MOUNT CARMEL TOWNSHIP
APPLICATION FOR EMPLOYMENT

DATE OF APPLICATION: 

PERSONAL INFORMATION

Last Name____________________First Name____________________ Middle________

Social Security Number___________________ Date of Birth_____________ Sex______

Address_______________________City_________________State_______ Zip_______

Phone # (    )_____________ Cell Phone (    )_____________ Own/Rent Home _______

Height______ Weight ______ Hair Color _____ Eye Color_____

Married___​__ Single ___​__ Widowed ______ Divorced ______ Other ______

Number of Children ______ Dependents Other than Wife or Children ______

Are you a citizen of the United States of America? ______

If you are related to anyone in our employment, please state:

Name & Department_______________________________________________________

By who were you referred? _________________________________________________

Position Desired_________________________ Salary Desired_____________________

Are you employed now? ______________When can you start?_____________________

If you are presently employed, may we call your employer? _______________________

Have you ever applied to Mt Carmel Township before? _________When_____________

EDUCATION



Name of School
Yrs Attended

Date Graduated
Course

Grammer________________________________________________________________

High School_____________________________________________________________
College_________________________________________________________________

Other __________________________________________________________________

Did you serve in the military?_______  Branch & Rank___________________________

Are you currently in the National Guard or Reserves? ____________________________ 


Employment History

Please list former employers, starting with the most current.

Name & Address
  When employed          Salary        Position    Reason for Leaving

Of Employer
                  (from – to)

1)______________________________________________________________________


2)______________________________________________________________________

3) _____________________________________________________________________

References:  Give the names and phone numbers of three persons not related to you, whom you have known for at least one year.

1)______________________________________________________________________

2) _____________________________________________________________________

3) _____________________________________________________________________

Physical Record
Please list any physical injuries__________________________________________________________________________________________________________________________________________

Any Mental Disabilities?______________________________________________________________________________________________________________________________________

Were you ever injured?___________ Vision _________________Speech ____________
Emergency Contact

Name __________________________Phone #(    )___________Relationship_________

I authorize investigation  of all statements contained in this application.  I understand that misrepresentation or omission of facts is cause for dismissal.  Further, I understand and agree that my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time without any previous notice.

Signature_________________________________________________Date___________

DO NOT WRITE BELOW THIS LINE

_______________________________________________________________________

Interviewed by___________________________________________________________
Remarks________________________________________________________________
_______________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Neatness__________Character__________Personality__________Ability____________

Date Hired ___________For Department ________________Position_______________

Start Date____________ Salary _______________

Approved by
1) _____________________________________

2) _____________________________________

3) _____________________________________

