BETHLEHEM HOUSING AUTHORITY

645 Mam Street
Bethlehem PA 18018

'lleatlon IR
For Employmeni

> - —
i— -

We consider applicants for all positions mthout regard to race, color, religion,

sex, national origin, age,
marital or veteran status, dxsabxhty, or any other legally protected status.

PLEASE PRINT
Position(s) Applied For . _ Date of Application :
How Did You Learn About Us? ' '
[] Advertisement . [ Friend [ Walk-In
[] Employment Agency [:] Relative. [:]Other
Last Name First Name - Middle Name
[Address Nurniber - Street City State Zip Code
T,elephone I\‘un‘tber(s)t | | o Social Security Number

|

1If you are under 18 years of’ ace can you provide required
proof of your eligibiity to work?

Yes No

Have you ever filed an application with us before? Yes . No . If Yes, give date
Have you ever been ‘emplo‘ye‘d with us before? Yes No If Yes, give date
Are you currently exy*nploy'ed-?: Yes No

. May we contact you‘f'r» preszent employer? Yes ~ No
Are you legally aq{:t;ﬁerizee{ ! work in the United States? Yes No

: Pr’oofofciliwrship*b’r‘imm gration status will be required upon enprOJmenl

On what date would you be avatlable for work?
Are you available to work: . Full Time Part Time Shift Work Temporary
If part time, days and hours available to work:
Are you currently on "lay- off status and subject to recall? Yes No
Can you travel if a )ob requxres it? Yes No

AME ADE AN FOUAL OPPORTUNITY EMPLOYER




Minfmurh Salary Required:

Education

Elementary School | = High School Undergradu‘ate Graduate/ |
' : College/University | Professional |

School Name and Location

3 - _ . : ﬁ._j
No. of Years Completed ,

Diploma/Degree

Describe Course of Study

Describe any specialized
training, apprenticeship,
skills and extra-curricular
activities

Describe any honors
you have received

State any additional
information you feel may
be helpful to usin
considering

your application

List professional, trade, business or civic activities and offices held.

You inay exclude memberships which would reveal sex, race, color, religion, national origin, age, ancestry, or handicay
or other protected status:




' ) A : | B
meloyment Exnenence | « .

~

Start with .your present or last job Include any job-rélated military service assignments and volunteer
activities. You may exclude organizations which indicate race, color, religion, gender, national origin,

handicap or other protected status. If you need additional space, please continue on a separate sheet of
paper.

Employer Dates Employed
1.|Employ From To Work Performed T
Address
Telephone Number(s) Hourly Rate/Salary
. » Starting | Final
Job Title Supervisor
Reason for Leaving
Employer Dates Employed
2. |Employ e To Work Performed
Address
Telephone Number(s) Hourly Rate/Salary
Starting |  Final
Job Title Supervisor
Reason for Leaving
Employer t ]
3. |Employ : . , D;Z;Emp (:rv:d Work Performed
Address ' -
Telephone Number(s) Hourly Rate/Salary
Starting | Final
Job Title Supervisor
Reason for Leaving
Employ Dates Employed
4. |Employer o R oy *Work Performed
Address '
Telephone Numbert(s) Houclv Rate/Salary
Starting Final
Job Title Supervisor
Reason for Leaving

Special Skills and Qualifications

Summarize special job-related skills and qualifications acculred from employment or other experience
1f job- related indicate any foreign language proficiency'.




Indicate languages you speék, read, and/or write:

FLUENT GOOD FAIR
SPEAK
“READ
~ WRITE
Do you have any relative employed by the Bethlerem Housing Authority?
{ ] YES { ] NO
If yes, who?
Have you been convicted of a felony within the past 7 years? { ] YES { NO

Conviction will not necessarily disqualify an applicant from employment.

¢

If yes, please explain




"Ha\re you ever had any job~re1ated trammg m the United States mﬂxtary” “Yes

No
It Yes, please descm‘oe '
If you are applying for a specific position, and have been provided a job description:
Can you perform the described functions of the job, with ,
or without reasonable accomodations? ' Yes No

References

Give name, address and telephone numnber of three references who are not related to you and are not
previous employers.

1.

9)

Applican’c'é Statement

I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be
‘necessary in arriving at an employment decision.

Thisapplicationforemploymentshallbe considered active for a period of time not to exceed 45 days.
Any applicant wishing to be considered for employment beyond this time period should inquire as
to whether or not apphcatlons are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law any
employment relationship with this organization is of an "at will" nature, which means that the
Employee may resign at any time and the Employer may discharge Employee at any time with or
without cause. It is further understood that this "at will” employment relationship may not be
changed by any written document or by conduct unless such change is specifically acknowledged
in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my

application or interview(s) may result in discharge. I understand, also, that lam required to abide
by all rules and regulations of the employer.

L Signature of Applicant Date
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EXHIBIT "K"
Personnel Policy
Res. 1970 2/9/98

JOB APPLICANT'S AGREEMENT AND CERTIFICATION

I certify ﬁhat the information given by me in this application
is true in all respects, and I agree that if the information given
is found to be false or misleading in any way, it shall be
considered sufficient cause for denial of employment or discharge. -
I authorize the use of any information in this application to
verify my statements, and I authorize the past employers, all
references, and any other persons to answer all questions asked
concerning my ability, character, reputation, and previous
ehployment record. I releaée all such persons from any Iiability
or damages on account of having furhishedlgﬁéh information.

I understand that nothing contained in this employment
application or in the granting of an interview is intended to
create an employment contract between Bethlehem Housing Authority
and myself for either employment or for the providing of any
benefit. No promises regarding employment have been made to me,
and I understand that no such promise or guarantee is binding upon
Bethlehem Housing Authority unless made in writing, signed by the
Executive Director, and duly authorized by the Board. If an
employment relationship is established, I understand that I have
the right to terminate my employment at any time and that Bethlehem

bHousing Authority retains the same right.
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I understand that prior to being offered employment with
Bethlehem Housing Authoriﬁy I may be requested to take an
employment examination. In the event I have a disability which
will affect my ability to take the test, I will so inform Bethlehem
Hoﬁsing Authority prior to the administration of the test so that a
reasonable accommodation can be made. Requested accommodations may
include accessible testing sites, modified testing conditions, and
accessible testing formats. Bethlehem HousingAAuthority reserves
the right to require medical documentation concerning the need for
the accommodation.

I understand that if employed, policies and rules which are
issued are not conditions of employment énd that the employer may
revise policieé or procedures, in whole or in part, at any time.

I understand that it is necessary for me to read and sign the
Authority's Medical examination and Pre—Employment Testing Consent
Form and Release as a condition for my being considered for
employment by Bethlehem Housing Authority.

I understand that this application will be kept on active file
for 30 days from the date completed, after which time I would have

to reapply in accordance with established Authority procedures.

Signature of Applicant Date
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EXHIBIT "L"
Personnel Policy
Res. 1970 2/9/98

MEDICAL EXAMINATION POLICY OF
BETHLEHEM HOUSING AUTHORITY

It is the policy of Bethlehem Housing Authority to require

medical examinations as a part of its selection process or evaluation

for continued employment only in the following situations:

(1)

(2)

(3)

(4)

After a conditional offer of employment has been extended
to an applicant, and before the individual begins work for
the company. Medical examinations are uniformly required
of all applicants for positions with certain designated job
categories; |

Where there exists a need to determine whether an employee
still is able to perform the essential functions of his oxr
her job;

Periodic physical examinations to determine fitness for duty
or other medical monitoring that is required by medical
standards or by federal, state or local law; or

Voluntary medical examinations, including voluntary medical

histories, ‘that are part of employee health programs.

A drug test is not considered a medical examination and may be

administered by the Authority any time in the pre-employment or

employment process in accordance with Authority policy and practice.
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If a medical examination reveals or confirms that a job applicant
or employeé has a disability, this information will not be used by
Bethlehem Housing Authority to unlawfully discriminate against the
job applicant or employee on the basis of disability. Bethlehem
Housing Authority will not use the results of a medical examination
that reveals or confirms a disability to withdraw an offer of
employment or discharge an employee unless the disability limits the
individual in the performance of the essentiai function of his or her
job in a safe manner, and no reasonable accommodation can be made.

The results of any medical examination perfbrmed by or on behalf
of Bethléhem Housing Authority will be collected and maintained on
separate forms and in separate medical files and will be treated as
confidential. tMedical information may be disclosed only under the
following circumstances;

(1) Supervisors and managers may be informed about necessary

restrictions on the work or duties of the employee and
any necessary accommodations;

(2) First aid and safety personnel may be informed, where
appropriate, if the disability might require emergency
treatment; and

(3) Government officials investigating compliance with federal

laws shall be provided relevant information upon request.
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I authorize any of the doctors, hospitals, clinics or other
health caré providers who have examined and/or treated me to furnish
to the Bethlehem Housing Authority or physician selected by the
Authority a complete transcript of my medical records for purposes of
processing my application for employment. I hereby release and
forever discharge Bethlehem Housing Authority and its employees,
representatives, agents and/or its examining physicians as well as
any health care provider who furnishes this information from any
claim, liability or obligation related to this Medical Examination
Policy.

I certify that I have read the Medical Examination Policy,

understand the same and voluntarily sign below.

Signature of Applicant ‘ Date
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