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APPLICATION FOR EMPLOYMENT

Please read the instructions before completing the application

Your entire application must be completed.  You may attach a resume however; it may not substitute for our application.  Incomplete applications may not be considered.

Please be sure the application is signed and dated in ink.

Print or type clearly.

Mail your applications to Human Resources, Delaware Solid Waste Authority, P.O Box 455, Dover DE 19903-0455 by the closing date, if any.

You may hand carry your application to any of our locations by the closing date, if any.  

If you have any questions, please contact Human Resources at 302-739-5361.

Application for Employment

Delaware Solid Waste Authority
P.O. BOX 455

Dover, DE  19903-0455

(302) 739-5361  

Fax (302) 739 1911
Please type or print all information

	Personal Data
	Name:                         

                                    (first)                         (middle initial)                                 (last)
	Social  Security Number:

	
	Address:

                                           (street)                       (Apt. no.)                   (city)                                    (state)                               (zip)

	
	telephone   

                    (residence)                                                           (CELL)                                                                      may we call you at work?      ( yes    ( no

	
	Present state of delaware employee?   (  yes    (  no     if yes, indicate agency:

Prior DSWA Employee ?   (  YES     (  NO            

 Do you have any family member currently working at dswa?    (  YES     (  NO           If yes, indicate name:_____________________                                                                                                                                      

	
	If you are under age 18 years of age, can you provide required proof of your eligibilty to work? _________________________

On what date can you be available? ___________________________________________

Are you able to meet the attendance requirements of this position? ___________________________________________________

if hired, can you provide proof that you are authorized to work in the United Sates on an unrestriced basis?     (  YES     (  NO           

Are you able to meet the physical requirements for this position?     ________________________________________________

Do you have adequate transportation to and from work?     ________________________________________________________

	
	Have you ever been convicted of a criminal offense?  (Other than Traffic Violations)  (  yes    (  no  if yes, explain:

DSWA obtains a criminal history on all applicants who are  hired.  A conviction would not necessarily disqualify you as an applicant.  Failure to disclose a conviction in this application is grounds for termination of employment.



	Emp. prefrence
	Position(s) applied for:    ___________________________________________________________________________              



	
	check the type(s) of employment you are willing to accept:     (   Regular                     ( Regular part-time                    (  temporary

	
	In what delaware counties will you accept employment?     (   New Castle             ( Kent                (  Sussex                (  all counties

	Education
	transcript may be required at a later date
	name  & location
	total credits earned
	diploma or degree received
	major subject

	
	high school
	
	
	
	

	
	college or university

(under-graduate)
	
	
	
	

	
	
	
	
	
	

	
	graduate school
	
	
	
	

	
	
	
	
	
	

	
	other education
	
	
	
	

	
	
	
	
	
	

	
	circle highest grade completed:     1  2  3   4  5  6  7  8                           9   10   11   12                                   1  2  3  4  

                                                                               (grammar school)                         (high school)                                  (college)  

	
	If not a high school graduate, do you have a high school equivalency certificate?     (   yes        (  no

	special skills
	List any equipment with which you are proficient and other skills related to the position for which you are applying.  For example, skills with machines,  computers, etc.

Language (s) other than ENGLISH                                                                                                                                                 (  speak      (  read      (  write      

	
	list current professional licenses or certificates



	
	only If applying for a position that requires a drivers license

do you have a valid drivers license?     (  yes         (  no                 Class   (  d       (   b     ( a      endorsments:_______________________

	employment history
	Give a complete record of your employment history including part time work, military service & volunteer experience. For part-time and volunteer experience, indicate number of hours worked weekly.  Begin with most recent employment.  If more space is needed, attach separate sheets to application.  

	
	Name of employer:
	address/phone number:



	
	employed  (mo & yr)

________      ________

           from                  to
	pay rate

________      ________

            start              finish
	reason for leaving:
	supervisor:

	
	(  part-time

          (hrs per week:)

___________

(    Full time
	job title s & duties  (use additional pages if necessary)



	
	

	
	Name of employer:
	address/phone number:



	
	employed  (mo & yr)

________      ________

           from                  to
	pay rate

________      ________

            start              finish
	reason for leaving:
	supervisor:

	
	(  part-time

          (hrs per week:)

___________

(    Full time
	job title s & duties  (use additional pages if necessary)



	
	

	
	Name of employer:
	address/phone number:



	
	employed  (mo & yr)

________      ________

           from                  to
	pay rate

________      ________

            start              finish
	reason for leaving:
	supervisor:

	
	(  part-time

          (hrs per week:)

___________

(    Full time
	job title s & duties  (use additional pages if necessary)



	
	

	
	Name of employer:
	address/phone number:



	
	employed  (mo & yr)

________      ________

           from                  to
	pay rate

________      ________

            start              finish
	reason for leaving:
	supervisor:

	
	(  part-time

          (hrs per week:)

___________

(    Full time
	job title s & duties  (use additional pages if necessary)



	
	Name on employment records if different from present name and indicate place(s) employed.




	Certification
	Before signing, read the following statements carefully.  

· This application is true and complete.  Any false information may be cause for rejection of application or termination of employment.  

· I authorize the release of any information from previous employers or character references.

· I understand that if I am hired by the Delaware Solid Waste Authority (DSWA), the DSWA shall require verification of my identity and eligibility for employment in the United States.

· I certify that if I am a male, born after January 1, 1960, if required to register, I have registered for Selective Service.  I understand that I may be required to document registration.

	
	· Direct Deposit of paychecks is a condition of employment for all new employees hired after November 1, 1997.

· DSWA has a drug/alcohol free workplace policy Therefore, effective June 1, 2000, certain Safety Sensitive positions require Drug Testing as a condition of employment.


___________________________________

________________________________________________________

Date






Signature of applicant
The policy of the Delaware Solid Waste Authority (DSWA), as established by state law and executive orders, assuring equal opportunity in DSWA employment and prohibiting unlawful discrimination on the basis of race, religion, national origin, sex  age or disability is hereby affirmed.

DSWA is required to keep information on sex, race and ethnic background in compliance with federal law.  This information will be detached and kept separately from your application.  It will not be used as a basis for making employment decisions. 

	Position(s) applied for:   ______________________________________________________

How did you find out about this position?__________________________________________

	Your social security number: ________________
	Your birthdate:  _____________________

	Circle your Race/Ethnic group:

	

	White
	Black
	Hispanic
	Indian or Alaskan Native
	Asian or Pacific Islander

	
	
	
	
	

	Circle your sex:
	Male
	Female

	
	
	

	
	
	

	

	An Equal Opportunity Employer

	Updated July 2, 2008



