
M.L.E.P.O.A., INC. 

103 Lake Drive ♦ Dingmans Ferry, PA 18328 

Phone 570-828-8244 ♦ Fax 570-828-9370 

           E-Mail: info@marcellakeestates.org 
 

APPLICATION FOR EMPLOYMENT 
 

1. Position applied for ___________________________________________________________________________  
 

2. Social Security No._________________________________  
  

 3. Full legal name _______________________________________________4. Home Phone__________  
    Last First Middle  
 5. Address _____________________________________________________6. Business Phone_______  
   City State Zip  
 7. EDUCATION  
 a. Highest grade completed (1 thru 12)______________Year Graduated_______________  
 

 b. If you did not complete High school do you have a High school equivalency diploma?  Yes ______No______  
  

 c. Number of years of post High school education _____School Attended_____________________________________  
 
 8. EXPERIENCE – Starting with the most recent, describe ALL employment, highlighting your knowledge, skills, and  
 abilities that best demonstrate your qualifications for this position.  If you do not want us to contact your present or 
 past employers please explain why in writing.____________________________________________________________  
  
 ____________________________________________________________________________________________________  
 
 Job Title__________________________________Duties________________________________________________  
 

 Employer____________________________________________________________________________________________  
  
 Address_____________________________________________________________________________________________ 
  
 Phone No.___________________________________ Immediate Supervisor_____________________________________  
 

 Title_________________________ Equipment Used________________________ Reason for leaving________________  
 
 Dates (mo/yr) From_______________ To_____________ Full Time_______ Part Time__________ Salary $___________  
 
 

 Job Title__________________________________Duties_____________________________________________________  
 

 Employer____________________________________________________________________________________________  
 

 Address_____________________________________________________________________________________________  
 

 Phone No.___________________________________ Immediate Supervisor_____________________________________  
  
 Title________________________ Equipment Used _______________________Reason for leaving__________________  
  
 Dates (mo/yr) From_______________ To_____________ Full Time_______ Part Time___________ Salary $___________  
 

 Title______________________ Equipment Used_______________________ Reason for leaving____________________  
 

 Dates (mo/yr) From _______________To _____________Full Time _______Part Time ___________Salary $___________  
 
  

 Job Title__________________________________Duties_____________________________________________________  
 

 Employer____________________________________________________________________________________________  
 

 Address_____________________________________________________________________________________________  
 

 Phone No.___________________________________ Immediate Supervisor_____________________________________  
  

 Title________________________ Equipment Used_______________________ Reason for leaving__________________ 
  
 Dates (mo/yr) From_______________ To_____________ Full Time_______ Part Time___________ Salary $___________  

      See over/attached                                                       Page 1 of 2 

mailto:info@marcellakeestates.org


 

 
 

 
 
 
 
 
  
 9. Use this space for any additional information you think would help us evaluate your application, including training,  
 seminars, workshops, and Special achievements or specialized skills:  _______________________________________  
  
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________  
 
 10. REFERENCES  
 List names, addresses and relationships of three persons not related to you who know your qualifications.  
 NAME ADDRESS PHONE RELATIONSHIP  
 ____________________________________________________________________________________________________  
  
 ____________________________________________________________________________________________________  
  
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________  
 
 11. CERTIFICATION – Each Application requires current date and original signature.  
 I hereby certify that all entries on both sides and attachments are true and complete, and I agree and understand that  
 any falsification of information herein, regardless of time of discovery, may cause forfeiture of employment. I  
 understand that all information on this application is subject to Verification and I consent to criminal history  
 background checks. I also consent to references and former employers and education institutions listed being  
 contacted regarding this application.  
  
 Date ____________________________Applicant Signature___________________________________________________  

 
 

Internal USE ONLY: 
 Remarks:  
 ____________________________________________________________________________________________________  
 
 ____________________________________________________________________________________________________  
 
 ____________________________________________________________________________________________________  
 
 ____________________________________________________________________________________________________  
 
 ____________________________________________________________________________________________________  
 
 ____________________________________________________________________________________________________  
 
 ____________________________________________________________________________________________________  
 
Revised 3/25/2013 
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