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1554 Route 209          Phone:  570-992-7979 
Brodheadsville, PA 18322              Fax:       570-992-7263 
 
 

 
Application for Employment 

 
 

Personal Information 
 

Full name:    Date:   

  Last First M.I.     

Address:    Phone:   

  Street address      

    

  City State Zip Code     

    

Date of Birth    S.S. no   

 

General Information 
 
 

Date Available:    
 
 

  

Position Desired   

 

Work Desired  Part Time  ☐  Full Time  ☐ Temporary ☐ 
    

Are you currently on “lay-off” status and 
subject to recall? 

 Yes ☐ No ☐    

    

Are you a citizen of the United States?  Yes ☐ No ☐  

 

Are You Currently Employed   Yes ☐ No ☐ 

 

 

If Yes, may we contact your current 
employer? 

 Yes ☐ No ☐ 

 

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

    Yes ☐      No ☐ 

If Yes, Explain   
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Education 
 

High school:       
   

From:    To:     Did you graduate? Yes ☐ No ☐  Diploma:   
 

Specialized Education:             
   

College:       
   

From:    To:     Did you graduate? Yes ☐ No ☐  Degree:   
   

Other:       
   

From:    To:     Did you graduate? Yes ☐ No ☐  Degree:   

 

Experience  
 

Rental  Yes ☐ No ☐  Explain:       

 

Small Engine  Yes ☐ No ☐  Explain:       

 

Snowplow  Yes ☐ No ☐  Explain:       

 

References 
Please list three references who are not related to you and not a previous employer. 
 

Full name:    Relationship:   
   

Address    Phone:   
   

 
 

Full name:    Relationship:   
   

Address    Phone:   
   

 
 

Full name:    Relationship:   
   

Company:    Phone:   
   

 

Military Service 
 

Branch:    From:    To:   
   

Rank at discharge:    Type of discharge:   
   

If other than honorable, explain:   



3 

Previous Employment 
 

Company:    
   

Address:    Phone:   
   

Supervisor    From:    To:   
   

Job title:    Salary:  Start    End:   
   

Responsibilities:   
   

 

Company:    
   

Address:    Phone:   
   

Supervisor    From:    To:   
   

Job title:    Salary:  Start    End:   
   

Responsibilities:   
   

 

Company:    
   

Address:    Phone:   
   

Supervisor    From:    To:   
   

Job title:    Salary:  Start    End:   
   

Responsibilities:   
   

 

Other Information 
Is there any other information you would like to tell us about yourself: 

 

 

 

 

 

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:   

 


