CITY OF JOHNSTOWN
(Pre-Employment Questionnaire) (An Equal Opportunity Employer)
PERSONAL INFORMATION
DATE -
N
.i
NAME .
LAST FIRS®T MIDDLE
PRESENT ADDRESS
STREET ohy STRTE 7
PERMANENT ADDRESS
STREEL Ty STATE 2 —
PHONE NO. ARE YOU 18§ YEARS OR OLDER? Yes 1 No £
ARE YQU PREVENTED FROM LAWFULLY BECOMING EMPLOYVED
IN THIS CQUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? Yes {J No {3}
EMPLOYMENT DESITRED
DATEYOU SALARY
POSITION CAN START : DESIRED %
IF SO MAY WE INQUIRE gf
ARE YOU EMPLOYED NOW? OF YOUR PRESENT EMPLOYER?
EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN?
REFERRED BY
‘ - NooF *DID YOU
EDUCATION NAME AND LOCATION OF SCHOOL, YEARS RADUATR? | SUBJECTS STUDIED
ATTENDED | GRADUATE? .
GRAMMAR SCHOOL
HIGH SCHOOL |2
, o
) ‘Cw;_l.
COLLEGE hn
TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL
GENERAL

SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

SPECIAL SKILLS

ACTIVITIES: (CIVIC ATHLETIC ETC.)

EXCLUDE ORGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, CREED. SEX. AQE, MARITAL STATUS, COLOR OR NATION OF ORIGIN OF IT'S MEMBERS,

U. S MILITARY OR PRESENT MEMBERSHIP BN
NAVAL SERVICE RANK NATIONAL GUARD OR RESERVES

*This foxn has beon revised lo comply with ilie provislons of the Ameticang with Disabilities Aot
and the final vegulntions nnd interpietive guidnice promulgatct by the EEOC o Tudy 26. 199,

TOPS FORM 3265 (92-8) {CONTINUED QN OTHER SIDL) LEFHQ INUS.A,



FORMER EMPLOYERS (LIST BELOW LAST THRER EMPLOYERS, STARTING WITH LAST ONE FIRST).

e et 5 . s , ﬁ = ,
MONTH AND YEAR | NAME AND ADDRESS OF BMPLOYER SALARY | POSITION | REASON FOR LEAVING
-E:—R—’E)'NI rein e el 1w v 1t 2 e e i N
TO
FROM
‘ro S . U —
FROM
TO , )

FROM
TO e
WHICH Of THESE IGBS DID YOULIKE BESTY _ e e e e e = —
WHAT DID YOU LIKE MOST ABOUT THIS JOR?
REFERENCES: GIVE THE NAMES OF THREE PERSONS MOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.
Tl vears
NAME ADDRESS BUSINESS PHONE ACCUATNTES
;
3
PLEASE ATTACH RESUME TO APFLICATION (¥ REQUESTED
Signature of Applicant
INCASE OF
EMERGENCY NOTIEY )
PHRONE NO.

NAME ADDRESS

| CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION 18 TRUE AND COMPLETE. AND {UNDERSTAND THAY
JF ANY FALSE INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BEREIECTED AND, IF |}
AM EMPLOYER. MY EMPLOYMENT MAY BE TERMINATED AT ANY TBJE.

IN CONSIDERATION OF MY EMPLOYMENT, 1 AGREE TO CONFORM TO THE COMPANY'S RULES AND REGULATIONS, AND E AGREE THAT
MY EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CAUSE. AND WITH OR WITHOUT NOTICE, AT ANY
TIME, AT EFTHER MY OR TEE COMPANY'S OPTION. 1 ALS® UNDERSTAND AND AGREE THAT THE TERM3 AND CONDITIONS OF MY
EMPLOYMENT MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH OR WITROUT NOTICE. AT ANY TIME 8Y THECOMBANY 1
UNDERSTAND THAT NO COMPANY REPIESENTATIVE, OTHER THAN TS PRESIDENT, AND THEN ONLY W HiEN 1M WRONG AND SIONED
BY THE PRESIDENT, HAS ANY AUTHORITY VO ENTER INTO ANY AGREEMENT FOR BEMPLOYMENT FOR. ANY SPECIRC PEREID OF TIME,
OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING.

DATE SIGNATURE
T 5O NOT WRITE BELOW THIS LINE

INTERVIEWED BY: DATE:

REMARKS:

NEATNESS. e ABILITY

HIRED: 1¥es ONo - POSITION _ DEFT.
e SALARYIWAGE - DATE REPORTING 1O WORK.

APPROVELDY: 1. 9 . E . )
T EMPLOYMENT MANAGER DEFT HEAD GENERAL MANAGER

e wn i s - > " - - . it
“Fh Form fias boen desagned o stialy comply with St anb Féderd faic enployaient practles fws prolidditing
i5 sohf for genrealuse S oughes fhe United Siaes, TOPS ussues v rispangibifiy for e fnelogion in suid foym of ary guesions which. whien asked by fhe
Soh Agplics, may viakte Brate amfor Foderai Law

el et (lscdimination. This Appicotion far Banplaymen Fara,
Fnployaer of the




CITY OF JOHNSTOWN
AUTHORITY OF RELEASE OF INFORMATION

PHASE 1
LAST NAME FIRST NAME MIDDLE NAME
SGCIAL SECURITY # Date of Birth
PLACE OF BIRTH COUNTY OR CITY STATE COUNTRY

» o hereby authorize a review of and full disclosure of alt records, or any

pari thereof, concerning myself, by and to any duly authorized agent of the Johastown Police Department, whether the said
records are of public, private, or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure of the records of educational institutions;
financial or credit institutions, including records of deposits, withdrawals and balances of checking, suvings, and loans, and also
the records of commercial or retail credit agencies (including credit reports and/or ratings); public utility companies; employment
and pre-employment records, including Backgrousd Reports, efficiency ratings, complaints or grievances filed by or against me,
and salary records; real and personal property, tax statements and records, and other financial statements and records wherever
filed; records of complaint, arrest, trial and/or convictions for alleged or actual violations of law, including eriminal, civil and/or
traffic records; the results of any polygraph examinations; records of complaint of a civil nature made by or sgainsl me,
wheresoever located, and to include the records and recollections of attorneys at law, or of other counsel, whether representing
me or.another person in any area in which I presently have had an interest.

[ reiterate, and emphasize that the intent of this authorization is to provide full and free access to the background and history of
my personal life, for the specific purpose of pursing 2 background investigation, which may provide pertinent data for the
Johnstown Police Depariment to consider in determining my suitability for empluyment to the City of Johnstown. It is my
specific inteat to provide access to personal information, however personal or confidential it may appear to be, and the sources of
information specificatly identified herein.

Tunderstand that any information obtained by a personal history background investigation, which is developed divectly or
indircetly, in whole or in part, upon this release authorization will be considered in determining my suitability for employment to
the City of Johnstown. ] understand that all malerials pertaining to this background investigation becsme the property of fhe City
of Johnstown will nol be returned to me.

Tagree to indemnify and hold hannless the person to whont this request is presented and his agents and employees, from and
against all claims, daraages, losses and expenses, including reasonable attorney's fees, arising out of or by reason of compiying
with this request. T further understand that in the svent my application is disapproved, the sources of confidential information
cannot be revealed to me.

A photocopy of this release form will be valid as an original hereof, cven though the said photocopy does not contain an original
writing of my signatire,

State of

County of

This record was acknowledged before me on
{(date)

by (name(s) of

individual(s)).

Signature of notarial officer

Stamp

Title of office

My commission expires:

Notary Signature

Applicant Signature



