TOWN OF EASTCHESTER — LAKE ISLE
Emplioyment Application

Ttus application must be compieted and signed personally by the appiican!. Each question must be answered in full, If answer is NO or NORE, indiczte
such. We are an Egual Opportunity Employer and consider all applicalions for all positions withow! regard lo raca, color, refigion, gender. sexual
orientalion, rational origin, age, physical or mental disabilily, marifal status, veleran stalus, or any other legally prolected stalus or class.

Name (Firsl, Middle, Lasl)

E-l4ail Address

Address

Home Phone Number
Cell Phone Number

Positian(s) Cesired

If you have been orovided with a job description for fhe posidion for which you are apolving, &re you atle to perfarm the essenlial

functions of the position with or withou! reasonable accommaodaticn?

[ Wot Applicatle

Are you curently employed? Jyes (Mo
i yes, may we conlact your employer lo oblain employmen! information? [Jyes [JNo
Hawe you ever been employed with the Town of Easlcheslar before? [dYes INo
Il yes, give dales  From / / To ! !
Ara you legally eligible for emplayment in the United States? Employment eligibility vernficalion will be required vpon emplayment | [[] Yes [ No |
If you are under 18 years of age, can you provide raquired proof of your eligibility fo werk [Working Papers)? [JYes [1No
7] Mot Applicable
[T Yes [ Mo

Type of School Hitmbes af, feds Diploma or
Name and Location of School Completed Course of Study : y
Altenced {do nof give dales) Dogreg Dbti",_e_d_
Hign Zcheod
of Dthes
Callege

List cenificates (including CPR, WSI, First Aid) and licenses (including
amver iicense) hat would suppart your qualifications for employmant. List
expiralion dates nex! lo each cartificale and license

If you are applying for a posilion which requires a Driver License, provide
Driver License Number here:

List your hobbies and extracumicular aclivilies as they relate o a
recreation program. Include the areas thal you are gquabfied 10 instruct or
any aclivilies you ¢an do with children that are not sports onented.

LReferencesz Two of the three should be in writing and ALL must be by a non-relative over 21 years of age

Name/Occupation

Fhone Number

Address City Stale Zip Years Known
Name/Occupalicn Phone Number
Address City State Zip Years Known
Name/Occupation Phone Number
Addross City Stale Zip Years Known

506




Present or Last Employer

Name ef Employer

Phone Number

Address City

Slate Zip

Employment Cates (Month/Year)

Salary

Titie of Posilion

Narme and Title of Supervisor

Cescription of duties. responsibihires and significant accomplishments

Reason for leaving

Next Previous Employer

Mame of Employer

Phone Mumber

Address City

State Zip

Employment Dates (Month/Year)

Salary

Tille of Pasition

Marme and Title of Supenvisor

Descripfion of duties, responsibilities and significant accormpiishments

Reason for leaving

Next Previous Employer

Name of Employer

Phone Number

Adidress City

Slate Zip

Employment Dates (Monlh/Year)

Salary

Tilie of Posilion

Name and Title of Supenvisar

Descriglion of duties, responsibilibies and significant accomphshments

Reason for leaving

Conviction Record Status

Have you ever been convicled of andfor plead quilly lo a felony? [ Yes [ No

Hawve you been convicted of and/or plead guilty 1o a misdemeancr within the past five years?  [J Yes [ Neo

If you answered 'yes' (o either question, please provide adcitional informalion such as the crime(s), dale(s). court location, senlencing information,

disposition of sentence, and rehabilitation completed.
applicant from employment with the Town of Eastchester. The nalure of the violation and ali other appropriale circumstances wili be considered

The Town reserves Lhe right Lo reject individuals for cmplayment based on job-related convidtions.

Plcase note that a 'yes’ answer to this question does not necessarily disqualify an

Date

County/Staie

Conviction/Explanalion

| certify thal the facts contained on this application are true and complete to the best of my knowledge. | understand that any
misrepresentation is cause for voiding this application or termination of employment, if hired. | authorize investigation of any information
provided on this application form. | also authorize investigation of my employment record and references, and release all parties from ali
liability for any damage that may result from fumishing same to you. | understand and agree that, if hired, my employment is for no
definite pericd and may be terminated at any time, subject o applicable federal, state and/or lacal regulations.

Signature of Appiicant.

Date:

5/06




