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EMPLOYMENT APPLICATION  
Applicant Information 

Full Name:                 Date:       

 Last First M.I. 

Address:             

 Street Address Apartment/Unit # 

                   

 City State ZIP Code 

Phone: (       )       E-mail Address:       

Date Available:       Social Security No:       Date of Birth:       

Position Applied for:       Desired Salary: $      

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?       

Are you currently employed? 
YES 

 
NO 

 If yes, may we contact your employer?                                                            
YES 

 
NO 

 

If you are under 18 years of age, can you 
furnish working papers? 

YES 

 
NO 

 Are you on lay-off and subject to recall? 
YES 

 
NO 

 

Are you available to work: 
Full-time      

 
Part-time 

 
Temporary 

  

Do you have a current, valid 
driver’s license? 

YES 

 
NO 

 

Do you have a vehicle that could be used daily as part of 
your employment? 

YES 

 
NO 

 

Education 

High School:       Address:  

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       

College:       Address:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       

Other:       Address:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       

Special Distinctions:   

Multifamily Management Services 
4 Executive Boulevard  Suite 100  Suffern, NY 10901 

P: 845- 368-2400 F: 845-368-2499 
 

200 West 57th Street  Suite 702  New York, NY 10019 
P: 212-765-7900 F: 212-262-2288  

 
8 Penn Center  1628 John F. Kennedy Blvd.  Suite 1600   Phila., PA 19103 

P: 267-322-5600 F: 267-322-5623 
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Specialized training, apprenticeship, skills and extra-curricular 
activities:  

Previous Employment 

Company:       Phone: (       )       

Address:       

Job Title:       Starting Salary:  $      Ending Salary: $       

Responsibilities:  

From:       To:       Reason for leaving:       

May we contact your previous supervisor for a reference?  
YES 

 
NO 

  

 

Company:       Phone: (       )       

Address:       

Job Title:       Starting Salary:  $      Ending Salary: $       
 

Responsibilities:  
 

From:       To:       Reason for leaving:       
 

May we contact your previous supervisor for a reference?  
YES 

 
NO 

  
 

 

Company:       Phone: (       )       

Address:       

Job Title:       Starting Salary:  $      Ending Salary: $       
 

Responsibilities:  

From:       To:       Reason for leaving:       

May we contact your p
evious supervisor for a reference? 
YES 

 
NO 

  

 

Special Skills, Training and Qualifications 

Summarize special skills and qualifications acquired from employment or other experience: 

 

 

List the languages you speak, read and write:  
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Fluent Good Fair 

   

List professional, trade, business or civic activities and office held:  
 

 

Military Service 

Branch:       From:       To:       
 

Rank at Discharge:       Type of Discharge:       
 

If other than honorable, explain:       

 

Physical Report 
 

If you are applying for any property maintenance position including, but not limited to, maintenance superintendent, assistant 

maintenance superintendent, maintenance technician, landscaper/grounds person, porter, please be advised that these 

positions require the lifting and/ or moving of heavy equipment. 

Are you capable of lifting and/ or moving heavy equipment? 
YES 

 
NO 

  

Do you have any medical condition (e.g., heart condition, high blood pressure) that would interfere with your 
ability to perform the job for which you have applied? 

YES 

 
NO 

 

If yes, please explain:   

 
 

References 

Please list three professional references. 

Full name:       Relationship:       

Company:       Phone: (       )       

Address:       

 

Full name:       Relationship:       
 

Company:       Phone: (       )       
 

Address:  

 

Full name:       Relationship:       

Company:       Phone: (       )       
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Address:       

 

Disclaimer and Signature 

 
I hereby certify that I have read and fully understand this application. Prior to signing below, I had the opportunity to ask the 
Company and/or ADP TotalSource about this application and to clarify any questions I might have had concerning this application 
form. 
 
I hereby certify that the answers given herein are true and complete to the best of my knowledge. I understand that any 
misrepresentations, omissions of facts or incomplete answers in any application document may disqualify me from further 
consideration for employment. I further understand that, if employed, any misrepresentations or omissions of facts in any application 
document may be cause for my dismissal at any time without prior notice. I consent to and authorize Company and/or ADP 
TotalSource to contact my former employers, references, and any and all other persons and organizations for information bearing 
upon my qualifications for employment. I further authorize the listed employers, schools and personal references to give the 
Company and/or ADP TotalSource (without further notice to me) any and all information about my previous employment and 
education, along with any other pertinent information they may have and hereby waive any actions which I may have against either 
part(ies) for providing a good faith reference. 
 
I EXPRESSLY AGREE AND UNDERSTAND THAT, IF EMPLOYED, MY EMPLOYMENT IS NOT FOR A SPECIFIC TERM, IS 
BASED ON MUTUAL CONSENT AND MAY BE TERMINATED BY ME OR MY EMPLOYER(S) WITH OR WITHOUT NOTICE OR 
CAUSE AT ANY TIME. I FURTHER UNDERSTAND THAT NO ORAL PROMISE, EMPLOYER(S) POLICY, CUSTOM, BUSINESS 
PRACTICE OR OTHER PROCEDURE (INCLUDING THE BASIC EMPLOYMENT POLICIES, PERSONNEL HANDBOOK OR ANY 
PERSONNEL MANUALS) CONSTITUTES AN EMPLOYMENT CONTRACT OR MODIFICATION OF THE AT-WILL EMPLOYMENT 
RELATIONSHIP BETWEEN ME AND THE EMPLOYER(S). I ALSO UNDERSTAND THAT THIS ASPECT OF MY EMPLOYMENT 
MAY NOT CHANGE ABSENT AN INDIVIDUAL WRITTEN AGREEMENT SIGNED BY BOTH ME AND A PRINCIPAL OF THE 
COMPANY AND/OR ADP TOTALSOURCE. 
 
I understand that applicants for certain positions may be required to qualify for employment based on additional employment criteria. 
For example, I may be required to take job-related tests; take a driver’s examination; submit to a background investigation; take a 
pre-employment drug test. If I am offered employment or start work before any required test is completed, my employment is 
contingent on a satisfactory result on all required tests. I authorize the Company and/or ADP TotalSource and its clients to release 
the results of background checks (if any) and my pre-employment drug/alcohol test (if any), any information on this application and 
any relevant information about me to each other and to other ADP TotalSource clients for whom I have applied for employment, and 
release ADP TotalSource and its clients from any and all claims related to the lawful release of this information. I further authorize 
the release of any background check results of any drug/alcohol test to any state or federal authority requesting such information 
and in response to a valid subpoena or other legal document. 
 
I acknowledge that this application will remain active for 30 days from this date. If I have not heard from the Company at the 
conclusion of this 30 day period, it is my responsibility to complete a new application if I still wish to be considered for employment. 
 
If this application leads to employment, I understand that false or misleading information in my application or interview may result in 
my release.  
 
CALIFORNIA APPLICANTS ONLY: I understand the Company and/or ADP TotalSource may obtain, without using the services of a 
third party investigative consumer reporting agency, public records pertaining to my character, general reputation, personal 
characteristics or mode of living during its evaluation of my application for employment and, if employed, during my employment.  By 

checking the following box,    I waive my right to receive copies of public records obtained by the Company and/or ADP 

TotalSource. 
 

 
 

Signature:  Date:  

 


