
Nick Sherman
 Chairman

Electra S. Janis
Vice Chair

Larry Maggi
Commissioner

 95 West Beau Street, Suite 400
Pennsylvania

WASHINGTON COUNTY
1781

Email Address
Phone Number

kenda
Text Box
NOTE: After completing the application, click the SUBMIT APPLICATION button at the bottom of the form. You may also mail to the address below or email to hrmail@co.washington.pa.us 



LIST BELOW YOUR LAST THREE EMPLOYERS - MOST RECENT FIRST 

DATE OF 
Name: Telephone Number 

EMPLOYMENT 

Month/Year 

From I Address: 

To I 

Job Title Supervisor Name and Title 

SALARY 

Start 

End 
Responsibilities Reason for Leavino 

MAY WE CONTACT THIS EMPLOYER? YES □ NO □ 

Name: Telephone Number 
DATE OF 

EMPLOYMENT 

Month/Year 
::0 

A ddr ess: 
" From I 

� 
To I 

� Job Title Sup ervisor Name and Title 

:x, 
SALARY -

� Start Responsibilities Reason for L eaving 

n, End 

MAY WE CONTACT THIS EMPLOYER? YES □ NO □ 

Name: Telephone Number 

DATE OF 

EMPLOYMENT 

Month/Year 

From I 
Address: 

To I 

Job Title Sup ervisor Name and Title 

SALARY 

Start Responsibilities Reason for Leaving 

End 

MAY WE CONTACT THIS EMPLOYER? YES □ NO □ 

Please give Name, Address and Telephone numbers of three references who are not related to you and are not previous employers. 

NAME: I TELEPHONE NUMBER: 

::0 
ADDRESS: 

!II NAME: I TELEPHONE NUMBER: 

� ADDRESS:

n, NAME: I TELEPHONE NUMBER: 

ADDRESS: 

� I certify that all of the statements made in this application are true, complete and correct to the best
of my knowledge. I understand that any false information given by me will be grounds for my

� disqualification, and if employed, will be grounds for my dismissal at any time.
--t 

35 Signature: Date: n, 
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