APPLICATION FOR EMPLOYMENT

2026 SUMMER CAMP PROGRAM

Please accept this letter of application for the following position in the 2026 SUMMER CAMP PROGRAM (check one) :

D TEACHER D SUBSTITUTE TEACHER D TEACHER AIDE D RECREATIONAL ASSISTANT

NAME: DATE:

ADDRESS:

DATE OF BIRTH: / / SOCIAL SECURITY #: - -
month day year

TELEPHONE NUMBER: ( )

EMAIL ADDRESS:

CHECK APPROPRIATE STATEMENT(S):

D I am currently a full-time teacher in Bayonne at School.

D I am currently an employed substitute teacher with the Bayonne Board of Education.

D I am currently a teacher aide in Bayonne at School.

D I currently hold 60 college credits and a Hudson County Substitute Certificate which expires on
D I previously worked for the Bayonne Housing Authority Summer Camp Program.

DATES: POSITION:

List skills you possess and/or licenses you hold that will assist you in the position.

List any friends or relatives working for the Housing Authority of the City of Bayonne:

1. 2.

3. 4.




EDUCATIONAL BACKGROUND

YEARS
TYPE OF SCHOOL | NAME AND ADDRESS ATTENDED GRADUATED
GRAMMAR/
GRADE Y / N
HIGH SCHOOL Y / N
COLLEGE Y / N
POST GRADUATE Y / N
BUSINESS/TRADE Y / N
OTHER Y / N
PAST OR PRESENT EMPLOYERS

Name and address of last or present employer:

Employed from: to

Supervisor’s Name and Title:

Reason for leaving:

REFERENCES
NAME ADDRESS PHONE OCCUPATION
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MILITARY SERVICE RECORD

Have you ever served in the armed forces? [] Yes D No
If yes, what branch:

Dates of Duty: From: To
Rank at Discharge:
Type of Discharge:
DISABILITIES

Do you have any disabilities that would prevent you from performing any specific work? D Yes D No

If yes, please explain what you will need to reasonably accommodate your situation and any work limitations. Attach
additional sheet, if needed.

ADDITIONAL INFORMATION

Do you currently possess a valid driver’s license? D Yes D No
Is your driver’s license currently suspended or revoked? D Yes D No

If yes, please describe in full:

Has your driver’s license ever been suspended in New Jersey or any other state? D Yes D No

If yes, please describe in full:

Have you ever been convicted of a crime including misdemeanors and summary offenses? D Yes D No

If yes, please describe in full:

STATEMENT: I hereby certify that all statements made in this application are correct and authorize investigation of any informa-
tion or references contained herein. I also authorize the Housing Authority of the City of Bayonne to seek such other information as
may be relevant to my application. I hereby release the Housing Authority of the City of Bayonne and its representatives from any
liability for seeking such information and all other persons, corporations, organizations for furnishing such information. I understand
that any misrepresentations shall be sufficient reason to reject my application and to terminate any employment.

Date Completed: Signature of Applicant:

THE HOUSING AUTHORITY OF THE CITY OF BAYONNE IS AN EQUAL OPPORTUNITY EMPLOYER.
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