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PERSONAL INFORMATION: 
First Name _____________________________  Middle Initial ____________Last Name _____________________________ 

Street Address ________________________________________________________________________________________ 

City, State, Zip Code ___________________________________________________________________________________ 

Phone Number (___)___________________________________ 
Email Address _______________________________
Are you eligible to work in the United States? 





Yes _______ No_______ 

Have you been convicted of a crime including sex-related or child abuse related offenses?

Yes_______ No_______ 

If yes, please explain:___________________________________________________________________________________
POSITION/AVAILABILITY: 
Position Desired ___________________________________________________________________________________ 

What date are you available to start work?  __________________________________________________________________ 

Skills and Qualifications: Licenses, Skills, Training, Certifications, Awards 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
What are your personal hobbies and interests? _______________________________________________________________

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Applicants should submit a resume, application and three letters of reference with a cover letter to SBANENY, 123 Saratoga Road, Scotia, NY 12302 or applications@sbaneny.org. Qualified candidates will be contacted by phone.

 EMPLOYMENT HISTORY: 
Present Or Last Position: 

Employer: _______________________________________________________________________________ 

Address:________________________________________________________________________________

Supervisor: ____________________________________________________ 

Phone: _______________________________ 

Email: ________________________________ 

Position Title: ____________________________________
From: ______________ To: ______________ 

Responsibilities: _________________________________________________________________________________________________________  

Reason for Leaving: ____________________________________________ 

May We Contact Your Present Employer? 
Yes _____ No _____ 

==================================================================================================== Previous Position: 
Employer: ________________________________________________________________________________ 

Address:__________________________________________________________________________________ 

Supervisor: ____________________________________________________ 

Phone: _______________________________ 

Email: ________________________________ 

Position Title: ___________________________________ 
From: ______________ To: ______________ 

Responsibilities: ________________________________________________________________________________________________________

Reason for Leaving: ____________________________________________ 
==================================================================================================== Previous Position: 
Employer: ________________________________________________________________________________ 

Address:__________________________________________________________________________________ 

Supervisor: ____________________________________________________ 

Phone: _______________________________ 

Email: ________________________________ 

Position Title: ___________________________________ 
From: ______________ To: ______________ 

Responsibilities: _________________________________________________________________________________________________________

Reason for Leaving: ___________________________________________
References: Name/Title 



Address 



Phone 


E-Mail
_________________________________________________________________________________________________________
We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status.
I understand that falsification of any part of this application is grounds for immediate dismissal or rejection of this application.  
Date: ________________
Signature: _______________________________________________________
EDUCATION:





Name and Address of School					Degree/Diploma			Graduation Date





________________________________________		__________________________		______________





________________________________________		__________________________		______________





________________________________________		___________________________		______________





________________________________________		___________________________		______________	








