
TOWN OF ROSELAND 
Application for Employment 

PRE-EMPLOYMENT QUESTIONNAIRE – AN EQUAL OPPORTUNITY EMPLOYER 

Date: 

PERSONAL INFORMATION 

NAME: _________________________________SOCIAL SECURITY NUMBER________________ 

PRESENT ADDRESS: 
______________________________________________________________ 

PHONE NUMBER: ___________________________ DATE OF BIRTH: ______________________ 

Are you prevented from being employed in this country because of VISA or immigration 
Status? Yes ____ No ____ 

EMPLOYMENT DESIRED 

POSITION: ____________________DATE YOU CAN START: _______SALARY DESIRED________ 

ARE YOU CURRENTLY EMPLOYED? ______  IF SO, MAY WE INQUIRE YOUR EMPLOYER? ______ 

 

REFERRED BY: __________________________________________________________________ 

 

EDUCATION NAME & 
LOCATION OF 
SCHOOL 

NUMBER OF 
YEARS 
ATTENDED 

DID YOU 
GRADUATE 

SUBJECTS 
STUDIES 

GRAMMAR 
SCHOOL 

    

HIGH SCHOOL     
COLLEGE 
 

    

TRADE OR 
BUSINESS 
SCHOOL 

    

 

GENERAL 

SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK ___________________________________ 

SPECIAL SKILLS _________________________________________________________________ 

ACTIVITIES (CIVIC, ATHLETIC, ETC) _________________________________________________ 

U.S. MILITARY OR NAVAL SERVICE __________________________ RANK _________________ 

FORMER EMPLOYERS LIST FOUR EMPLOYERS, STARTING WITH MOST RECENT 

 
       DATE 
MONTH/YEAR 

NAME AND 
ADDRESS OF 
EMPLOYER 

 
    SALARY 

 
POSITION 

 
REASON FOR 
LEAVING 

 
 

    

 
 

    

 
 

    

     



 
 

WHICH OF THESE JOBS DID YOU LIKE BEST? ________________________________________ 

WHAT DID YOU LIKE MOST ABOUT THIS JOB? ______________________________________ 

REFERENCES: List of three people not related to you, whom you have known at least one 
year. 

NAME ADDRESS BUSINESS YEARS ACQUAINTED 
 
 

   

 
 

   

 
 

   

 

IN CASE OF EMERGENCY, NOTIFY _________________________________________________ 

                                                               NAME   ADDRESS  PHONE 

 

 I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND 
COMPLETE, AND I UNDERSTAND THAT IF ANY FALSE INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE 
DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF I AM EMPLOYED, MY EMPLOYMENT MAY BE 
TERMINATED AT ANY TIME. 
 IN CONSIDERATION OF MY EMPLOYMENT, I AGREE TO CONFORM THE TOWN’S RULES AND 
REGULATIONS, AND I AGREE THAT MY EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH OR 
WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE AT ANY TIME, AT EITHER MY OR THE TOWN’S OPTION.  I 
ALSO UNDERSTAND AND AGREE THAT THE TERMS AND CONDTIONS OF MY EMPLOYMENT MAY BE CHANGED, 
WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME BY THE TOWN. 
 I UNDERSTAND THAT I MAY BE REQUIRED TO SUBMIT TO A PRE-EMPLOYMENT DRUG TEST AND 
RANDOM DRUG TESTING THROUGHOUT MY EMPLOYMENT. 
 

DATE: _____________________________ SIGNATURE: _____________________________ 

         DO NOT WRITE BELOW THIS LINE 

INTERVIEWED BY ___________________________________________DATE: _______________ 

REMARKS ____________________________________________________________________ 

_____________________________________________________________________________ 

HIRED: YES___ NO ____ POSITION _________________________DEPARTMENT____________ 

SALARY/WAGE __________________________   DATE REPORTING TO WORK _____________ 

APPROVED: __________________________________________________ 

THIS FORM HAS BEEN REVISED TO COMPLY WITH THE PROVISIONS OF THE AMERICANS WITH DISABILITIES ACT AND THE FINAL 
REGULATIONS AND INTERPRETIVE GUIDANCE PROMULGATED BY THE EEOC ON JULY 26, 1991. 

 


