRESENT ADDRESS
STREET oy STATE 7P
PEAMANENT ADDHESS
STREET CITY THTATE Zip

LIS WO
PHONE NG,

I =1
ARE YOU 18 YEZARS OR CLDER? “’ssi 3 Mo! }}

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED e
IN THIS COUNTRY BECAUSE OF YISA OF IMMIGRATION STATUS? YES FO Lg

EMPLOYMENT DESIRED
POSITION || CROSSING GUARD || PARKING ENFORCEMENT GAN START DESIRED

oo

DATE YOU SALARY

ARE YOU EMPLOYED NOW? OF YOUR PRESENT EMPLOYER?

IF 30 MAY WE INQUIRE

EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN?

REFERRED BY

 pee

EDUCATION

*NO OF YEARS *DID YOU UBJECTS STUDIED
NAME AND LOCATION OF SGHOOL, ATTENDED GRADUATE? SUBJEC o

GRAMMAR SCHCOL

EL )

HiGH 8CHOOL.

COLLEGE

TRADE, BUSINESS OR
CORRESPONDENGE
SCHOOL

GENERAL

SUBJECTS OF SPECIAL STUDY OR BESEARCH WORK

SPECIAL SKILLS

ACTIVITIES: [CIVIC, ATHLETIC, ETC]

EXCLUDE ORGANIZATIONS. THE MAME OF WHICH INDICATES THE RACE, CREED, SEX, AGE, MARITAL STATUS, COLOR OR MATION OF ORIGIN OF IT$ MEMBERS.

U.S. MILITARY OR
MNAVAL SERVICE

) PRESENT MEMBERSHIP IN
RANK NATIONAL GUARD OR RESERVES

FORM 3285 (92-5)

“This form has baen ravised o comply with the provisions of the Americans with Disabiliies Act and
the final regulations and interpretive guidance promulgated by the EEOC on July 26, 1991.

(CONTINUED ON OTHER SIDE) MADEMUS.A

S



TOWNSHIP OF LYNDHURST A

FORMER EMPLOYERS [LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRST].
NAME AND ADDRESS OF EMPLOYER SALARY POSITION REASON FOR LEAVING

DAT
MONTH ANE YEAR

FROM
TO
FROM
TO
FROM
T0
FROM
TO

REEERENCES: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.
NAME ADDRESS , BUSINESS YEAHS
ACQUAINTED

N CASE OF Signaiure of Applicant
EMERGENGCY NOTIFY

NAME ADDRESS PHONE NO.

° CERTIEY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND 1 UNDERSTAND THAT IF ANY FALSE
INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF | AM EMPLOYED, MY
EMPLOYMENT MAY BE TERMINATED AT ANY TIME.

1N CONSIDERATION OF MY EMPLOYMENT, | AGREE TO CONFORM TO THE COMPANY'S RULES AND REGULATIONS, AND | AGREE THAT MY
EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME, AT EITHER
MY OR THE COMPANY'S OPTION. | ALSO UNDERSTAND AND AGREE THAT THE TERMS AND CONDITIONS OF MY EMPLOYMENT MAY BE CHANGED,
WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME BY THE COMPANY. | UNDERSTAND THAT NO COMPANY
REPRESENTATIVE, OTHER THAN ITS PRESIDENT, AND THEN ONLY WHEN IN WRITING AND SIGNED BY THE PRESIDENT, HAS ANY AUTHORITY TO
ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIC PERIOD OF TIME. OR TO MAKE ANY AGREEMENT CONTRARY TO THE

FOREGOING.”

DATE

SIGMATURE
DO NOT WRITE BELOW THIS LINE

INTERVIEWED BY: DATE

REMARKES: . B I

7
=
Tt

DETECTIVE: ) B

REMARKS:

HIRED: [ Yes [ No POSITION DEPT.

SALARY/WAGE DATE REPORTING TO WORK

APPROVED: A , S

This form has been designed to strielly comply with Stale and Federal fair employment praclice laws prohibliing employment diserimination. This
annlicatian far Emnlavment Bavrs e aald far sameral es fhrasshant the Hniterd Siadae TNPR scommse o recnanaihility far e nclizeian in eald favm ol any



REQUESTED INFORMATION

Please fill out this form, which is requested for our equal employment opportunity
reports. The information furnished below will not be used in any way by the
Township of Lyndhurst to make employment decisions.

Sex:
Male [] Female [ ]

Race/National Origin: Black/African American

White

Hispanic
American Indian
Other (Specify)

OO000

The applicant declines to acknowledge the above information.

Signature



