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 Borough of Homestead 
221 E. 7th Avenue 

Homestead, PA  15120 
412-461-1340 

www.homesteadborough.com 

Employment Application 
Email or Send this applications to the Borough of Homestead Manager; manager@homesteadborough.com 

221 E. Seventh Ave Homestead PA 15120 
  

We are an Equal Opportunity Employer 

Applicant Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email  
 
Date Available:  Social Security No.:  Desired Salary: $ 
 
Position Applied for:  
 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 
 
Have you ever worked for Homestead 
Borough? 

YES 
 

NO 
 If yes, when?  

 

Have you ever been convicted of a felony? 
YES 

 
NO 

 Conviction will not necessarily disqualify an applicant from employment 
 
If yes, explain:  

 

Are you currently employed? 
YES 

 
NO 

 
 

When would you be able to start work?  
 

  

Education 

High School:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma:  
 
College:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
 
Other:  Address: _______________________________________________ 
 

From:        To:  Did you graduate? 
YES 

 
NO 

 Degree:  
         

mailto:manager@homesteadborough.com
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References 
Please list three professional references.  

Full Name:  Relationship:  

Company:  Phone:  

Address:    
    
Full Name:  Relationship:  

Company:  Phone:  

Address:    
    
Full Name:  Relationship:  

Company:  Phone:  

Address:    

Previous Employment 
Please list three past professional jobs.  
 
Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
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Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

 
 
 
 
 
 

Please list any specialized 
skills, training, 

apprenticeship, you may 
have. 

 

Describe any honors you have 
received 

 

Indicate any foreign languages 
you can speak, read, and/or 
write. Please note if you are 

fluent, good, or fair 

 

List professional, trade, 
business or civic activities and 

offices held.  

You may exclude memberships which would reveal sex, race, religion, national origin, age, ancestry, or 
handicap or other protected status. 
 
 

 

State any additional 
information you feel may be 
helpful to us in considering 

your application 
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Military Service 

Branch:  From:  To:  
 
Rank at Discharge:  Type of Discharge:  
 
If other than honorable, explain:  

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature:  Date:  
 

FOR PERSONNEL DEPARTMENT USE ONLY 
 
Arrange Interview:                Yes ____                     No  _____ 
 
Remarks: _______________________________________________________________________________________ 
 
____________________________________________  ________________________________________ 
Interview Date       Interviewer 
 
Hired:    Yes ____                     No  _____   Date of Employment:  ____________________________ 
 
Job Title:  _________________________________ Department:  ___________________________________ 
 
Hourly Rate/Salary:  _________________________ 
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