
EMPLOYMENT APPLICATION 
COUNTY OF BURLINGTON 

(PRINT OR TYPE) 

MILITARY RECORD-WHAT IS YOUR PRESENT SELECTIVE -SERVICE CLASSIFICATION: 

LIST ALL HIGH SCHOOL, VOCATIONAL TRAINING SCHOOLS, COLLEGES, UNIVERSITIES OR GRADUATE SCHOOLS WHICH YOU HAVE ATTENDED. 

MACHINES OPERATED AND/OR SPECIAL SKILLS: 

LIST ANY OTHER LICENSES, CERTIFICATES OR INTERNSHIPS RELATED TO YOUR SKILL, PROFESSION OR TRADE. 

 
            RETIREMENT FUND?      YES            NO

            (IF YES,PLEASE IDENTIFY THE PENSION FUND(S) OR RETIREMENT FUND(S) AND STATE WHETHER YOU ARE PRESENTLY RECEIVING A PENSION 
              FROM ONE OR MORE OF THESE FUNDS)

.         I HEREBY GIVE MY CONSENT FOR THE COUNTY OF BURLINGTON TO OBTAIN EMPLOYMENT 
         AND PROFESSIONAL REFERENCES:   ________________________________________ 

Signature
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EMPLOYMENT RECORD / BEGIN WITH PRESENT POSITION / ATTACH ADDITIONAL SHEETS OR RESUME IF APPLICABLE 

REFERENCES: (GIVE NAMES OF THREE (3) PROFESSIONALS WHOM YOU HAVE KNOWN FOR MORE THAN TWO (2) YEARS.) 

HAVE YOU EVER BEEN EMPLOYED BY BURLINGTON COUNTY? 

Please submit to:  Applications@co.burlington.nj.us 
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