You can mail, or hand deliver your completed application to:
400 E. Arthur Gardner Pky. Hazleton, PA 18201 or email to scotb@hcawater.org

HAZLETON CITY AUTHORITY
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(PRE-ENMPLOYMENT QUESTIONNAIRE) (AN EQGUAL OPPORTUNITY EMPLOYER)

ASV]

PERSONAL INFORMATION
DATE
NAME _
Tt ST MDOE

PRESENT ADDRESS :
— e — ST GV STATE o
__IPERMANENT ADDRESS

STREET [*1273 STATE P
PHONE NO. ARE YOU 18 YEARS OR OLDER? _YesD NoO
ARE YOU PREVENTED FROM LAWFULLY BECOMING

EMPLOYED
IN THIS COLUNTRY BECAUSE OF VISA OR IMM(GRA'!'IUN-S]’ATUS? YesO — .  NoQO

——

|EMPLOYMENT DESIRED
' : DATE YOU
__POSITION_ : CAN START A
. : " IF S0 MAY WE INQUIRE ’
Aaevnuawm.ovanwum . _ OF YOUR PRESENT EMELOYER? |
wmmmmmmsenwwam SR WHEREP . waee
W o .
| enoor T wpmw

- EDUCATION NAME AND LOCATION OF SCHOOL 4 2RIDYOU . . gyg g JDIED

: ATYFE‘N%SE GRADUATE? |~ SUBJECTS STU
. GRAMMAR SCHOOL.
P

HIBH SCHOOL
.%

[

COLLEBE .||;,
TRADE, BUSINESS OR
; CORRESPONDENCE-

SCHOOL

 GENERAL
: SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

'; ACTIVITIES: (CVIC, ATHLETIC, ETC.)

| EXCLUDE GREGANIZARINS, THE NAME OF WHICH INDICATES THE RACE, CREED, SEX, AGE, MARITAL STATUS, COLGR GR NATION GF GRIGIN OF TS MEMBERS.

3 . PRESENT. MEMBEREHIP IN
gASVA%%DB RANK NATIONAL GUARD OR RESERVES

. °This form has been revised to comply with the provisions of the Americans with Disabifities Act
. . and the final regulations and interpretive guidance promulgstad by the EEDC on JJuly .26, 1891.

(CONTINUED ON OTHER SIBE)
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