 Town of Schroeppel

Community Services Department

Parks, Recreation, Community Education, Municipal Projects

69 County Route 57A, Phoenix, NY  13135

Telephone  (315) 695-2801

Fax  (315) 695-3231

communityservices@townofschroeppel.com
Employment Application

                                                                                                     Date _________________
POSITION/TITLE(S)APPLYING FOR:_____________________________________

NAME: ______________________________ SOC. SECURITY#:_________________

ADDRESS:______________________________ HOME PHONE#:_______________

                                                                                 CELL PHONE#: ________________
                   _______________________________WORK PHONE#: _______________

                                                                                 E-MAIL:_______________________  
Are you under 18 or over 70 years of age? ______

If yes, or if minimum and/or maximum age limits are established for the position for which you are applying, enter your birthdate: ______________

Have you ever been convicted of a felony or misdemeanor?  ______  If yes, please explain ______________________________________________________________________________________
EDUCATION
High School name: _____________________________________________________________________

Address: _________________________________________Date of graduation: ___________________
College name: _________________________________________________________________________

Address: ___________________________________________Date of graduation:  _________________
Other education: _______________________________________________________________________

WORK EXPERIENCE
(List last employment first)

Employer _______________________________________________ Your position _________________

Address: ___________________________________________ Supervisor’s Name: _________________

                ____________________________________________ Your duties: ______________________

Telephone: (   ) _____________________ Dates employed: ____________________________________

Reason for leaving: _____________________________________________________________________

OVER(
Employer: ________________________________________________ Your position: ________________________

Address: ____________________________________________ Supervisor’s name: __________________________

                ____________________________________________ Your duties: ________________________________

Telephone:  (  ) ____________________________ Dates employed: _______________________________________
Reason for leaving:  ______________________________________________________________________________
*     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *     *

REFERENCES   (Please list three people who are not related to you, but would have adequate                

                                     knowledge of your character & work habits).


Name: ____________________________

Daytime Phone: _____________________


Address: ______________________________________________________________________



              How many years has this person known you?  _________
Name: ____________________________

Daytime Phone: _____________________

Address: ______________________________________________________________________
How many years has this person known you?  _________
Name: ____________________________

Daytime Phone: _____________________

Address: ______________________________________________________________________



How many years has this person known you?  _________
Please list special interests:________________________________________________
QUALIFICATIONS:  please check any of the following certificates you currently hold and submit copies of certifying cards with this application:


______ Red Cross Standard First Aid
Expiration date: __________


______ CPR



Expiration date: __________


______ NYS Ed. Dept. Coaching Cert.
Year Taken  : __________

              ______ WSI Certification

               Expiration date: _________
Applicant’s Statement

I understand that I may be required to undergo a background check and a search of  the NYS Division of Criminal Justices Sex Offender Registry as required by the NYS child Safety Act to determine suitability for appointment.  Failure to meet the standards for the background investigation will result in disqualification.
I certify that the answers given herein are true and complete to the best of my knowledge.   I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.  This application for employment shall be considered active for a period of time not to exceed 6 months.  
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.
In the event of employment, I understand that false or misleading information given in my application/interview may result in discharge.  I understand also, that I am required to abide by all rules and regulations of the employer.
_______________________________________________________              _____________________

Signature of Applicant






            Date
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