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OLD FORGE BOROUGH
310 S. Main Street, Old Forge, PA 18518

Telephone:  570-457-8852

Fax:  570-451-7089

Application for Employment

Prior to employment, applicants will be required to submit to drug testing
___________________________________________________________________________

Please Complete Pages 1 - 3



Date _______________________

Name _____________________________________________________________________________________


Last


First


Middle

       Maiden

Present address _______________________________________________________________



   Number

Street


City

State
    Zip

How long ________________
Telephone (___)___________

Date of Birth _____________

Position applied for (1) _______________


And salary desired (2)  _______________



When available to start? ____________

EDUCATION

TYPE OF SCHOOL
NAME OF SCHOOL

LOCATION

NO. YRS            MAJOR/






                     (Complete mailing address)
         COMPLETED        DEGREE
____________________________________________________________________________________________
High School

____________________________________________________________________________________________

College

____________________________________________________________________________________________

Bus. Or Trade School

____________________________________________________________________________________________

Professional School________________________________________________________________________________________
HAVE YOU EVER BEEN CONVICTED OF A CRIME?
____No

____Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation __________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

DO YOU HAVE A DRIVER'S LICENSE?

____ Yes
____ No

Driver's license

Number _______________________ State of issue ______
__Operator ____Commercial (CDL)

Expiration Date _________________

Have you had any accidents during the past three years?   _____

How many? _________
Have you had any moving violation during the past three years?  _____

How many? _________

WORK EXPERIENCE (Or attach resume)

1.
Employer: ______________________________________________________________


Dates employed: _________________________________________________________


Job Title: _______________________________________________________________


Reason for leaving: _______________________________________________________

2.
Employer: ______________________________________________________________


Dates employed: _________________________________________________________


Job Title: _______________________________________________________________


Reason for leaving: _______________________________________________________

3.
Employer: ______________________________________________________________


Dates employed: _________________________________________________________


Job Title: _______________________________________________________________


Reason for leaving: _______________________________________________________

4.
Employer: ______________________________________________________________


Dates employed: _________________________________________________________


Job Title: _______________________________________________________________


Reason for leaving: _______________________________________________________

REFERENCES:
Please use three references other than relatives or previous employers.

Name _______________________________
Name ______________________________

Position _____________________________
Position ____________________________

Company ____________________________
Company ___________________________

Address _____________________________
Address ____________________________


  _____________________________

  ____________________________

Telephone (    ) ________________________
Telephone (    ) ______________________

Name _______________________________


Position _____________________________


Company ____________________________


Address _____________________________



  _____________________________
Telephone (    ) _______________________

___________________________________________________

SIGNATURE
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