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Faith in people
Preserving community
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Employment Application

Clinton Housing Development Company

POSITION TITLE

First Name Middle init. Last Name
Street Address City State Zip
Telephone Number: Social Security #: Date of Birth:

EDUCATION
Name of High School Attended: | City State
Graduated? OYes O No | G.EED.? OYes O No
Dates Attended | Full Years | Degree’s Conferred
Names of Colleges Major From - To | Completed | Title Date
EXPERIENCE
Company: Company:
Full Address: Full Address:
Telephone #: Telephone #:
Supervisor: Supervisor:

Employed From — To:

Employed From — To:

Reason for leaving:

Reason for leaving:

Your Job Title:

Your Job Title:

Your Duties:

Your Duties:

Company:

Company:

403 West 40t Street

Phone:

21

2. 967. 1644

New York, New York

Fax: 212. 967.

10018
1649




Full Address: Full Address:
Telephone #: Telephone #:
Supervisor: Supervisor:

Employed From — To:

Employed From — To:

Reason for leaving:

Reason for leaving:

'Your Job Title:

Your Job Title:

'Your Duties:

Your Duties:

ADDITIONAL SKILLS

Please use the space provided to include additional skills (computer, languages, etc.):

REFERENCES (OTHER THAN RELATIVE)

Name: Name:

Full Address: Full Address:
Telephone: Telephone:
Company: Company:
Title: Title:
Association: Association:

AUTHORIZATION AND CERTIFICATION

I authorize Clinton Housing Development Company, at the time of my application for employment or during the
course of employment, to investigate and verify information contained in this application as it relates to the position
for which I am being considered or in which I may be employed. This includes authorization to conduct reference
checks and criminal background investigations.

I certify that my statements in this application are true, complete, and correct to the best of my knowledge and

belief. I understand that any misrepresentation, falsification or exclusion of information may bar me from
employment.

Date: Signature:

CLINTON HOUSING DEVELOPMENT COMPANY IS AN EQUAL OPPORTUNITY EMPLOYER
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