SUSQUEHANNA TOWMNSHIP Date

APPLICATION FOR PART TIME EMPLOYMENT

Name :

Address:

Are you a resident of Susguehanna Township? Yes ___ No
Drivers Licence Number: CDL ? Yes _ No __
Age: Height: Weight:

Education: High School: College:

Have you operated the following equipment in the past?

Backhoe Yes No

Dump Truck Yes No

Grader Yes No

Tractor (Mowing) Yes No

Tractor (Other) Yes No
Yes

Normal hours available for work:

Are you currently employed? Where?

What type of work are gualified for:

What type of work do you wish to do:

Previous Employment:

Employer: Position Held: Years Employed:

Phone:




Have yocu ever completed the following? Yes No

Snow Plowing & Removal

Application of anti-skid materials
Equipment maintenance

Brush removal

Mowing of grass

Road birm repair & maintenance
Storm water maintenance

Routine road maintenance

General janitorial activities
General building maintenance

References: Name Address Phone #

1

2

3.

Remarks:




