
LUZERNE COUNTY APPLICATION FOR EMPLOYMENT
OFFICE OF COMMISSIONERS Type or Print in Ink - No Pencil.

Be Sure To Fill In Both Pages Of This Form.

Prospective employees will receive consideration without discrimination because of race, religion, creed, color, sex, age, national origin or handicap.

Last Name First Middle Date

Street Address Home Phone

(             )                  -
City, State, Zip Business Phone

(             )                  - 
Have you ever applied for employment with us? Social Security No.

Yes No If Yes: Month Year Location                    -              -
Position Desired Pay Expected

Are you legally eligible for employment in the United States? When will you be able to begin work?

Other special training or skills (languages, machine operation, etc.)

School Name and Location of School Course # of years Did you Degree or
of Study Completed Graduate Diploma

Yes
College

No
Yes

High School
No

Yes
Other

No

MEMBERSHIP IN PROFESSIONAL OR CIVIC ORGANIZATIONS
(Exclude those which may disclose your race, color, religion, or national origin)

Please give accurate, complete

EMPLOYMENT full-time and part-time employment
record. Start with present or most
recent employer.

Company Name Telephone

(            )                -
Address Employed (State Month & Year)

From To
Name of Supervisor Weekly Pay

Start Last
State Job Title and Describe Your Work Reason for Leaving



Company Name Telephone

(            )                -
Address Employed (State Month & Year)

From To
Name of Supervisor Weekly Pay

Start Last
State Job Title and Describe Your Work Reason for Leaving

DO NOT CONTACT
We may contact the employers listed above unless     Employer
you indicated those you do not want us to contact     Reason

COMPLETE THIS SECTION IF YOU SERVED IN THE U.S. ARMED FORCES Branch of Service

Describe your duties and any special training Rank at Discharge

DO NOT ANSWER ANY QUESTION IN THIS SECTION UNLESS THE BOX IS CHECKED

If the employer has checked the box next to the question, the information requested is needed for a legally permissible reason, including, without limitation, national security    

considerations, a legitimate occupational qualification or business necessity. The Civil Rights Act of 1964 prohibits discrimination in employment because of race, color religion, 

sex, or national origin. Federal law also prohibits discrimination on the basis of age with respect to certain individuals. The laws of most states also prohibit some or all of the 

above types of discrimination as well as some additional types such as discrimination based upon ancestry, martial status or physical or mental handicap or disability.               

What was your previous address?

How long at previous address? How long at present address?

Years Years
Have you been convicted of a felony in the past ten years? Yes No
If Yes, describe in full.

REFERENCES (GIVE AT LEAST TWO PERSONAL REFERENCES)
NAME PRESENT BUSINESS OR HOME ADDRESS BUSINESS OR OCCUPATION

I hereby declare the information provided by me in this Application for Employment is true, correct and complete to the best of my knowledge. I understand that if employed, any misstatement

               or omission of fact on this application shall be considered cause for dismissal.

I authorize you to obtain an investigative consumer report containing information obtained through personal interviews with my neighbors, friends and acquaintances. This report, if obtained,

may include information as to my character, general reputation, personal characteristics and mode of living. I understand I have the right to make a written request within a reasonable period to

receive additional detailed information about the nature and scope of any such investigation. And, further, as part of the consideration for the processing of this application, I hereby release      

and forever discharge, the County of Luzerne, and all its employees, agents and elected officials, from any cause of action, claim, suit, or demand, in law or in equity, which may arise as a result

              of the request or furnishing of said information.

Date Signature
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