
TOWN OF PERINTON 
1350 Turk Hill Road -- Perinton, New York 14450 

 

APPLICATION FOR EMPLOYMENT 
 

AREA(S) OF INTEREST (check one or more):  Full-time___ Part-time ___  Summer ___ 
Highway Dept ___ Sewer Dept ___ Office/Clerical ___ Recreation Programs ___ Parks Maintenance/Operation _____ 

 

PERSONAL: 

_____________________________________________             _________________________ 
Last Name                                 First Name                               M.I.                           Home Phone 

 

_________________________________________________                ____________________     _______           _________                                                                                                                                                                                                                                      

Home Address                                                                                         City                                       State                 Zip Code 

 

_______________________                    _______________            Are you legally eligible to work in the United States? _______ 

E-mail Address                                         Pay Expected 

 

_________________________________________________________________________________________________ 

Temporary Address and Phone Number 

                                                                                              Valid Driver’s License? Yes__  No__  #_________________ State_____ 

                                                                                               Some positions at the Town of Perinton require over-time, night hours 

Position desired                                                                     and work on weekends and holidays.  Apart from absence for religious 

                                                                                               observance, are you available at these times?  Yes_____   No_______ 

                                                                                               If not, what hours can you work? ____________________________   

EMPLOYMENT/VOLUNTEER HISTORY: 

 
1. _______________________________________________________________         _____________________ 

        Company Name                                                                                                             Telephone 

 

                                                                                                                                               From                     to____________                       

        Address                                                                                                                          Dates of employment 

 

                                                                                                                                               Start                     last____________                       

        State job title and describe your work                                                                           Weekly pay  

 

        ________________________________________________________________      ______________________________           

                                                                                                                                               Reason for leaving     

 

2. ________________________________________________________________       _____________________ 

        Company Name                                                                                                             Telephone 

 

                                                                                                                                               From                     to_____________ 

        Address                                                                                                                          Dates of employment 

 

                                                                                                                                               Start                     last____________ 

        State job title and describe your work                                                                           Weekly pay  

 

        _______________________________________________________________         ______________________________ 

                                                                                                                                               Reason for leaving     

 

3. _______________________________________________________________         _____________________ 

        Company Name                                                                                                             Telephone 

 

                                                                                                                                               From                     to____________ 

        Address                                                                                                                          Dates of employment 

 

                                                                                                                                               Start                     last____________ 

        State job title and describe your work                                                                           Weekly pay 

 

        _______________________________________________________________         _____________________________ 

                                                                                                                                               Reason for leaving     

 

 

We may contact the employers listed above unless you indicate those you                     Do not contact Employer(s) Number ______ 

do not want us to contact.                             Reason:___________________________________ 

                                                                                                                                           __________________________________________ 

                                                                                                                                           __________________________________________ 



 

 

 

 

EDUCATION: 

 
                        Name of                                                                                      # of Years                  Degree or 

                             School                                             Location                           Completed                  Diploma Rec. 

 

High School_____________________        _______________________               _______               _______________ 

 

College_________________________        _______________________               _______               _______________ 

 

Other___________________________       _______________________               _______               _______________           

Education or training. 

  

PERSONAL REFERENCES: 

 
1. ______________________________             _________________________________________           _________ 

        Name                                                                                Address                                                                                                        Phone 

 

2. ______________________________             _________________________________________           _________ 
          Name                                                                                Address                                                                                                        Phone 

 

3. ______________________________             _________________________________________           _________         
          Name                                                                                Address                                                                                                        Phone 

 

 

I hereby declare the information provided by me in this Application for Employment is true, correct, and complete to the best 

of my knowledge.  I understand that if employed, any misstatement or omission of fact on this application shall be considered 

cause for dismissal.    

 

I understand as part of my employment at the Town of Perinton, I may be responsible for driving my own or my employer’s 

vehicles for business purposes.  I have been further advised that my driving record may disqualify me for certain positions at 

the Town of Perinton.  I hereby authorize the Town and their insurer the right to request and review my driving record.  

 

I authorize you to obtain an investigative consumer report containing information obtained through personal interviews with 

my neighbors, friends and acquaintances as well as credit and legal agencies.  This report, if obtained, may include 

information as to my character, general reputation, personal characteristics and mode of living.  I understand I have the right 

to make a written request within a reasonable period to receive additional detailed information about the nature and scope of 

such investigation. 

 

 

_______________________________                                       _____________________________________________. 

Date                                                                                             Signature  


