
EMPLOYMENT APPLICATION
BOROUGH OF WALD WICK 

63 FRANKLIN TURNPIKE 
WALDWICK, NEW JERSEY 07463 

201-652-5300 201-652-4143 (FAX)

POSITION FOR WHICH YOU ARE APPLYING :    

APPLICANT INFORMATION 

Name (Last ,Firs t ,Middle) :  

Address:   

City:    State:        Zip:  

Phone (dayt ime):  (        )   Phone (home):  (   )  

E-mail  Address:_______________________________________________________________

Are you legal ly eligible to work in the United States of America?   Yes No  
( In  acco rd an c e  wi th  Fed er a l  La w,  p ro o f  o f  e l i g ib i l i t y  fo r  Un i t ed  S ta t e s  e mp lo ymen t  wi l l  b e  r eq u i red  i f  yo u  

a re  h i r ed . )  

Have you ever been employed by the Borough of  Waldwick ?  Yes  No  

Give the name of  any of  your relat ives  (by bl ood or marriage)  who currently works for 

the Borough of  Waldwick:   

Are you related to any member of  the Waldwick Mayor and  Counci l?    Yes  No 

If  yes ,  please give the name of  the Council  Member that  you are related to:  

khalewicz
Stamp

khalewicz
Stamp



EDUCATION 

 

Did you graduate from high school?   Yes  No 

 

If  no,  do you have a GED?    Yes   No 

 

 

 

Col leges or Universities  

 

 

City/State/County  

 

 

Major 

Total  

Earned 

Credits  

Degree 

received 

(AA,BS,MBA,

etc.)  

     

 

     

 

     

 

 

 

Trade or Other Special  

Schools  

 

Name of  Course or Training 

 

Completed Satisfactori ly?  

        Yes                    No  

        Yes                    No  

        Yes                    No  

 

 

List  any l icenses or cert if icates  that  are related to the posit ion you seek :   

 

 

 

List  any of  your professional ,  trade,  business ,  or civic  act ivit ies  that  relate to the 

posit ion you seek ( if  you prefer,  do not  need to l ist  any activities  that  might  indicate 

race,  color,  religion,  gender,  marital  status,  national  origin,  age,  or disabi l ity) .  

 

 

 

 

 

 

DRIVER’S LICENSE 

 

Please l is t  the state  where you are l icensed:  

Driver’s  l icense #:    

               

If  a  Commercial  Driver’s  l icense is  required for  this  posi t ion,  do you possess  a  val id NJ  

CDL?    Yes     No 

 

If  yes ,  give # and class  of  l icense:   

 

Lis t  l icense rest r ic t ions other  than eye glasses:   

 

 

 





 

 

  

 



SPECIAL SKILLS & EXPERIENCE  

List  any special  ski l ls,  computer  knowledge ,  t raining,  l icenses,  cer t i f ications,  languages you 

speak/read/wri te ,  or  other  factors  that  make you especial ly qual i f ied for  the posit ion y ou are 

applying.  

 

  

 

 

 

 

 

COMMENTS & ADDITIONAL INFORMATION  

Is  there any addi t ional  informat ion about  you we should consider?  

 

              

              

              

              

  

REFERENCES 

Please provide the names and telephone numbers  of  th ree people whom we may contact .   

They should not  be relat ives  or  former  supervisors .   You may include coworkers  and 

professional  colleagues.  

 

Name Phone Number  Years  Known 

   

   

   

 

UNDERSTANDINGS & AGREEMENTS  

 
As  an  ap p l i can t  fo r  a  p o s i t i o n  wi th  th e  B o ro u gh  o f  Wald wi c k ,  I  u n d er s t an d  a n d  agree  th a t  I  mu s t  p ro v i d e  

t ru th fu l  an d  accu r a t e  i n fo r mat io n  in  t h i s  ap p l i ca t io n  an d  o n  an y su p p le men ta r y mate r i a l  su b mi t t ed  wi t h  th i s  

ap p l i ca t io n .   I  u n d er s t an d  th a t  my ap p l i ca t io n  ma y b e  r e j e c t ed  i f  an y in fo r ma t io n  i s  n o t  co mp le t e ,  t ru e  an d  

accu r a t e .   I f  h i r ed ,  I  u n d er s t an d  th a t  I  ma y  b e  s ep ar a t ed  f ro m e mp lo ymen t  i f  t h e  Bo ro u gh  l a t e r  d i sco ver s  t h a t  

i n fo r mat io n  o n  th e  fo r m was  in co mp l e t e ,  u n t ru e  o r  i n accu ra t e .  

Aut hor i z at io n t o  R e le as e  Inf or ma t i on :   I  g i ve  th e  Bo ro u gh  o f  Wald wic k  th e  r igh t  t o  i n ves t i ga t e  t h e  

in fo r mat io n  I  h ave  p ro vid ed  an d  to  co n tac t  fo r mer  e mp lo yer s  ( e xc ep t  wh ere  I  h ave  in d ica t ed  th e y ma y n o t  b e  

co n tac t ed ) .   I  g iv e  th e  Bo ro u gh  th e  r igh t  t o  secu re  ad d i t i o n a l  j o b - re l a t ed  in fo rmat io n  ab o u t  me .   I  r e l e ase  th e  

Bo ro u gh  o f  Wald wic k ,  i t s  r ep res en ta t iv es ,  an d  a l l  p e r so n s  an d  o rgan iz a t io n s  f ro m wh i ch  i t  s e ek s  in fo r mat io n  

ab o u t  me  f ro m a l l  c l a i ms  an d  l i ab i l i t y  a r i s in g  o u t  o f  t h e  Bo ro u gh ’s  i n ves t i g a t io n  o r  f ro m su p p lyin g  a cc u ra t e  

i n fo r mat io n  ab o u t  me .   I  r e l ea se  f ro m a l l  c l a i ms  an d  l i ab i l i t y  an yo n e  wh o  p ro vid es  t h e  Bo ro u gh  o f  Wal d wic k  

wi th  jo b - re l a t ed  in fo r mat i o n  ab o u t  me .   I  a gre e  th a t  a  p h o to co p y o f  t h i s  s i gn e d  fo r m ma y b e  u sed  in  p l ace  o f  

t h e  o r ig in a l .  

 

I  u n d er s t an d  th a t  t h e  Bo ro u gh  o f  Wald wi ck  i s  an  eq u a l -o p p o r tun i ty e mp lo yer  an d  d o es  n o t  d i sc r imin a t e  i n  i t s  

h i r in g  o r  o th e r  p e r so n n e l  p rac t i c es .   I  u n d er s t an d  th a t  t h e  Bo ro u gh  wi l l  ma ke  r easo n ab le  ac co mmo d at io n s  as  

r eq u i red  b y F ed era l  an d /o r  S t a t e  l a w.  

 

I  u n d er s t an d  th a t ,  i f  e mp l o yed ,  I  wi l l  b e  an  e mp lo y ee  a t  wi l l .   Ac co rd in g l y,  I  ma y res i gn  a t  an y t i me  a n d  th e  

Bo ro u gh  ma y d i s ch ar ge  m e  a t  an y t i me  fo r  an y r eas o n  o r  fo r  n o  r easo n  a t  a l l .   No  Bo ro u gh  rep resen ta t i ve  

ma y mak e  an y assu r an ce s  t o  t h e  co n t ra r y.  

 

I  u n d er s t an d  th a t  I  mu s t  s u b mi t  p ro o f  o f  U .S .  c i t i ze n sh ip  o r  t h e  l ega l  r i gh t  t o  wo r k  in  t h e  U .S .  i f  I  a m h i red .   

I  a l so  u n d er s t an d  th a t  I  ma y b e  r eq u i red  to  p ass  a  p re -e mp lo ymen t  d ru g  t es t ,  med ic a l  e xa min a t io n ,  p h ys i ca l  

ex a min a t io n ,  p s ych o lo gic a l  t e s t ,  an d /o r  o th e r  t e s t s  r e l e van t  t o  t h e  p o s i t i o n  I  see k .   I  a l so  u n d er s t a n d  th a t  

so me p o s i t i o n s  i n vo lv in g  p u b l i c  sa fe t y,  p u b l i c  wo r k s ,  an d  acc ess  t o  co n f id en t i a l  i n fo r mat io n  ma y a l so  

in vo lve  co mp le t e  b a c kgro u n d  an d  c r imin a l  ch e c ks .  

 

Applicant  Signature :        Date:  
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