
We consider applicants for all positions without regard to race, color, religion, creed, gender, 
national origin, age, disability, marital or veteran status, or any other legally protected status. 

(PLEASE PRINT) 

APPLICATION 
FOR EMPLOYMENT 
 

P.O. BOX 3185, HARVEY CEDARS, NJ 08008 
 

Position(s) Applied for      Date of Application 
 
How Did You Learn About Us? 
____ Advertisement ____Friend ____Relative ____Other _______________________________ 

Best time to contact you at home is:     ______________  am / pm 

Are you over 18 years of age?      _____ Yes   _____ No 

Have you ever been employed with us before?    _____ Yes   _____ No 

If yes, give date _________________ 

Do any of your friends or relatives work here?    _____ Yes   _____ No 

If yes, state name and relationship ___________________________ 

Are you currently employed?      _____ Yes   _____ No 

May we contact your present employer?     _____ Yes   _____ No 

Are you prevented from lawfully becoming employed in this 

country because of Visa or Immigration Status?    _____ Yes   _____ No 
       Proof of citizenship or immigration status will be required upon employment. 

Are you currently on "lay-off" status and subject to recall?  _____ Yes   _____ No 

Can you travel if a job requires it?     _____ Yes   _____ No 

Date available for work ___________________________________     

What is your desired salary range? __________________________ 

Last Name    First Name     Middle 
 
 
Street Address 
 
 
City        State   Zip Code 
 
 
Telephone Number      Social Security Number 
 

BOROUGH OF  
HARVEY CEDARS 

Driver’s License No.: 

 

Do you have a CDL designation?          Yes _____           No _____ 
If not, you will be required to obtain one within 6 months from hire date.  Random drug testing laws apply. 
 





Describe any specialized training, apprenticeship, skills and extra-curricular activities. 

List professional, trade, business or civic activities and offices held. 
You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability or other protected status: 

PERSONAL / PROFESSIONAL REFERENCES (Do not include family members or past supervisors.) 

 
 

 
 
 
 
 
 

 
 
 

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

 

 

 

 

Name       Phone No.  Occupation 
 
 
1. 
 
 
2. 
 
 
3. 
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