
 
 
 

           BOARD OF EDUCATION 
        NUTLEY, NJ 

 
     Application for Employment 

 
                                                                    PERSONAL INFORMATION 

 
 

NAME IN FULL (LAST NAME FIRST) SOCIAL SECURITY NO.    
    

STREET ADDRESS 
 
 

   

CITY and STATE 
 
 

PHONE NO. 

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE UNITED STATES? 
         □  YES                            □ NO 

HAVE YOU A BIRTH CERTIFICATE? 
          □ YES                   □  NO 

 
 

          EMPLOYMENT INFORMATION 
 

 
POSITION DESIRED 
 
 

DATE YOU CAN START SALARY DESIRED 

ARE YOU EMPLOYED NOW? 
              □  YES                            □ NO 

IF YES, MAY WE INQUIRE OF YOUR PRESENT EMPLOYER? 
               □  YES                            □ NO 

PREVIOUSLY EMPLOYED HERE 
              □  NO                 □  YES  (IF YES, GIVE DATE) 
 

PREVIOUSLY APPLIED FOR WORK HERE 
        □  NO             □  YES  (IF YES, GIVE DATE) 

N
AM

E (LAST N
AM

E FIRST) 
   

 
 
 
 
 

 
EDUCATION 

 
NAME AND LOCATION OF SCHOOL YEARS 

ATTENDED 
DATE 

GRADUATED 
SUBJECTS  
STUDIED 

 
GRAMMAR SCHOOL 

 

    

 
HIGH SCHOOL 

 

    

 
COLLEGE 

 

    

TRADE, BUSINESS, NIGHT 
OR CORRESPONDENCE 
SCHOOL 

 

    

LIST ANY SPECIAL TRAINING YOU HAVE HAD OR LICENSE YOU POSSESS,  
WHICH MAY ADD TO YOUR QUALIFICATIONS FOR THE POSITION 

 
 
 
 
 
 

 
 
 
 
 
 

IN CASE OF EMERGENCY NOTIFY (Name) 
 
 

PHONE NO. 

ADDRESS 
 
 

RELATIONSHIP 

 
 
 
 
 

All questions on 
this form must be 

answered. 

This application 
must be printed 

or typed. 



 
 
 
 
 

FORMER EMPLOYERS  (List Below Last Four Employers, Starting with Present or Last One First) 
 

DATE 
MONTH and YEAR NAME and ADDRESS OF EMPLOYER SALARY POSITION REASON FOR 

LEAVING 

FROM 
    

TO 
    

FROM 
    

TO 
    

FROM 
    

TO 
    

FROM 
    

TO 
    

ADDITIONAL REMARKS 
 
 
 
 

 
 
                                                                        MILITARY EXPERIENCE 
 

MILITARY RANK 
 

TO FROM 

 
    

  REFERENCES  (List Below the Names of Three Persons Not Related to You, Whom You Have Known at Least One Year) 
 

NAME 
 

ADDRESS BUSINESS YEARS 
ACQUAINTED 

 
1. 

 

   

 
2. 

 

   

 
3. 
 

   

 
I Agree That Any False Statement Shall Be Sufficient Cause for Rejection or Dismissal.  I Hereby Grant Permission to Investigate Any  
of the Information Included in This Application. 

 
 

            Date Signature                                                                                                                            
 

 
                                                                 DO NOT WRITE BELOW THIS LINE 

 
 
INTERVIEWED            □    YES            □   NO 
 

INTERVIEWED BY DATE 

REMARKS 
 
 

 
ABILITY 

 
 

CHARACTER NEATNESS PERSONALITY 

 

HIRED               □  YES             □   NO 
 
 

POSITION WILL REPORT WAGES PENSION NO. 

 
 

APPROVED – Principal or Foreman APPROVED - Secretary 
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