HUDSON COUNTY SHERIFFS OFFICE
Application for Employment - 595 NEWARK AVENUE
F iﬁ?&ggtgdfgdi?n?g?a?ion JERSEY crrv: NJ 07306 -
Division of Personnel ROOM G..a

830 Bergen Avenue, Floor A
Jarsey City, NJ 07305
201 795-6255 (MAIN) 201 305-3424(FAX)

AN EQUAL OPPORTUNITY EMPLOYER

(PLEASE PRINY [/ INK OR TYPE) DATE: b
MAME: J R A
(LAST) (FIRST) it} (SOCIAL SECURTY MUMBEFR)
ADDRESS: §
(HURBER & STREET) (CTY) (ATATE) (0
PHONE: () CELL (.} B 1

Position applied for;

Avadlahiiity for work:
C1Full e

i) Pertdisne

(1 Termporary/Seasoral
171 Ghift Wark

Dete: 1 /

Galary desired

I Yas U1 No ¥ so, dates

Have vou proviousty filed an arploymant application wiil the Golniy?
[TYes DTN Wao, dades

WWere you previously employed by the Counly?

[ Wakk-in

How wera you referred fo us? 3 Agency U Advertiseiment

New Jersey Driver's License U1 Yes [ Mo
03 Other

| Driver's Licerise #

Gircle Highest Year Altendsd

Hame and Looation of School Mujor Gourse of Sludy

Dipfoma, Dogree oy
Ceriffienie

EDUCATION AND TRAIMING: Listany high schoals, collegas, universiiies and graduate sehoois which you have atiended, You may also nohids business,
yocational, technical and other schools vou may have atlended thal are rafated fo the positior: for which vou are aplying, o

Highsehoal {1234}

College (123 4)

Vocational, Business Scheol, Qther
(1234}

ATHNTIONAL INFORMATION,

Mechines operated andfor speclal skills

WPM Other:.

I8¢ O Fax LiScanner L3 Photocopier 171 SwitchboardMutti-ine phone

Specify:

Machinery/Taois used for (Mainlenance/Repaii, Masonry, Plumbing etc.)

Gompular SkilltSoftware(s): [ Profassional File Microsoll Office [ (Word, Excel, PowerPoint, Access, Schedule Plas) Typing U No 17 Yes

List licansas, registration or certiflcation possessed in connection with eraployment or education;

Please complete both sides of application.

(page 1 of 2)




EMPLOYMENT HISTORY: List most raceni ernployer first, Use addilional sheets if necessary. Please aitach resune’ if applicable,

Reason for Leaving

SalaryMHouty rate

Raason for Leaving

(1) : e J@ _

Employer Phone Employer Phone
SteetAddress  City/Stale Zip Shreet Address " CilylState "
Position Held Dales of employment (monﬂnlyear} Pu@)r?li@fri S 'l.‘flat{:rs of ennpl@i]‘:mﬁ (munti_].’yv;()
Duiies Dutios

SelaryfHouly rate

Eiptoyar

Strest Address

Phones

CityiSlate 7

Posifion Held.

Dates of arpioyment fmonth/year)

L
Emplovei

Shieet Address

Posilion Held

Phone

- f.:iiyﬁ'%izzkz; '

Dates of snployimeat (monthyes)

Difies

Dities

Reason for Leaving _ SalaryfHourly rate Reason for Leaving ' SalaryHowly rate o
May we contact the above employer(s)? T} Yes [N i No, explain __ 3

REFERENCES: List three (3) porsons who are not relatlves of yours, or amployees of Hudson Gotniy

Vel : ?e!mp!’mne

EMPLOYMENT STATEMENT{PLEASE READ CARBFULLY BEFORE SIGHNING)

| affirm that the informadion given by me in this application s accurate and complate. | undersiand that any falsification will be considerad grotnds for dismissal.
| authorize Gounty of Hudson to investigate any formalion contained in this applicatcr for employment, excaptwhere iy wiitten statermant specilically requests
that no refersnce be made,

Applicant's signature o Llate




. County of Hudson
AUTHORIZATION TO RELEASE INFORMATION

I am a serious applicani for employment with the County of Hudeon (“Comnty™). As such,
i certily that the information 1 have provided io the County both ovally and in writlog iz accurate
and complete. 1 anihorize the County und any spent acting om its behalf to confivm this
isforiation and te seenve necassary information from all sy employers, references, nnd academic
imsiitutions, As pari of this iequivy, my complete dviving record will be precured and veviewsd. |
redoase all of these information providery, the County and any agent acting oy its hebalf from amy
aned all Habilily arising from their giving ov receiviag information about iy smleyment |
ackidemic credentials or qualifications, criminad hisiory, and driving re
will vemain in effect throughout {he term of my employment o expiress] :
pracare, and any provider, fo divalge said information ool ouly spes sitsl staplovinens, het
st guch additivial times ag the County way dosm wareanied, | anderstead that e intormat
confidential and that disclosure of this information v we and to others will be poveracd by the
Cloanty policy sad appHesbie state and federal s,

Ay false or oisleading stufements 1 have made will be sufficlont eange for refection of my
application or for dismivaal i the County cwmploys me and sabseqeenthy discovers said fulae ar

auiglending statemend,

By affiing wy signsture io (idy decnment, | verdly thai 1 hove read and undavstand the
preceding staterment and that I have agread to same voluntapily,

%égﬂmmm ' thate

Fall Mame (pleass pring

Firsi; Middle: L Lesk
Uhiher Last Nawes Used: _Ipate of Birih: o
Social Secarity Number: - Rase/Sex (Optionaly
Cusvent Physieal Address;

Cidy: State:  Zip Code:

Tel Mot ) Ubwiverts heewse Mo, Staie feswed:

Oriher cities and staies in which you have resided in durivg the past 7 years:

Fay we contact your current employer st this fhae? ¥R WO
(8] MO, we willl wail to contact your eurroni employer last and swodify vou before dodng so),

Have you ever been convicied of 2 crime other than mines (raliie violations? {Moewnk, cocklesy or it

Fun driving are wol minor viclaiions) Include any convietions bty wblitnry trisl.  Lisd ALY, vepertable

cunvictions (eluding gailty pleas and foes paid). Vou mast inelade any pending/enrvent oriminal charpes.
Failure o adwii way be cause for disqualification, Use the back of this fora if zdditionn] space iy neederd.
YES N

CH¥ense Diate of Conviction w(fity, Btate Hetutemoe

Dept. Name Position/ Title




