e the waare ofany of your relatives (by blood or marriageyrwho o rentiy works for

EMPLOYMENT APPLICATION

BOROUGH OF WALDWICK
63 FRANKLIN TURNPIKE
WALDWICK, NEW JERSEY 07463
201-652-5300 201-652-4143 (FAX)

POSITION FOR WHICH YOU ARE APPLYING:

APPLICANT INFORMATION

Name {Last,First,Middle):

Address:
City: State: Zip:
Phone (daytime): ( } Phene (home): { )

Social Security #:

Are you legally eligible to work in the United States of America? Yes No
(In accordance with Federal Law, proof of eligibility for United States employment will be required if vou

are hired.)
Have vou ever been employed by the Borough of Waldwick? Yes No

the Borough of Waldwick:

Are you related to any member of the Waldwick Mayor and Council? Yes No
If yes, please give the name of the Council Member that you are related to:




EDUCATION

Did you graduate from high school? Yes No
if no, do you have a GED? Yes No
Total Degree
Earned received
Colleges or Universities City/State/County Major Credits | (AA,BS,MBA,
ete.)

Trade or Other Special

Schools Name of Course or Training | Completed Satisfactorily?
Yes No
Yes No
Yes No

List any licenses or certificates that are related to the position yon seek:

List any of your professional, trade, business, or civic activities that relate to the
pesition you seek (if you prefer, do not need to list any activities that might indicate
race, color, religion, gender, marital status, national origin, age, or disability).

DRIVER'S LICENSE

Piease list the state where you are licensed:

Driver’s license #:

If a Commercial Driver’s license is required for this position, do you possess a valid NJ

CDBL? Yes

No

If yes, give # and class of license:

List license restrictions other than eve glasses:




EMPLOVRIENT HISTORY

Begin with yonrcumeni or most fétent positicn, and gb back at least 10 vears, if applicatile. ‘Showall
employers and explain any gaps inemployment., Include altpaid and unpaid expeficoce yon think
gualifizs you for this positien, Alse ohide: any military service. Use addr%ma.l sheets, if neaded, 1o

shew full employinent hxsmry
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SPECIAL SKILLS & EXPERIENCE
List any special skills, compuier knowledge, training, licenses, certifications, languages you
speak/read/write, or other factors that make you especially qualified for the position you are

applying.

COMMENTS & ADDITIONAL INFORMATION
Is there any additional information about you we should consider?

REFERENCES

Please provide the names and telephone numbers of three people whom we may contact.
They should not be relatives or former supervisors, You may include coworkers and
professicnal colleagues.

Name Phone Number Years Known

UNDERSTANDINGS & AGREEMENTS

As an applicant for a position with the Borough of Waldwick, I understand and agree that I must provide
truihful and aceurate information in this applicatior and on any supplementary material submitted with this
application. I understand that my application may be rejected if any infermation is not complete, true and
aceurate. If hired, 1 understand that T may be separated from employment if the Borough later discovers that
information on the form was incompiete, unirne or inaccurate,

Aufhorization to Release Information: I give the Borough of Waldwick the right fo investigate the
information J have provided and to contact former employers (except where T have indicated they may not be

|
!
i
!

contacted). 1 give the Borough the right to secure additional job-related infermation about me. 1 release the
Borough of Waldwick, its representatives, and all persons and organizations from which it secks information
about me from all claims asd liability arising out of the Borough’s investigation or from supplying accurate
information about me. Irelease from all elaims and liability anyone who provides the Borough of Waldwick
with job-related information about me. I agree that 2 photocopy of this signed form may be used in pisce of
the original.

1 understand that the Borough of Waldwick is en equal-opportunity employer and does not discriminate in its
hiring or other personnel prectices. I understand that the Berongh will meke reasonable accommodations as
reguired by Federal and/or State law.

I understand that, if smpleyed, I will be an employee at will. Accordingly, I may resign at any time and the
Borough may discharge me at any time for any reasen or for no reason at all. No Borough representalive
may make any assurancss to the contrary.

I understand that T must submit proof of ¥.5, citizenship or the legal right ta work in the U.S. if I am hired.
I also undersiand that T may be required to pass a pre-employment drug test, medical examination, physical
examination, psychological test, and/or other tesis relevant to the position I seek. I also understand that
some positions invelving public safety, public works, and access te confidential information may also
involve complete background and eriminal checks.

Applicant Signature: Date:




Form W-4 (2004)

Purpoee. Complete form W-4 so that youwr
employer can withhold  the comest Federal
income tax from your pay. Because your tax si-
ualion may change, you may want o refigure
your withhelding sash year,

Exemption from withholding. K you are
exempt, complste only fines 1, 2, 8, 4, and 7 and
sign the fonm to validate It Your exemption for
2004 expires February 18, 2005, See Pub, 505,
Tex Withholding and Estimated Tax.

Notet You cannot clalm exemption from with-
hoicing 5 &) your jnconre excesds $800 and
includes more than $250 of unearned fncome
fe.g., interest and dividends) and b} another
person Cah Shaim you 25 a dependertt on thelr
tar refum.

Basic instrustions. if you are not exempt, com-
plete the Personal Afiowances Workshest
below, The workshaets on page 2 adjust your
witiholdlag allowanses bissed on kemizad

dechastions, certmin oredits, adjustiments to
ihcome, or two-eameriwe-oh stiuations. Com-
piste a# worksheers that apply. However, you
may ciaim fewer for zerol allowances,

Head of houssheld Gensrally, you may clam
hesd of household fing st=ws op your fax
retum only if you &re unmanied and pay mom
than 50% of the sosts of keeping Up & home for
yourself end your dependent(s) or other gualify-
ing individuals. Ses §ine E below.

Tax credis, You can take projectet tax credis
imo acoount in figuring your aliowable number of
withholding afiowances. Creditm for child or
dependert care expenses and the child tex
credit may be olamed using the Persanal
Alowances Workshest below. See Pub. 518,
How Do | Adjust My Tax Withholding? for irfor-
mation on converfihg your other credits into
withholding allewanzes.

Nomwage incoms. I you have a largs amount of
nonweane nsome, such as interest or dividends,
coreider making estimated tax payments using

Form 1040-E8, Sstineted Tax for Individuals,
Otherwise, you may owe additiongl e

Two eametstiwe jobs. |f you have a working
spoiise or more han one Job, figure the iptal
mumber of alowances you are entited o claim
on all jobs using worksheets from only one Fommi
W-4, Your withhotding usually will be most acou-
rats when af allowsnces o ciaimed on the
Form W-4 for the highest paying job and zerc
allowances are cleimed on the cihers.
Nonresident afies. If you are 8 nonresident
alien, see the Instructions for Form 82Z3% before
cornpleling tiis Form W-4.

Check your withholding, After your Form W4
takes effect, use Pub. 919 o see how the dolar
grmount you are having withheld compares 1o
your projected total tax for 2004, See Pub. 818,
especialy § your eamings exceed $125,000
[Bingie) or $175,000 (Marzied).

Recent name change? Tf your name on ine 1
difiers from that shown on your social security
carg, safl -BDD-772-1213 o initlate = name
change and obtain a sotlal security card show-
Ing your cormes) name.

Personal Allowances Workshest {Keep for yolr recortis.)

A Enter "{* for yourself f no one else can claim you as a dependent |, |,
» You ars single and have only one joby; or

B Enter*1"if

= You are mamied, have only one job, and your spousa dois ot work; or

w

» Your wages from a second job of your spouse's wages {or the tot! of both) are $4,000 of less.,

C Enter “1” for your spouse. But, you may choose i enter "-0-" if you are mared and have efther a working spouse o
more than one job. {Entering *-D-* may help you avoid having too iittle tax withheld )

D Erter number of dependents {other than your spouse or yourself) you wil claim on your tax retum | P
E Enter *1™ i you will fiie ez head of household on your tax retum {see conditions under Head of bousehold above) |
F Enter “1" if you have at lsast $1,500 of child or dependent care expenses for which you olan to claim a credit

Pooe e P S

HmY O

1]

{Hote: Do not include child support payments, Sea Puii, 503, Chiild and Depandent Care Expenses, for defails.)
G Chiid Tax Gredit [ncluding additional chitd tax oredit):

® I your faled Income will be less than $52,000 ($77,000 i marled), enter “2* for each elighle child.

* If your totsl income will be between $52,000 and $84,000 ($77,000 and $119,000 if marrled), enter *1" for each eligible

child pius *1" additional if you have four or rore eligitle chiidren,

H  Add fines A fhrough & and enter tot! hare. Note: This may be different from the number of exemofions you claim or your fx ehen,
» If you plan o itemize or ciaim edjustments fo income and want 1o reduca your withholding, ses the Deductions
and Adjustments Workshest on page 2.
o If you have more than one job o ara married and you and your spouse both work ant! the combined eamings from 2k jobs
exceed $35,000 (825,000 i rarmied) see the Two-Earner/Two-loh Worksheat on page 2 to avoid having too fittie tax withheld,

Fol accuracy,
compiete all
workeheets
that apply,

G
- H

» If neither of the sbove sliuations applies, step here and epter the number Irom fine H on fine § of Forrn W-4 below,

oy ke ' AN rdlik
Crot-trer e i e O T g Lo DT

e W
Deperimend of S Treasury
irtermal Pevanue Sarvie

1 i Fim i o e
Ployer— e p-the-rop-prartrot-yo-recordss

" Employee’s Withbolding Allowance Certificate

> Your employer Irust send & topy of this form to the IRS i& {=) you clalim more than
10 allowances or b you clain "Exempt” and vour wapes are normaly more than $200 per week.

OWE No. 1545-Di10

2004

1 Type or print your §irst neme and middle intial

Last pame

2 You 'sociai security nomber

i ]
H |

Hotre atidresk (humber and street of Rl routs)

3 ) onge [ veried [ emied, tat withhols 2 higher Singe rate,
Not=: if piarmied, but kegaly separattd, o spowe & & nonresitlen: alen, check the “Shgle” hox

City of town, staie, and ZIP code

4 It your last neme differs from that shown on your social seturity
tart, Gheck here, You must call 1-BOB-T72-1212 for & new card, » L

& Total number of alivwances you are clalming {from lns H above or from the applicable workshest on page 2) 5
Addiionat amourd, 1 any, you want withheld fom each paycheck . . . . .
7 iclam exemplion from witbholding for 2004, arvd | certfy that | mest both of the

o

following condilions for exemption:

5%

» Last year | had a right fo & refund of all Federal income tax withheld because | had no tax liabilty and
® This ysar | expact a refund of afl Federal income tax withheld because | expect to have no tax iebillty,

If you mest both conditions, write “Exampt™ here , |, . . L s

ST

Under penatiies of perjury, | cerfify that | am enfitad fo the number of withholding

Employee's signature
(Form is rt valid
uniess you sig it} P

aliowances claimed on ihis certfiiorie, of | am antited to cleim exempt status,

Date b

B8 Empioyer's name and atdese Emploven Complete linet 8 and 18 only i sending 1o the IRE}

9 Office cote

1 Employer Hentification swmbsr ETh)
{optional) )

1
i

fe- - TRF & L L. oo




EMPLOYMENT ELIGIBILITY VERIFICATION (Form I-9)

[T, EMPLOYEE INFORMATION 4D VERIFICATION: (To be compicied and signed by cmplmyee.)

~amr | Print or Typs), Last Finst Middic Binh tame -
Nadress Streen Name and Numbet City Stnte ZIP Code
Disie of Birth (Month Darp Year) Sacal Securnity Numiber
| atiesl. upder penalty of perury, thei | =m {cheek a box)
D | A chizen or nationol of the Uniled Staten., .
T3 > Ap utien bawfully adimitied for permanemit residence (Alien Numbar A I
(31 1, An afien authorizad by the jrmigruion and Najurolization Senice 10 work in the Urited Staes {Afien Wumber A
e

expiration of employment authoriration, il any

or Admission Number .

1 m3est, under prralty of petjory, the docurnents thal | heve presented 2 evidnnee ol identity and empioyns

federal law provides for impriscament and/ or fine for any

false stmicments or use of fise docaments in connection with this cerfificare.

0t eligibfiiry ars penuine snd relats to medam zware that

Siganture Dawe (Momh Day: Year)

PREPARER TRANSULATOR CERTIFICATION (To b comphered il prepared n per
perpm, thil Ine ahong v pezparcad by e al the Eeyiiel ol

s S¥her (hud The emphonest, T atve, under poaaky of
the Tafmed Indiv sl apd = buspd an 21| elhrhson of whick | have umy kpowberipe,

SR

Signauwrs Narne [Print or Type)

Addres (Sirect Kame and Number) Ciry Siare

Zip Code

E ESPLOYER REVIEW AND YERIFIC ATION: {To be completed and signed by emplover.)

Lrstruclio ne:
Eximine ane docoment [rom List A ao
Provide the Docmment Hdentlfication Number and Explration Date ior the document cheoked.

List A List B
Doorments that Establish Documents that Exablish
Vdennity and

ldeatity and Employment Efigibility

£ 1. A Staie-issued driver’s lieense or 2 Stawe-
tecued 1D eard with 2 photograph, or

d check the epproprute bos, OF examine ont docnment Trom List B and ope

from List € and check the kppropriate boses

List O
Doén;;!:nl_s that Establish
Employment Elipibility

O 1, Original Socia) Seouisy Kumber Card (oihy

information, incloding name, SCX, dae of
birth, height, weight, and color of eyes,

{Speaily State) ; y
0 z u,5. Military Card

O 1. United States Passport

O 2 Cerificate of Ugited States Citizenship

* 2 1, Cortificate of Naturaiizztion

O 4, Uncxpired Torcige passport with
attached Employment Authorization

O 1. Other {Spesify document 2nd iscuing
autharity)

[ =, Aficn Registratdon Card with photograph

Document Identification ' Documen! dentification

¥

Expiration Date (if wy)

Y -
& Cals

_xmployment)

enrd stating it s not xald br

T3 7. A birtk cenificate bsoed by State, coum). ¢
municipal authority bearing a sezl or oth
e=ptilication

0 3, Unexpired INS Employment Authorizaih
Specify form .
¢

Dpeument [devtification

- ‘

Erpiration Date {if any]

that | have exarmined the docoments presanted by (he ehove individual, that thay sppeat io be gemiine anl

CERTIFICATION: | utiest, under penalty of perjury,
relate 1o Lhe individual nzmed, and thal the individual, to the

best of my knowledge, is tigible to work in the United Statrs.

Signatue

HName (Print or Type) Title

Employsr Wame

|

Address Date

U8, Department af Jusiice




CERTIFICATIONS

NAME

LIFEGUARD/FIRST AID

CPR

OTHER




