Newtown Township

100 Municipal Drive
Newtown, Bucks County, Pennsyivania 18940
(215) 968-2800 « Fax (215) 966-5368

Internet: http:/Avww.twp.newtown.pa.us

APPLICATION FOR EMPLOYMENT

We consider applications for all positions without regard to race, color, religion, sex, national origin, marital
or veteran status, the presence of a non-job related medical condition or disability or other legally

protected status.

Paosition Applied for: Date of Application:

Last Name: First Name:

Address: Phone No:

City: State: Zip:

Social Security No:
L. ________________________________________________________________________________________________________]

Ifyou are under 18 years of age, can you provide required

proofof your eligibllity towork? i Yes 1 No O
Haveyou ever filed an application withus before? ................ccviviann.. Yes [ NoO
ifyes, please give approximate date:

Areyoucurrently employed? 00000 Ll iiiiiieeeiieeiaereaanen Yes[] No OJ
May wecontact your current employer? 0 ... .iiiciiiiiiriaeaeeean Yes [l No O

Areyour prevented from lawfully becoming employed In this country
because of Visa or Immigration Status? (Proof of citizenship or
immigration status will be required uponemployment) ..............ciiiiiiicnnn Yes [l No O

On what date would you be able to work?

Areyouavallable to work (Check One): Full Time 00 ShiftWork 0 Part Time [J Temporary O

Are you currently on “lay off” status and subjecttorecall?. ..............cc0van ) Yes [ NoO
Canyouftravel If the position requires t? ... ... ciiiiiiiiinenreennnn Yes O No O
Haveyouever been convicted of a felony? @ ........ciiiiiiciiiinnnaann Yes [ No O

If yes please explain:
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EMPLOYMENT EXPERIENCE s

Pleasa start with your present or last position, inciuding any job related military service assignments and volunteer activities. You may
exciude organizations which indicate race, color, religion, gende;, national origin, disability or other protected status. We require a
complete employment history for the last 20 years or since the age of 16, whichever is shorter.

Employer: Length of Service:
Work Performed? Position Title:

Address:

Telephone:

Supervisor:
Reason for Leaving:

Employer: Length of Service:
Work Performed? Position Title:

Address:

Telephone:;

Supervisor:
Reason for Leaving:
Employer: Length of Service;
Work Performed? Position Title:

Address:

Telephone:

Supervisor:
Reason for Leaving:

Employer: Length of Service:
Work Performed? Position Title:

Address:

Telephone:

Supervisor:
Reason for Leaving:

Employer: Length of Service:
Work Perfarmed? Position Title:

Address:

Telephone:

Supervisor:
Reason for Leaving:
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EDUCATION =

Certain positions require the compistion of college courses. Be specific in answering this section.

HIGH SCHOOL UNDERGRADUATE GRADUATE
TRADE SCHOOL COLLEGE/UNIVERSITY PROFESSIONAL
Jr./ Community College qyr Collega
School Name
and Location
Years Completed
Diploma/Degree
Courses of Study
List:

Describe any speclalized fralning, apprenticeship, skills and exira curricular activities:

Describe any honors you have received:

State any additional information you feel may be helpful to us in considering your application:

List any professional, trade, business, or civic activities and offices held:

You may exciude memberships which reveal sex, race, religion, national origin, ancestry, or disabllity or other prolecled status.

REFERENCES :

Give us the name, address, and telephone of three references who are not related to you and are not previous employars .
We may contact your references.

1.

2.
3.
Areyou aVeteraN? ... ... ... i e aa e, Yes [ No O
Do you ciaim status @8 @ VBIBIAN? ... ........ciiiiinrineraan e e Yes [] No[O
Have you ever had a job related training in the United States Miltary? ............ Yes [] No [

If yes, please describe:
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SPECIAL SKILLS AND QUALIFICATIONS s
Summarize speclal job-related skills and qualifications acquired from employment or other experience.

APPLICANTS STATEMENT =

| certify that the answers given herein are true and complete.

| authorize investigation of all statements contained In this appication for employment as may be
necessary In arriving at an employment declsion.

| am not under any restrictions by virtue of employment agreement with a former employer which would
limit my functions or performance.

This application shall be considered active for a period of time as determined by the employer.

The applicant understands that nelther this document nor any offer of employment from the employer consti-
tutes an employment agreement unless a specific document to that effect Is executed by the employer and
employee in writing.

In the event of employment, | understand that false or misleading information given in my appication or inter-
view may result in discharge. | understand also that | am require to abide by all rules and regulations of the

employer.
| consent to a Police records check, a Motor Vehicle Operators check and an employment verification.

Signature: Date:

Pennsylvania State Police — Request for Criminal Record Check:

Newtown Township requires a background check through the above noted agency for all
applicants being considered for hire. The enclosed form is to be completed by the
applicant and mailed directly to the Pennsylvania State Police at the address on the form.
The State Police will mail the response directly to the applicant, who will then forward a
copy to Newtown Township. This process can take several weeks. The background
check is required for employment with Newtown Township.



SP4-184 (4-86) FOR CENTRAL REPOSITORY USE ONLY
PENNSYLVANIA STATE POLICE (LEAVE BLANK)

REQUEST FOR CRIMINAL RECORD CHECK

TYPE OR PRINT LEGIBLY WITH INK

PART I: TO BE COMPLETED BY REQUESTER DATE OF REQUEST:

{INFORMATION WILL BE MAILED TO REQUESTER OMLY)

NAME OF REQUESTER!

ADDRESS:

CITY: STATE: 2IP:

AREA CODE: CONTACT TELEPHONE NUMBER:

REQUESTER IDENTIFICATION: (CHECK ONE BLOCK)

D INDIVIDUAL/NONCRIMINAL  JUSTICE AGENCY -ENCLOSE A CERTIFIED CHECK/MONEY ORDER IN THE AMOUNT OF $10.00 PAYABLE TO:
“COMMONWEALTH OF PENNSYLVANIA™ THE FEE IS NONREFUNDABLE. ~20 NOT SEND CASH OR PERSONAL CHECK’”

D NONCRMINAL JUSTICE AGENCY - FEE EXEMPT

NAME/SUBJECT OF RECORD CHECK: (LAST) (FRST) (MIDDLE)
MAIDEN NAME AND/OR ALIASES: SOCIAL SECURITY NUMBER (SOC): DATE OF BIRTH (DOB) SEX. RACE:
REASON FOR REQUEST: (CHECK ONE BLOCK)

[0 ewrLoYMenT
[0 FREARMS PROHBITION CHALLENGE

[0 movIDUAL ACCESS AND REVIEW BY SUBJECT OF RECORD CHECK OR LEGAL REPRESENTATIVE (AFFIDAVIT OF LEGAL REPRESENTATION ATTACHED)
[0 omer ispECFY)

NOTE. A ™“NO RECORD" RESPONSE MAY TAKE THREE WEEKS TO PROCESS: IF THIS FORM IS NOT LEGIBLE OR NOT PROPERLY COMPLETED, T
*“RECOR SE_JAKES LONGER THA "NO R RD™ RESPONS OCES. (] EQUESTER.
REQUESTER CHECKLIST 0 YOU ENTER THE FULL NAME, DOB, AND SOC? AFTER COMPLETION, MALL TO:
DID YOU ENCLOSE THE $10.00 FEE? (CERTIFIED CHECKMMONEY ORDER) PENNSYLVANIA STATE POLICE CENTRAL REPOSITORY -164
1800 ELMERTON AVENUE
***0O NOT SEND CASH/PERSONAL CHECK*** HARRISBURG, PENNSYLVANIA 17110-3758
(717) 783-3973
DID YOU ENTER YOUR COMPLETE ADDRESS INCLUDING ZIP GODE
AND TELEPHONE NUMBER IN THE BLOCKS PROVIDED?
PART ll. CENTRAL REPOSITORY RESPONSE ssaJ0 NOT WRITE BELOW THIS LINE***
INFORMATION DISSEMINATED: INQUIRY/DISSEMINATED BY: NO:
[ no RecorD O crewNAL RECORD ATTACHED
THE INFORMATION DISSEMINATED BY THE CENTRAL REPOSITORY IS BASED SOLELY ON CERTFIED BY:
THE FOLLOWNG IDENTIFIERS THAT MATCH THOSE FURNISHED BY THE REQUESTER.
O w~ame [0 soclAL SECURMY NUMBER
0 DaTE OF BIRTH 0 Rrace
D SEX D MAIDEN/ALIAS NAME (DIRECTOR, CENTRAL REPOSITORY)

The Response I3 based on a comparison of data provided by the requester In Part| against Information contained In the files of the Pennsyivania State Police Central
Repository only. The Pennsyivania State Police response does not preclude the existence of criminal records which might be contained In the repositories of other local,
state, or federal criminal Justice agencies.




