Borough of Ship Bottom
1621 Long Beach Blvd.
Ship Bottom, NJ 08008

(609) 494-2171

Badge Checker Application

Last Name First Name Ml
Permanent Mailing Address City State Zip Code
Date of Birth Email (other than school) Cell Number
Emergency Contact #1 (name & number)

Emergency Contact #2 (name & number)

Work Experience (please note if you have worked for Ship Bottom)

What date are you available to begin work? What date are you available until?

Can you work at least five days a week?

N/A N/A

If not, then how many days can you work?

Are you legally eligible to work in the United State of America? Pursuant to Federal Law, proof of US

Citizenship orimmigration will be required if you are hired.

Have you ever been discharged from a position?

Y

N




Conditions of Employment: Please be advised that all offers of employment are conditional on the
applicant (only if 18 years or older) passing a mandatory criminal background check and drug test. Dates
forthe drug testing will be forthcoming. Pursuant to our personnel policy, alljob applicants (onlyis 18 years
or older) are required to sign a consent form for drug testing and if the test results are positive and are not
accounted for by the legal use of prescription or non-prescription drugs the applicant shall be ineligible for
fire unless they can establish a legal basis for the use of the drug or controlled substance for which they
test positive.

| certify that | have read and understand all of the information contained within this application.

Signature of Applicant Date

Signature of Parent or Guardian (minor only) Date

The following forms must be brought with you if an interview is scheduled:

Anti-Workplace Harassment Form (must watch all 3 videos posted on Ship Bottom’s
website before signing the form)

W-4 (new hires only)

I-9 with Supporting Documentation (new hires only)

Direct Deposit Form (will be provided to new hires)

Working Papers (under the age of 18)

Copy of Driver’s License (only required if you operate beach vehicle)

Driver’s Abstract (only required if you operate a beach vehicle & are from out of state)
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