The City of East Orange

Employment Application

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? | | If no, are you authorized to work in the U.S.? [] |
YES NO
Have you ever worked for a Municipality? O O If yes

Municipality/Dept./Separation Date
Have you passed a Civil Service Exam in YES NO

the past three years? | | If yes
Date/Position/Jurisdiction
YES NoO Type of license? 0O Auto O CDL( Class )

Are you a NJ licensed driver? [0 O License number:
High School: Address:

YES NO
From: To: Did you graduate? [ O Diploma:
College: Address:

YES NO
From: To: Did you graduate? [ O Degree:
Other: Address:

YES NO
From: To: Did you graduate? [] [ Degree:
Full Name: Relationship:
Address: Phone:
Full Name: Relationship:
Address: Phone:




Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? [ [
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? [ [
Military Service
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

I, the undersigned, understand that falsification of this application may result in disqualification or removal from a
City position. | agree to submit to the required employment medical examination upon employment. (Circle 1) | do
(explain below)/do not have a pre-existing medical condition. | certify that all answers to the questions contained in
this employment application form are, to the best of my knowledge, true and complete

Date: Signature of Applicant




