Borough of A[lendale

o 500W Crescent Ave.
) Aﬂendale NJ 07401
(201) 818—4400 '

[ nsfrucflons Please print. Complete all necessary
- informatiori. This application will be kept on file. Please refurn
- itwith copies of any pertinent cerfifications (front and back)

Be sure to sign'and dats the apphcatlon

Name

Address’_
City/ Statef ZIP | |
Phone ( )__ e Cell Phone ()

SocralSeounty# P - 'D.O.B. A

) e-mail address

Posrtlon apphed far: (check one) ; Lifeguard :. | Gate Person ..
" Clrent Cerffications Held (checkall thatapply) |
) Lif eguard Tralnlng - L [CPR ' D WSI D Watérfro'nt

AED . - L_lother

Have you ever been employéd here before? El Yes D No If yes, how many sum'mers?

Date available to begin work . High School.students, can you work waekends before school is out?
Areyou oflegal age to work? L] ves ; D No '

. Edueatlorﬁl Bac| ground

Grammar School
- Name and‘ Locaﬁon

Dld you graduate? I___l Yes DNo o Date (oranﬁclpated date) .

High School._ _
- Narne and Location

Did you graduaté‘?’ [ Yes '[INo . Date (oranticipated date)

CoIlege . .. e
_'_NameandLocaﬁon A

Did you graiiuat_e? D Yes D No - Date (oraptii:ipa'tod date)

Course ofstudy i

Other' -
_ Name and Locatron _ : :
" Course ofstudy. B . . Didyou gradiate? D Yes D "No. Date {or anticipated date)__




‘B .E;:e;;m i E’wg ’

. ~ |- i
’ . B
3

lf this | Is your first jOb check here Read and 31gn be[ow g

Placean | X | by the employer(s) you do not wantusto contactv. ' . IR

F Company Name. IR S Phone( )- .
| Contaet Person | ) | | Employed from o o’
 Address_ o
Position " Ressonforleaving : Last wage
2 Company Name . SR Phorm( )‘
] C—onfac:t Person - B . Employedfrom 3 td. .
" Address - : -
Pasition a . Reason for leaving a - Last wage .
3. :.Coml:any Name . = . " Phone(. -
Contact Person . - e 'E'rripbygd_.ﬁoni N to_
Address | . 7 " '
Position '. | Reason for leavmg _ B Last wage

-1 CERTIFY THAT ALL THE INFDRMATION SUBMITTED BY ME ON THIS APPUCATFON IS TRUE AND
COMPLETE, AND | UNDERSTAND THAT IF ANY FALSE INFORMATION, OMISSIONS, OR
MISINTERPRETATIONS ARE DISCOVERED, MY APPLICATION l‘mAY BE REJECTED, AND IF | AM EBnPLQYED

: MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME.

IN CONSIDERAT!ON OF MY EMPLOYMENT IAGREE TO CONFORM TO THE. COMPANY’S RULES AND .
REGULATIONS, AND | AGREE THAT MY EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH
“OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME, AT EITHER MY OR THE COMPANY'S
OPTION.. | ALSO UNDERSTAND AND AGREE THAT THE TERMS AND CONDITIONS OF MY EMPLOYMENT MAY
' BE CHANGED, WITH OR WITHOUT CAUSE AND WITH OR WITHOUT NOTICE, AT ANY TIME BY THE COMPANY.
[ UNDERSTAND THAT NO COMPANY REPRESENTATIVE, OTHER THAN [T"S DIRECTOR; AND THEN ONLY . .
WHEN IN WRITING AND SIGNED BY THE DIRECTOR, HAS ANY AUTHORITY.TO ENTER INTO ANY S
AGREEMENT FOR EMPLOYMENT FOGR ANY SPECIF]G PERJOD GF TIME, OR TG MAKE ANY AGREEMENT »

CONT RARY TO THE FOREGOING

2 e . . D . - y oLt . . .
« . B B . . [

“Dats__ .

Applicant's Signature '




