.., COUNTY OF UNION DEPARTMENT OF ADMINISTRATIVE SERVICES
“APPLICATION FOR DIVISION OF PERSONNEL MANAGEMENT AND LABOR RELATIONS

UNION COUNTY ADMINISTRATION BUILDING
SEASONAL EMPLOYMENT 10 ELIZABETHTOWN PLAZA ELIZABETH, NJ 07207
AN AFFIRMATIVE ACTION / EQUAL OPPORTUNITY EMPLOYER

An Equal Opportunity Employer operating under the New Jersey Civil Service Merit System and an established Affirmative Action Program. Do not
include on the application form any information regarding age, race, color, creed, religion, sex, national origin or disability. Complete entire application.
A resume may supplement, but not substitute for this application.

APPLICANT INFORMATION

POSITION APPLIED FOR WHEN WOULD YOU BE AVAILABLE TO BEGIN WORK?
TYPE OF SEASONAL E-MAIL ADDRESS
EMPLOYMENT
FULL NAME (LAST, FIRST, MIDDLE INITIAL) TELEPHONE NUMBER
STREET CITY STATE ZIP CODE
DO YOU POSSESS A VALID DRIVER’S LICENSE? (IF | HOW LONG HAVE YOU ARE YOU NOW OR HAVE YOU EVER BEEN ENROLLED
APPLICABLE TO THE POSITION YOU APPLIED FOR) | LIVED IN UNION COUNTY? IN A STATE ADMINISTERED PENSION SYSTEM?
OYEs QONO OYES QNO
OYMENT RECORD (LIST LAST OR PRESENT EMPLOYER FIRST)
EMPLOYER NAME ADDRESS
LENGTH OF EMPLOYMENT SUPERVISOR’S NAME & TITLE REASON FOR LEAVING
FROM TO
EMPLOYER NAME ADDRESS
LENGTH OF EMPLOYMENT SUPERVISOR’S NAME & TITLE REASON FOR LEAVING
FROM TO
EMPLOYER NAME ADDRESS
LENGTH OF EMPLOYMENT SUPERVISOR’S NAME & TITLE REASON FOR LEAVING
FROM TO

U.S. MILITARY SERVICE
BRANCH OF SERVICE RANK SPECIALTY

SPECIAL SKILLS OR TRAINING RECEIVED

EDUCATION
CIRCLE HIGHEST NAME AND LOCATION MAJOR COURSE OF YEAR
YEAR ATTENDED OF SCHOOL STUDY AND DEGREE EARNED GRADUATED
GRAMMAR SCHOOL
50 60 7080
HIGH SCHOOL
10 20 30 40
COLLEGE
10 20 30 40
OTHER SCHOOL
OR APPRENTICE
MISCELLANEOUS
OFFICE AND/OR COMPUTER SKILLS HOBBIES OR INTERESTS WHICH HAVE A DIRECT BEARING ON
INCLUDE STENO/TYPING WPM IF APPLICABLE THE JOB YOU ARE SEEKING

ADDITIONAL INFORMATION TO ASSIST IN FINDING THE PROPER POSITION FOR YOU

REFERENCES

FULL NAME ADDRESS TELEPHONE NUMBER YEARS KNOWN
FULL NAME ADDRESS TELEPHONE NUMBER YEARS KNOWN
FULL NAME ADDRESS TELEPHONE NUMBER YEARS KNOWN

APPLICANT CERTIFICATION

| understand that the County of Union is an Equal Opportunity Employer and does not discriminate based on any protected status under law,
in the selection of candidates for interview or hiring.

| also understand that the County will consider reasonable accommodations from any applicant or employee with a disability, who request a
reasonable accommodation during the application or interview process or during employment by my signature below, | acknowledge and agree
that if | receive an offer of employment from the County, the offer will be made contingent on any or all of the following: confirmation of
my references, confirmation of my certification (if applicable), successful completion of any pre-employment medical testing, drug screening
and a criminal background check. | also understand that if hired, | will be required to provide proof of identity, and legal work authorization. By
my signature below, | certify that all of my statements contained in this application, on my resume or CV, and all information and
documents | provided or will provide in support of my application or candidacy for employment (oral, written and electronic) are accurate
and true without qualification. | understand that if any statement or information is found to be false, it may be grounds for rejection of my
application, withdrawal of an offer of employment, or termination of employment.

By my signature below, | authorize Union County to contact and obtain information from all references, current and former employers,
educational institutions, and to otherwise investigate and verify the accuracy of the information contained in this application, my resume/CV,
and any other information | provide to the County during the application process. | hereby release from liability Union County and its
agents and representatives for seeking, gathering and using such information and all other persons, business entities and organizations for
providing such information to the County, except this release does not authorize disclosure or use of disability or medical-related information in
a manner prohibited by law. | further authorize the County (or its agent or representative) to obtain a consumer credit report about me as part
of litigation research or a background investigation. Pursuant to the fair credit reporting act 15 U.S.C. Section 1681 et. seq., | authorize all
credit reporting agencies to release available information about my credit to that firm or its agent.

| further release Union County, and its agents and representatives, from any liability related to obtaining this information. By my signature
below, | agree that | fully understand the statements above and agree to be bound by them.

SIGNATURE OF APPLICANT DATE

If someone other than the applicant completed this application, the following must be signed: | hereby attest all statements on the application are true and that the applicant has
complete knowledge and understanding of all the information | provided on this application.
SIGNATURE OF ATTESTER ADDRESS DATE

Revised June, 2021
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