N\ Jewish Federation

of Greater Harrisburg

2986 North Second Street | Harrisburg, PA 17110
717.236.9555

EMPLOYMENT APPLICATION

The Jewish Federation of Greater Harrisburg (“Federation”) is an Equal Opportunity employer and complies with all applicable Federal, State and local
laws concerning discrimination in employment. No question in this Application is intended to elicit information in violation of any such law, nor will any
information obtained in response to any question be used in violation of any such law. Please read this Application carefully and print your responses.

You may submit a resume to accompany this Application; however, it is important for you to answer all questions and complete all sections of this
Application. We will retain your completed Application in our active files for no less than ninety (90) days.

BACKGROUND INFORMATION

Last Name First Middle Date of Application

Street Address Phone

Mailing Address (if different than Street Address) Email

City State Zip Have you reached your 18t birthday?
I Yes No

Have you previously worked for the Federation/JCC? Yes I No

If “Yes,” please give date(s) and position

JOB INTEREST

Position applying for

How did you learn about this employment opportunity?

Advertisement in

Name of Publication

Employment Agency

Name of Agency

| Other Source (Please describe)

Employment Status Desired I Full-Time |7 Part-Time

Available for overtime? J__ Yes £_ No Salary/Wages Desired
AVAILABILITY
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
From:
To:




EDUCATION

The Federation may verify with the sponsoring educational/training facility all information disclosed.

. No. of Years Did you Type of Diploma or
School Name and Location of School Course of Study Completed | Graduate? Degree
Y
High School ‘E es
No
Collegeor D Yes
University ﬂ No
Graduate or _D Yes
Professional D
School No
Tradeor E Yes
Business
School D No
EMPLOYMENT RECORD

Starting with your current or most recent, list all employers past and present. Include self-employment and summer and part-time
jobs. If more space is required, please continue on a separate sheet. You may attach a resume, but you must also complete this

Section and the Federation may verify all information disclosed.

Company Name of Current or Most Recent Previous Employer Base Pay (annual or hourly) Type of Business
Start $ Last $
Street Address Other Compensation Employed
(Shift Premium, Bonus) Full-Time
$ per Part-Time
City, State and Zip Telephone We Contact?
Yes
1 No
Date Hired Date Separated Name and Title of Immediate Supervisor
Reason for Leaving
State Current/Last Job Title and Describe Your Work
Company Name of Previous Employer Base Pay (annual or hourly) Type of Business
Start $ Last $
Street Address Other Compensation loyed
(Shift Premium, Bonus) Full-Time
$ per Part-Time
City, State and Zip Telephone We Contact?
Yes
2 No

Date Hired

Date Separated

Name and Title of Immediate Supervisor

Reason for Leaving

State Current/Last Job Title and Describe Your Work




Company Name of Previous Employer

Base Pay (annual or hourly)

Type of Business

Start $ Last $
Street Address Other Compensation Employed
(Shift Premium, Bonus) 1 [ Full-Time
$ per || Part-Time
City, State and Zip Telephone May We Contact?
4 lYes
4 _|No

Date Hired Date Separated

Name and Title of Immediate Supervisor

Reason for Leaving

State Current/Last Job Title and Describe Your Work

ADDITIONAL JOB-RELATED EXPERIENCE

Describe any other experiences (e.g., volunteer work), qualifications, skills or abilities which you possess in addition to those you have
outlined above and which you consider importation to the successful performance of the job for which you are applying.

PROFESSIONAL REFERENCES

List current and former co-workers, colleagues and/or professional acquaintances not related to you who can provide first-

hand knowledge of your qualifications and abilities.

Name Relationship to you Occupation/Title

1 Phone No. (Include Area Code) Email Address Years known
Name Relationship to you Occupation/Title

2 Phone No. (Include Area Code) Email Address Years known
Name Relationship to you Occupation/Title

3 Phone No. (Include Area Code) Email Address Years known




APPLICANT’S CERTIFICATION

Please read carefully and, if you need clarification, ask questions before signing below.

| certify that the answers given by me to the foregoing questions and the statements made by me in this Application are correct and
complete. | understand that, if | become employed, any misrepresentation or omission of fact in this Application may result in my
discharge from employment.

| authorize the Federation as part of its evaluation of my suitability for employment, to verify all qualifications claimed by me and to
secure from my previous employers and references information concerning my professional accomplishments, skills, character and
ability. |further authorize the Federation to secure from the appropriate sources information concerning criminal convictions and
agree to execute the written authorizations necessary for the Federation to obtain access to and copies of records pertaining to
the aforementioned information. If | am hired, | agree to immediately notify the Federation if | am convicted of a felony or any
crime involving theft, dishonesty, or any crime against or involving a minor and | further authorize the procurement of criminal
record checks throughout my employment with the Federation. For these purposes, a photocopy of my signature which appears
below shall serve in the same capacity as an original.

In compliance with the federal Immigration Reform and Control Act, | agree, if hired, to provide within three (3) business days from the
date my employment begins, proof of my identity and eligibility for employment in the United States.

| understand that this Application is not a contract for employment and that, if | am employed, both the Federation and | each retain
the right to terminate my employment for any or no reason with or without notice at any time. | also understand that no representative
of the Federation other than its Executive Director or a duly authorized representative and then, only in writing, has the authority to
enter info any agreement for employment for any specific tfime or to make any agreement contrary to the foregoing.

Applicant’s Signature Date

Printed Name

v. 6.2025
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