
APPLICATION FOR EMPLOYMENT 
/ " Last Name First 

Slreet Address 

p 
Clly, Stale, Zip 

E 

R 
Have you ever applied lar employment with us? 

□ Yes D No If Yes: Month and Year Location 

r: Position Desired 

Apart from absence !or rellglo·us observance, ere you available lor lull-time wor1!.7 

N D Yes D No If no!, what houris can you wor'k? 

A 
Are you legally eligible !or employment.In the United States? . 

L Other special training or ~_kills (languages, machine operation, etc.) 
I' 

How did you learn o/ our organization? 

'- ., 

/' .., 

SCHOOL NAME AND LOCATION OF SCHOOL 

E 

D ·college 

u 
C 

A High 

T . -
I 

0 Elementary 

N 

l Other 

'\: .. 
. • 

Middle 

' 

•-· 

COURSE 
OF STUDY 

,. 

Prospective employees will rec11/ve 
conslder11Ion without dlscrlmlna/lon 
becauu of race, creed, co/or, 1e.1, 
1gi,, national origin or handicap. 

Dale " 

Home Phone 

(. )-
Business Phone 
( )-
Socia! Security No. 

Pay Expected 
-

Will you work overtime II asked? 

D Yes o No 
When will you~ available to begin 

work? 

,, 

~ 

NO.OF 
YEARS DID YOU DEGREE OR 
COM· GRADUATE? DIPLOMA 

PLETED 

D Yes 
D No 

D Yes 

o No 

D Yes 

D No 

D Ye~ 

□ No 

, 

MEMBERSHIP IN PROFESSIONAL OR CIVIC ORGANIZATIONS 
(Exclude those which may disclos11 your race, color, re/lg/on or nat1on11/ origin) 

t.J Cc.pyrighl 1981, 1985-SELECTFORI.I, INC .• Box 3045. Freeport, NY 11520 FORM 2.2 - Pr1nled In U.S.A. 
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'-
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'--

EMPLOYMENT 

Company Nam• 
-

A(jdnr,n. 

Name ol Supervisor 

St■ ,e J0b 'T'ith and Cle1crlb• Vour Work 

Company Name 

Addritu 

Name of Supervfsc,r . 

State Job Title and De1crlba,;;,our Work 

Company Name 

AddrHS 

Nama of Supervl1or 

State Job Title and Describe Your Work 

Company Name 

Address 

. 
Name of Sui,ervi~or 

State Job Tille and De,edbe Your Work 

-· 

Company Nome 

l\ddrcu 

N~m11 ol Su.pervhor 

State Job Title ■ nd De$Crlbe Your Werk 

. 

We may contact the 11mployer11iUe<l sbo~ unless 
you Indicate th~e you do not want U5 to contact. 

-

-

, .. 

-------

Pleme giw accurate, compl11t1 fulHime ind 
part-tlm1 employment rae01d. St!lrt wit!\ 
present or most recent emi:ilaver • 

I' • . ,·: 

t■l■phan• 

( I -
Employed (Sute Man\h ■nd Yuri 

From Ta 

Weekly Pay 

Start Lan 

Reason for Leaving 

: 

T•l~phan• j 
( 1-
Em.ploy■d !State Month and Ynrl i 
Fram 'T'o : 

; 

Weakly Pav 

start Lan 

Reason 1ar LHving : 

T■lephone 

I I- ! ---
Employed (State Month and Yaad 

' i!rom To 
' 

Weekly Pay 

Start Lall 

Reason for Luvin~ 

L 

Telephone 

( I-
Employed (SUie Month and Yeo,) 

From To 

Weekly Pay 

Start Lut 

Rosson for L"avlng : 

' 
' 

Ti11J,.phon• 

I I-

Emj:,toyiid !State Month •nd Yuri 

From To 

Wael:.ly Pay 

Start I.all 

Reason lor Le.a11!ng 

DO NOT CONTACT 

" 

' 

-~-
... 

~ 

I 

1 

' 
I . " 

·-

, 

Employer- Numbar h) ____ Reason _____________ _ 
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\.. 

'I ' Branch of 61mc.e 
M ' COMPLETE THIS SECTION IF YOU SERVED IN THE U.$. AilMED FOl'ICES 

' L o~crlb• your dutlet and 1ny 1p11el1I training l"wlc,d ot Actl...., buiy tMonth 8i nsrl 
I f:rom To 

' 
T Rink ■t Ol1ch ■rge 

A 
R D■t■ ol final Dltch•rl:l'I 
V 

~ 

DO NOT ANSWER ANY QUESTION IN THIS SECTION UNLESS THE BOX IS CHECKED 
' 

If the employer has checked the boll next to the question, th~ Information r11que1tE!d Is need~ for• legetly perml$slbl11 rni;on, Including, without 

limitation, national security considerations, a legi;imate occupatlonei qualification or bu$lr1m necessity. the civil Ri\fib Act of 1004 prohibH:s 
-· di-scrimination•·in employment became of race, color, religion, sex or national origin. ·Fedenii law also prohibits discrimination on the ba51s of~-

with rC'lpect_ to certain Individuals. The laws or mon States also prohibit some or all of the eboi,,e types of discrimination es well M some 
additional types such as discrimination based upon. ancestry, marital ctatus !)r physical or mental handicap or di~billty, 

I ,. 

Provide dates you attsndsd 1cho<ll: 
D 

Height 

Elementary: From To I=+ In. 

D 
High I Colla11e □ ,Waight 

From To From To I LM. 
Other (give name ,md dat"Jsl 

d 
Sn ' I .aw,. ·,:b l=amalt. ' .. 

Marltal Stell.If Oat■ of Muri•~ 

· D M~rrled □ 
D 

0 Slngla D Engaged ' 
Ara you • U.S. Cltln<1? 0 Separated D Olvorcad D Widowed d □ Yes □ No ,.. 

' '. 
What wa• your prevlcJAI addrt'U? How lono at preHnt ilddreu7 

D '-'Hrl 
: 
r ' D 

Are you over 18 years ol age? □ □ No How long et pre.;foLrt addrMi7 

-i Ye9 
II not, employment Is subject to verillcallon or minimum legal age. □ :v .. n l 

D 
Have you evor b<len bondod7 : I 

; 

OYH ONo If y.,., with what employen7 

Heve you b<len convicted 0! a cdme In the past ton years, 1><cludlng mlsdemaano<1 and 1ummary offansu, which h~ not bHn •nnulled, txpung9d 
or 1aaled by • court? □ Yes □ No If Yes, describe In full. 

~ 
~ 

Stat• names of relatives end friends working for u1 othor than your i-pou1t. 

)( Have you recelv~ Workmen'• Comp•n•atlon or Olsablllty Income paymentl? □ y.,,, □ No If YH, dMCr[bc. 
. 

X 
Have you phy1lcal dafect:1 which pndude you from perlormlna certain Jobs? OYN □ No If Yes, dMerl~ llmlutlon. 

D 
-.- ... ' ., 

OPTIOOAL COESTIOO: 
Do you consider yourse1f: 
( ) White ( ) African American ( ) Hispanic A~erican ( ) Native American 
( ) Asian Pacific American ( } Asian Indian American ( ) Hasidic Jewish American 
( ) J:i'cm::.1 c 

j 

' 

' 1 

' -- I 

) 

~ 

-~ 

s 
I 
G 
N 
A 
T 
u 
R 
E 

" The Information provided In this Appllcallon fer Employment Is trne, cOfract e.nd eomplale. If employed, My mlssfalemenl or omission or tad 
on this application may ·result In my dismiss.ii. 

l understand that e.cceplance al an offer ol employment dGes not crenle ll contractual obligation upon the employer lo condnue lo employ 
me In the fulura. 

• II you decide lo engaga an lnves!lgative consumer reporting agency 10 repor1 on my credit and per,onel history I authcrl.:it you lo do so. II 

a repor1 Is 0b1alned you mus! provide, at my request, the name and address ol 1116 agency so I may obtain from them the nature AJ\d aubatanc$ 
ol the lnlormallon contained In the report. 

Dale S~lure 
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FOR EMPLOYER'S USE ONLY 

EMPLOYER PERSON CONTACTED RESULTS ... 
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TESTS · · RATING ANALYSIS AND COl1,0AENfs 
T AOMINISTEREO · > S'C;'ORE 

~ 
-

s 
T 

R .. 
E 
s 
u 
L .. 
T 

-S 
) .. ,. 

I INTERVIEWER NAME ANO COMMENTS 

N 
T 
E - . 
R 
V 
t 
E 
w 
R 
E 
s 

· U 
L 
T 
s 

... : 

i ~ •• • , • :r , I • .' • .• 

• 
S~LECTFORM, INC. belltves th.al lhe lnlormaHon aollclled from the appUcanl which lies outside I~ ,peclal llectlon oh pal)e ~ ls In iull eompllince 
with all Federal ar.d Slate equal employment laws and with lhe Fair Credit Reporting Act. WB do noi usum~ responslbUlly tor lhe user's Inclusion 
in lhli MAppllcallon for Employment" ol any question which may violate Federal, Stale ot local laws and users 1twuld consult their own counsel 
with re~pect lo any lei;ial queatlon:i concerning the use of 1h11 lorm. 
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\VASHlNGTON COUNTY HOUSING AUTHORITY 

AUTHORIZATION FOR CRil\flNAL RECORD 

I, __________________ , do hereby authorize the Washington County 

Housing Authority to access/obtain from any person, agency or service, information regarding my 

background which may assist in determining whether I have a criminal history. 

I understand that this information will be used to determine my eligibility for employment. I understand 

that signing this authorization in no way guarantees my eligibility for employment. 

FULL NAlvffi: ----------

ANY ALIAS NAMES: ------

DA.TE OF BIRTH: -------

ANY ALIAS DATES OF BlRT;E-I: ___________________ _ 

SOCIAL SECURITY NrnvfBER: ---

ANY ALIAS SOCIAL SECURITY NUMBER: ---------------

CURRENT ADDRESS: ----------------------

PREVIOUS ADDRESS: ____ ~-------------~ 

Signature: _________________ Date: ________ _ 
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