
 

 

 

 

 

 

 
  

 

1401 LAUBACH AVE., P.O. BOX 70 • NORTHAMPTON, PENNSYLVANIA 18067-0070 • TEL.: 610-262-2576 • FAX: 610-261-0505 

 
APPLICATION FOR EMPLOYMENT 

 
Name: ________________________________________________________________________________________ 
  (Last)     (First)     (Middle) 
 
Address: ______________________________________________________________________________________ 
  (Number)   (Street)  (City)   (State)  (Zip Code) 

 
Telephone Number: ___________________________________________________________ 
     Landline Cell Phone    (Circle one) 
 
Position Desired: _____________________________________________________________________ 
 
Date Available: ______________________  Salary Desired: ________________________________ 
 
Are you a U.S. Citizen?  Yes or No | Proof of Citizenship?  Yes or No  |  Legal PA resident? Yes or No 
 
Social Security Number: _____________________________________________________ 
 
Have you ever been convicted of a criminal offense?  Yes or No  
 
If so, when and where? ___________________________________________________________________________ 
 
Military Status: __________________________        Branch of Service__________________________________ 
 

Type of 
School 

Name of 
School 

Circle Last Year Completed Last Year 
Attended 

Elementary 
 

 5                     6                      7                          8  

High School 
 

 9                     10                    11                       12  

 Name of 
College 

Major Completed Degree  

College 

 

  1     2     3     4   

College 
 

  1     2     3     4   

Business or 
Trade School 

  1     2     3     4   

Other 
 

  1     2     3     4   

 
Professional Registrations, Licenses, Memberships: 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 
 



Employment History 
List in order of most recent. Use additional sheets if necessary. 

 
Start Date: ______________________    End Date: ______________________________ 
Employer Name & Address: ___________________________________________________________________________ 
     ____________________________________________________________________________ 
Job Duties: ___________________________________________________________________________________________ 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
Reason for Leaving: ___________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

Supervisor Name & Telephone Number: _______________________________________________________________ 
______________________________________________________________________________________________________ 
 
 
Start Date: ______________________    End Date: ______________________________ 

Employer Name & Address: ___________________________________________________________________________ 
     ____________________________________________________________________________ 
Job Duties: ___________________________________________________________________________________________ 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
Reason for Leaving: ___________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

Supervisor Name & Telephone Number: _______________________________________________________________ 
______________________________________________________________________________________________________ 
 

Start Date: ______________________    End Date: ______________________________ 
Employer Name & Address: ___________________________________________________________________________ 
     ____________________________________________________________________________ 
Job Duties: ___________________________________________________________________________________________ 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
Reason for Leaving: ___________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

Supervisor Name & Telephone Number: _______________________________________________________________ 
______________________________________________________________________________________________________ 
 

 

 

 

I certify that all statements and information given in this application are true to the best of my 
knowledge. I hereby authorize the Borough of Northampton to conduct such an investigation as is 
necessary to determine my capabilities for any position under consideration. In the event I am offered 
employment, I understand that any answers found to be not materially correct may constitute grounds 
for termination.  
 

Signature of Applicant: ____________________________________________________________ 

Date: ____________________________ 


