
Township of Andover 
134 Newton Sparta Road, 
Newton, NJ 07860 
973-383-4280

Department of Public Works Employment Application 

Date: _________________________ 

Applicant Information 

Name (Last, First, Middle): _______________________________________________________ 

Address: ______________________________________________________________________ 
   Street Address Apartment/Unit # 

______________________________________________________________________________ 
City  State  Zip Code 

Phone (Cell): (______) - _________-__________      (Home):  (______) - _________-__________ 

Social Security Number: ___________________________ 

Desired Position: _____________________________________________ 

Have you ever applied to Andover Township Before?   
◻ YES/ If yes, give date: ______ or    ◻ NO

Desired Start Date: _______________       Availability:  ◻ Full Time   ◻ Part Time   ◻ Temporary

Do you currently possess a valid driver’s license?    ◻ YES     or     ◻ NO

Do you currently possess a valid Commercial Driver’s License?    ◻ YES    or    ◻ NO

Have you ever been convicted of a felony?    ◻ YES    or    ◻ NO
If yes, please explain: ____________________________________________________________ 
______________________________________________________________________________ 

Are you legally eligible to work in the United States?  ◻ YES    or    ◻ NO
Pursuant to Federal Law, proof of citizenship or immigration status will be required if you are hired 

Andover Township is an Equal Opportunity Employer. We consider all applicants for all positions without 
regard to race, color, religion, creed, gender, national origin, disability or age. The Township of Andover 

operates under the New Jersey Administrative Code, Title 4A & 11A. Certain positions require certification 
through the State Department of Personnel. 



Education 

Name of High School: ___________________________________________________      

Years Attended: ____________ to _______________    Year of Graduation: _________ 

Name of College/University: ______________________________________________ 

Years Attended: ____________ to _______________    Year of Graduation: _________ 
Major: _____________________________________ 

Special Training/Trade School/Other: 

Name of Facility: ______________________________________________________ 
Years Attended: ____________ to _______________    Year of Graduation: _________ 

References 
Please provide 2 references 

Full Name: _____________________________       Relationship: _______________________ 

Company: ______________________________       Phone: (_____) - _______-____________ 

Full Name: _____________________________       Relationship: _______________________ 

Company: ______________________________       Phone: (_____) - _______-____________ 

Employment History 
Please provide information pertaining to your most recent/current employer 

Name of Current/Most Recent Employer: ____________________________________________ 

Address: ______________________________________________________________________ 
   Street Address City State Zip Code 

Years Employed: _________ to _________        Job Title/Position: ________________________ 


