APPLIC N MPLOYMEN

CITY OF BETHLEHEM

DATE OFAPPLICATION

POSITION DESIRED

Have you ever applied here before?

No If yes, when?

Have you ever been employed here before? (EXPLAIN)

BUREAU OF RECREATION DATE AVAILABLE

10 E CHURCH STREET DAYS/HOURS AVAILABLE
BETHLEHEM PA 18018
'NAME HOME PHONE

(LAST) (FIRST) (M.1.)
CELL PHONE
ADDRESS
(NUMBER) (STREET) (CITY) - (STATE) (z1IP)

SOCIAL SECURITY # U.S. QITIZEN? YES NO
DRIVERS LICENSE #

EDUCATION:  NAME YEARS ATTENDED YEAR GRADUATED
HIGH SCHOOL .

COLLEGE

OTHER SCHOOLS

FIRST AID CERTIFICATION | YES NO EXP. DATE

LIFEGUARD CERTIFICATION YES __NO°  EXP. DATE

EMPLOYMENT: (Begin with present or most recent position.)

EMPLOYER | JOB ﬁTLE DATES EMPLOYED ' SALARY/HOURLY RATE
REFERENCES;
YEARS
NAME ADDRESS PHONE POSITION __ KNOWN

I hereby certify that all the above statements are true and accurate to the best of

my knowledge.

Signature:




