Township of Pemberton
500 Pemberton-Browns Mills Road
Pemberton, NJ 08068

Employment Application

An Equal Opportunity Employer

Pemberton Township is an equal opportunity employer. This application will not be used for limiting or
excluding any applicant from consideration for employment on a basis prohibited by local, state, or federal law.
Applicants requiring reasonable accommodation in the application and/or interview process should notify a
representative of the organization.

Please print and fill out all sections

Applicant Information:

Applicant Name:

Home Phone:

Other Phone:

Email Address:

Current Address:

City:

State & Zip:

How were you referred to Pemberton Township?

Employment Positions
Position(s) applying for:

Are you applying for:
e Temporary Work such as summer or holiday work? [_]Y or [_]N
e Regular part-time work? [_]Y or [_]N
e Regular full-time work? [_]Y or [N

What days and hours are you available for work?

If applying for temporary work, when will you be available?

If hired, on what date can you start working? / /

Can you work on the weekends?_] Y o] N




Can you work evenings? [_]Y or [_IN
Are you available to work overtime? [_]Y or [_]N

Salary desired: $

Personal Information:
Have you ever applied to / worked for the Township of Pemberton before? [ _]Y or[_]N

If yes, please explain (include dates):

Do you have any friends, relatives, or acquaintances employed by the Township of Pemberton? [_]Y or [_]N

If yes, state name & relationship:

If hired, would you have transportation to/from work? [_]Y or [_]N

Are you over the age of 18? (If under 18, hire is subject to verification of minimum legal age.) [_]Y or [_IN
If hired, would you be able to present evidence that you can legally work in the United States?[_]Y or[_]N
If hired, are you willing to submit to and pass a controlled substance test? [_]Y or [_]N

Are you able to perform the essential functions of the job for which you are applying, either with / without
reasonable accommodation? [_JY or [N

If no, describe the functions that cannot be performed:

(Note: The Township of Pemberton complies with the ADA and considers reasonable accommodation measures that may be necessary
for eligible applicants/employees to perform essential functions. It is possible that a hire may be tested on skill/agility and may be subject
to a medical examination conducted by a medical professional).

Have you ever been convicted of a criminal offense (felony or misdemeanor)? [_]Y or [N

If yes, please describe the crime — state of/nature of the crime(s), when and where convicted and disposition of
the case:

(Note: No applicant will be denied employment solely on the grounds of conviction of a criminal offense. The date of the offense, the
nature of the offense, including any significant details that affect the description of the event surrounding circumstances, and the
relevance of the offense to the position(s) applied for may, however, be considered)




Education, Training, and Experience
High School:

High School name:

School address:

School city, state, zip:

# of years completed:

Did you graduate? 1Y or[_]N

Degree/diploma earned:

College/University:

School name:

School address:

School city, state, zip:

# of years completed:

Did you graduate?[_]Y or[_]N

Degree/diploma earned:

Military:

Branch:

Rank in Military:

Total Years of Service:

Skills/duties:

Related detail:




Employment History: This section must be completed even if you attach a resume. List your last four
employers and major assignments within the same employer. Begin with the most recent. Explain any gaps in
employment in the comments section on the bottom of this page.

Employer: Date Started: Work performed/
Responsibilities:

Address: Date left:

Job Title: Starting Salary:

Final Salary:

Reason for leaving:

Supervisor’s name and phone number:

May we contact for a reference:J;[Yes ;INO

Employer: Date Started: Work performed/
Responsibilities:

Address: Date left:

Job Title: Starting Salary:

Final Salary:

Reason for leaving:

Supervisor’s name and phone number:

May we contact for a reference: |:| Yes|:| No

Employer: Date Started: Work performed/
Responsibilities:

Address: Date left:

Job Title: Starting Salary:

Final Salary:

Reason for leaving:

Supervisor’s name and phone number:

May we contact for a reference:_;[Yes ;INO

Employer: Date Started: Work performed/
Responsibilities:

Address: Date left:

Job Title: Starting Salary:

Final Salary:

Reason for leaving:

Supervisor’s name and phone number:

May we contact for a reference:J;[Yes |:|No

Comments:




References: Provide the names, addresses and phone numbers of three people whom we may contact as a
reference. They should not be relatives or former supervisors.

Name & Address Phone Number Years Known:

*PLEASE READ CAREFULLY BEFORE SIGNING*

As an applicant for a position with the Township of Pemberton, | understand and agree that I must provide
truthful and accurate information in this application. | understand that my application may be rejected if any
information is not complete, true, and accurate.

If hired, | understand that I may be separated from employment if the Township of Pemberton later discovers
that information on this form was incomplete, untrue, or inaccurate. | give the Township of Pemberton the right
to investigate the information I have provided, talk with former employers (except where | have indicated they
may not be contacted), and the right to secure additional job-related information about me. | release the
Township of Pemberton and its representatives from all liability for seeking such information.

I understand that the Township of Pemberton is an equal-opportunity employer and does not discriminate in its
hiring practices. | understand that the Township of Pemberton will make reasonable accommodations as
required by the Americans with Disabilities Act. | understand that, if employed, | may resign at any time and
that the Township of Pemberton may terminate me at any time in accordance with its established policies and
procedures. No representatives of the Township of Pemberton may make any assurances to the contrary.

I understand that any offer of employment may be subject to job-related medical, physical, drug, or
psychological tests. | also understand that some positions may involve complete background and criminal
checks.

BY SIGNING BELOW | ACKNOWLEDGE THAT | HAVE READ, UNDERSTOOD, AND AGREE TO
THE ABOVE STATEMENTS.

Signature of applicant Date




Voluntary Affirmative Action Information

You are not required to provide this information. Provide only if you wish.

*If you provide information on this page, it will be filed separately from the job application. This information will
be used only for purposes of the affirmative action program.*

Applicant Information:
Name:

Address:

City/town:

Phone: ( )

Position Applied For:

How did you learn about this position? EIAdvertisement DEmponment Agency DFriend

Information Regarding Status:

Gender:

] male
[ ] Female

Equal Employment Opportunity identification groups:
White
[ African-American (non-Hispanic)
[ Hispanic
[] American Indian/Alaskan native
[] Asian/Pacific Islander

[] Other

Other protected Groups
Individual with a disability
[ Vietnam-era veteran (served between 1964 and 1975)
[] Disabled veteran

For Township of Pemberton use only

Hired: __Yes _No Position Date

Which EEO job classification best described the position for which the applicant applied?

1. Officials and Managers 4. Sales workers 7. Operators (semi-skilled)
2. Professionals 5. Office and clerical workers 8. Laborers (unskilled)
3. Technicians 6. Craft workers (skilled) 9. Service workers

Township of Pemberton Official Date
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