
THE ocCN COUNTY UTILITIES Aul::0R1Tv 
APPLICATION FOR EMPLOYMENT 

I 50 I Hickory Lane PO Box P Bayville, NJ 08721 

We consider applications for all positions without regard to race, color, religion, sex, national 
origin, age, marital or veteran status, handicap, or any other legally protected status. 

Please print or type and complete all sections. 

Position Applied for: Id::� ) ,'.fit"S Loock e v::: Date:.�3 ...... · +-/
......,
1,:/

,-..=..;
JO"""-----

' I 

Name: M �c,,kvr.{ bfcp.<i?JI\, Social Security 

Present Address: }.J?; 7 /.,
o/ 

/:,t'c.,:),_ fi/)Jo. Phone No:

Sh �P �or'JZ.,'/11\ \'It o�<XTli::: Year 

Previous Address: JJli/ CAblt:.. Clll<-t'\VL 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

YES NO

Are you over 18 years old? � 
If under 18, state birth date. _________ _ 

Do you have a legal right to work in this country? y_ 
(Proof will be required) 

Do you possess a current valid NJ Driver's License? � 
Endorsement(s)____ Class. __ D"-=----

X Has your license been suspended or revoked? 
If yes, explainlo...'fe.. In PQ-'/'"'a" :8 Ot'.

Have you ever been convicted of a felony? X' 
If yes, explain. ______________ _ 

Have you ever been employed by us before? X. 
If yes, from, _______ to ______ _ 

List relatives or friends working for us. . Q�
\J\h(\\(s ti� 

Name W,l/i 0.tn l-l:,:::0r\-� 
�

tion�hip fu.:TJ..-,_ r � 
�r� 

�C T c•:�t�J.._---___.c..:...c;. ______ _
Name � .::- Relationship 

Are you willing to work: Day only __ Any shift',( 

Will you accept: Full time2_ Part-time __ Temporary __ 

OPRA 321



EDUCATION 

10. Circle highest grade completed:
r\ 

1 2 3 4 s 6 1 s 9 10 11 ID 

11. Circle number of years of post high school education: Q)2 3 4 5 6 7 8

12. 

13. 

a. 
b. 

C. 

Name & location of high school and colleges 
tx..vr-1 Ttck-;rc.\ 1ns+../ute.. t-J, B&V\�w-dL 

I 

Other training or education

Degree

When will you be available to start: Month-1_ Day� Yearlb_

Major

14. How did you hear of us? f&rt�A- \No'I � -for /hu1'\ (..yIf newspaper, which one: __________ T;__ _______ _

Please describe all paid military and past employment experiences starting with current/mostrecent. We will contact your previous employer(s) for business references.

Job Title_Ti .... ( .... c.-n ..... · _________ _Employer Pn f\CL it:,\,:..¢.ctYl Street Address +:2le �:1-: ?<,lo
City,State,ZipCode LJ:JJ5 CJQ(QYJ!' � Salary: Start ' 8 Finish J.).oo
Dates: Start.JJ 1 [W Finish -Type of Businesso-\--�\ ': }teS -----

Job Title �� r<.., /�
EmployerTuike 'C=-cw1'-6,Street Address Br,C.,/t ) 
City,State,ZipCode, _______ -=--Salary: Start ID Finis ��....--Dates: St · · · Type of Business_..._,�-f-1-.>a�"---'""---'-'-'--.......;;;.."""

Job Title l./4/,a �1- I ..J-e.t,b,,Employer C. D rJ Street Address f?o. Bv>f lfJ(.'}._
City,State,ZipCode&,W bwooil t::)"$ ofi 7J..�Salary: Start-ffw_Finish -f � Dates: Start 7 1 ,.Lf Finish lb :--+.->---...,._ Type of Business '

Duties&eo�':d:/ue.r�tm� w� .� "J C:<::N:-"­

Al t.l..o conS\-cc.i;.k{ Or\



,.
15. 

16. 

17. 

May we contact yori.Jrrent employer? Yes 'f C_

Detail any experience, skills, or qualifications which you feel especially suits you for
work with this Authority:(.p re,� i °' ok, ;41 l •'l,r::ll,, YA--U:<: \A(?c-)Lt:,<>, u. ;·¼.,
fkr, ,iy MD-ci< "' r-)1 l.,:.>w \lO \·\c

'9
e C'.'� ctr,clu.-n C(uQe.. po.5 Sec\.. -

5dr c\nu:Gr ('.-e��eJ.._ -� .. fr \J.£•'l{C•- �.+J·H,A .. - &l,k, Ocsl k\c
p.

N/\C (i:r�He.c\,

Have you had any job-related training in the military? Yes_
If yes, explain ______________________ _

List names and addresses of personal references not related to you that we may contact:
(Please do not duplicale any references listed under mililary and pasl employment experiences) 

Street jtft/ wLlr C{A{> 
Name 6-> c,-I I'.\ f,K:plo�/4 City,Statc.2ipCodc &,lc,.J\6 hc.t,,yC� m Phoned:(,) .... J. I£ -9$i.1.

Street 
Ci1y,S1a1e,ZipCode1l!L�f) (h;,oi:y PA Phone�7-Z,7 .. ftf0

Street 
Ci1y,Sta1e,ZipCode l£>15 £,l/(,r fil

The facts set forth in this Application for Employment are true and complete. I understand that if
employed, false statements on this form shall be considered sufficient cause for dismissal. You
are hereby authorized to make any investigation of my personal history.

Interviewed:

Employed: Yes __ No __ Dates: ______________ _
Position: __________ Division:_________ Rate: __ _
Notes: G O � Ccl1/\A�� & J=c LtBK\111'-.::s '\?o Ir

a-... ·,, Lw<\.u. � -RAW\ tr �5� * ·,0V\. � 0 \\ '-/ �\ 6-\.l,\_

t), \0, �; ..,_-, oM._ k M�'- �\� • 


