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CLAYMONT COMMUNITY CENTER 

EMPLOYMENT APPLICATION  

BIOGRAPHICAL DATA (Please Print) 

Name     (First)                                     (Middle)                                        (Last) 

 

 

Social Security # 

Address    (Street)                                                                                       (City, State, Zip)  

 

 

Home Phone: 

 

Cell Phone: 

 

Have you previously applied to Claymont Community Center? If yes, when and where? 

 Yes   No      

 

Have you ever been employed by this organization? If yes, list location, positions and duties of employment. 

 Yes   No      

 

How were you referred to this organization?   Advertisement   Self-Referral    Employment Agency   

 Employee Referral (Name)_________________________    Other 

(Explain)__________________________ 

When would you be able to 

start working? 

 

Salary Desired      per hour 

                              per week 

                              per year 

Position or Type of Work Desired: 

Work Schedule Desired (check more than one box if appropriate) 

 Regular full-time                       Temporary 

 Regular part-time                      Summer Only        Hours: _____________ 

If the job requests it, can you: 

      Travel?                      Yes  No      

      Work extra hours?    Yes  No      
 

 EDUCATIONAL BACKGROUND  
 

Name of Institution 

 

City                     State 

 

 

 Major Course 

of Study 

Circle Last Year 

Successfully 

Completed 

 

Date 

Completed 

 

Diploma or 

Degree 

 

Scholastic 

Average 

High School 

 

   

1    2    3    4 

   

College 

 

   

1    2    3    4 

   

College 

 

   

1    2    3    4 

   

Additional Education 

 

      

 

ADDITIONAL DATA 

Please list appropriate skills, professional or technical knowledge or 

achievements pertinent to this application: 

Please list licenses, certificates or professional associations or activities 

pertinent to this application: 

  

  

  

Typing Speed/WPM Office Machines/Software Experience: 

 

Do you have any physical conditions which may limit your ability to perform the duties of the position for which you are applying? 

 Yes  No     If yes, explain: 

 
 

REFERENCES 

Name Address Years Known Telephone # 
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APPLICANT NAME (Please Print) 

Name     (First)                                     (Middle)                                        (Last)  

 
 

EMPLOYMENT HISTORY  

Present or Last Employer From To Telephone # 

 

Address    (Street)                                                                                       (City, State, Zip) 

 

Salary:   per hour   per week    per 

year 
 

Start: $____________ End: $____________ 

Title of Position Name and Title of Supervisor 

Reason for Leaving 

 

 

Description of Duties, Responsibilities and Significant Accomplishments.  

 

 

 

 

 

 
 

Next Previous Employer From To Telephone # 

 

Address    (Street)                                                                                       (City, State, Zip) 

 

Salary:   per hour   per week    per 

year 
 

Start: $____________ End: $____________ 

Title of Position Name and Title of Supervisor 

Reason for Leaving 

 

 

Description of Duties, Responsibilities and Significant Accomplishments.  

 

 

 

 

 

 
 

Next Previous Employer From To Telephone # 

 

Address    (Street)                                                                                       (City, State, Zip)  

 

Salary:   per hour   per week    per 

year 
 

Start: $____________ End: $____________ 

Title of Position Name and Title of Supervisor 

Reason for Leaving 

 

 

Description of Duties, Responsibilities and Significant Accomplishments.  

 

 

 

 

 

 
 

MILITARY EXPERIENCE 

U.S. Military Branch Active Duty Entry Date Discharge Date Salary:   per hour   per week   

 per year 
 

Start: $____________ End: 

$____________ 

APPLICANT NAME (Please Print) 
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Name     (First)                                     (Middle)                                        (Last)  

 
 

Release of Information 

 

Before signing, please read the following statements carefully and answer all three (3) questions. 

 

Immigration Law: 

At the time of hire, employees must meet the documentation requirements of the Immigration Reform and Control Act of 1986.  Claymont 

Community Center requires verification of identity and eligibility for employment in the United States.  Are you lawfully permitted to work in the 

United States beyond a temporary period without employment based sponsorship? 

  Yes   No      (Proof of identity and ability to work will be required prior to employment.) 

 

Child Support Compliance: 

State law requires that information on all hires (i.e., name, address, social security number, and date of hire) be reported to the State for the 

purpose of locating persons who owe family support.  The Division of Child Support Enforcement is authorized to request additional employment 

and identifying information under special circumstances.  Applicants will not be disqualified from employment based on this information. 

 

Direct Deposit: 

As a condition of employment, direct deposit of paychecks is required for all new employees. 

 

Reference Check: 

Prior to employment, education and employment history are subject to verification.  At the time of a selection interview, applicants may be 

required to provide copies of certificates, licenses, diplomas, and course transcripts.  I grant permission to Claymont Community Center to contact 

my present employer.  

  Yes   No    (Please check one.) 

 

  
 

 

I understand that any employment or offer of employment arising out of this Employment Application will be subject to satisfactory verification 

of the job qualifications which may include academic credentials, licenses, professional designations, and employment history.  I authorize 

Claymont Community Center to contact any of my schools or former employers.  I authorize any former employer(s) to furnish employment 

verifications, and I authorize any former school(s) to furnish academic information.  I release said employer(s) and school(s) and their agents from 

all liability arising out of providing such information. 

 

I also understand that employment with Claymont Community Center is for no fixed period of time and may be terminated by me or Claymont 

Community Center at any time for any reason not specifically prohibited by law, with or without notice.  No oral representation to the contrary 

has been made to me and I further understand that no employee of Claymont Community Center is authorized to make any such representation. 

 

I hereby certify that the information contained in this Employment Application is true and accurate; I understand that becoming an employee by 

misrepresentation of facts on the Employment Application is sufficient cause for immediate dismissal. 

 

 

Signature of Applicant: ___________________________________________________________     Date: _____________________________ 

 
 

Equal Employment Opportunity Employer:  

In order to provide equal employment and advancement opportunities to all individuals, employment decisions at Claymont Community Center 

will be based on merit, qualifications, and abilities. Claymont Community Center does not discriminate in employment opportunities or practices 

on the basis of race, color, religion, creed, age, national origin or ancestry, gender, marital status, veteran status, sexual orientation, gender 

identity, genetic information, or status as a qualified disabled or handicapped individual, or any other characteristic protected by law. 

 


