Telephone 777-7327

BOROUGH OF KENHORST
339 SOUTH KENHORST BLVD.
KENHORST, READING, PA. 19607

Qualified applicants are considered for all positions without regard to race, color, religion, sex,

or disability.

national origin, age, marital or veteran status, or the presence of non-job-related medical condition

(PLEASE FRINT)

Date of Application

Position(s) Applied For

Referral Source: — Advertisement — . Friend — Relative
—— Employment Agency —. Other
Mame
LasT FmsT MIDDLE
Address
NUMBER STREET oy STAIE ZIF CODE
Phone No. { ) Social Security No.

Date of Birth (optional)

Have you filed an application here before? RN, | O L, Date ——
Have you ever been employed here before? SR oMo Date
Are you a citizen of the United States? — Yes ST [\
If not, do you possess an Alien Registration Card? _‘Y&e —— No
If yes, give Alien Registration Number
Are you available to work? wees FUll Time — Part Time —— Shift Work
Are you on lay-off and subject to recall? e, NG MERR: o
Can you travel if a job requires it? =i iy — No
Do any of your friends or rclatives, other than your spouse, work here? .. Yes —— No
If yes, list name(s)
— No

Have you been convicted of a felony within the last 7 years? i Xen

If yes, explain




Are you a veteran of the U.LS. military service? ____ Yes N

If yes, what was your branch of the U.S. military service?

Do you have any physical, mental or medical impairment
or disability that would limit your job performance for
the position for which are applying? — e — No

If yes, please explain

What foreign languages do you speak, read and/or write?

?i
FLUENTLY GOOD FAIR
u SPEAK "
READ
T
WRITE
- = =

List professional, trade, business or divic activitics and offices held. (Exclude groups which indicate race, color,
religion, sex or national origin):

=TT ee—————— ===

T T T e e T =

Give name, address and phone number of three references not related to you,

— =

Special Employment Notice To Disabled Veterans, Vietnam Era Veterans, And Individuals With Physical Or
Mental Disabilities

Government contractors are subject o Section 402 of the Victnam Era Vetzrans Readjestment Act of 1974 which requeires that they take alirmative
action to employ and advance in cmployment qualificd disabled veterans and velerans of the Vietnam Era, and Section 503 of the Rehabilitation
Act of 1973, as smcnded, which roquires government contractors to take allirmative action to employ and advance in employment qualified
handicapped individuals.

If you are a dissbled veteran, or have a physical or mental handicap, you are invited to volunteer this information. The purpose is to provide

information regarding proper placement and appropriate accommodation to enable you to perform the job in a proper and safe manner. This
information will be trested as confidential. Failure to provide this information will not jeopardize or adverscly affect any consideration you may

receive for employment.
If you wish to be identified, plesse siga below.
— Diiszbicd Indridual — Dizsabled Veteran — Victmam Era Veteran

Signed




Employment Experience

List each job held. Start with your present or last job. Include military service assignments and
volunteer ?mvm (Exclude yyouups%'hmh indicate Fam, color, rc:h‘t_l,ltan‘i'.l:“r sex or national origin.)
Employer Dates
. Fios. Te Work Performed
Addreny
Job Tade e e
S Fizal
Sapervisc
Reescs for Lerving
Empleyer Dates
Froa Te Work Performed
Al e
Tob Tide | Mirly Hoe=aipsy |
Sisnine Final
Supervisor
Feemca fior Lapcing
Espioyer D=y
Frem Te Work Performed
Addres
Job Tide | by, RuteSalery |
| Bl
i
Rewses for Lﬂ'q
Emplipr ; r Drutey
From To Work Performed
Addrem
Jok Tige |y Baealery |
Faal
faneg el
Reason for Lerving

If you need additional space, please continue on a separate sheet of paper.

Summarize Special Skills and Qualifications

Acquired From Employment Or Other Experience




¥ducation

Elementary

School Name

Graduate/
| Professional

Years

Completed: (gmag

4 5

Diploma/Degree

Describe Course
of Study:

Describe
Specialized
Training,
Apprenticeship
Skills, and Extra-

7 8 T W 11 12 1

2 3 4

1 2 3 4

|

Honors Received:

State any additional information you feel may be helpful to us in considering your application.
e — ]

I certify that answers given herein are true and complete to the best of my knowledge.

e

Agreement

I authorize investigation of all statements contained in this application for employment as may be necessary in

arriving at an employment dedision.

2

In the event of employment, I understand that false or misleading information given in my application or
interview(s) may result in discharge. 1 also understand, that if hired, I will be required to abide by all rules and
regulations of the Borough.

SIORATURE GF APFPLICART
For Personnel Department Use Only
Arrange Interview . Yes — No Date & Time:
Remarks '
DATE
Employed ___ Yes No s Date of Employment
Job Title Hourly Rate/Salary Department
B‘? HAMETILE DATE




