OAKLAND TOWNSHIP
565 CHICORA ROAD

BUTLER, PENNSYLVANIA 16001
724-287-8067

Employment Application

APPLICANT INFORMATION

Last Name | | st | | mr[  Jpate [ ]
Street Address | | Apartment/Unit # | |
cty | | state | |z | |
Phone | | E-mail Address | \
Date Available | | Social Security No. | \ | | |

Position Applied for | ‘

Are you a citizen of the United States? YES [ NO O Do you possess a Class B minimum CDL? YES [] NO |:|

Are you related to any current employees YEs [T nNo [

?
or elected officials of Oakland Township? If s0, whor | |

Have you ever been convicted of a felony? ' YES []  NO [] If yes, explain | ‘

EDUCATION

High School | | Address | |
From | |To | | Didyougraduate? YES[C]] NO[L] Degree | |
College | | Address | |
from [ |To [ | Didyougraduate? YES[]] No[CJ] Degree | |
Other | | Address | |
From | | To | | Didyougraduate? YES[CJ| NO[]] Degree | |
REFERENCES

Please list three professional references.

Full Name | | Relationship | \
Company | | Phone | |
Address | |
Full Name | | Relationship | |
Company | | Phone | \
Address | ‘
Full Name | | Relationship | |
Company | | Phone | \

Address | ‘




PREVIOUS EMPLOYMENT

Company| | Phone|
Address | | Supervisor|
Job Title |

Responsibilities |

From To Reason for Leaving |

May we contact your previous supervisor for a reference? YES |:| NO |:|

Company | | Phone |
Address | ‘ Supervisor |
Job Title |

Responsibilities |

From To Reason for Leaving |

May we contact your previous supervisor for a reference? YES |:| NO |:|

Company | ‘ Phone |
Address | ‘ Supervisor|
Job Title |

Responsibilities |

From| |To| Reason for Leaving |

May we contact your previous supervisor for a reference?  YES |:| NO |:|

DISCLAIMER AND SIGNATURE
I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, I understand that false or misleading information in my application or interview
may result in my release.

Signature Date
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