
APPLICANT’S STATEMENT 

 

 
I certify that the facts contained in this application (and accompanying resume, if any) are true and 

complete to the best of my knowledge.  I understand that any false statement, omission, or 

misrepresentation on this application or during the application process is sufficient cause for 

refusal to hire, or dismissal if I have been employed, no matter when discovered by the Township. 

 

I understand that any employment is conditioned on a background check.  I authorize the 

Township or agent of Township to solicit information regarding my character, general reputation, 

previous employment, and similar background information, and to contact any and all references 

and previous employers.  I hereby release all parties connected with any such request for 

information from all claims, liabilities, and damages for any reason arising out of or related to such 

investigation or disclosure. 

 

I further understand that an offer of employment may also be conditioned upon passing a drug 

screen, a physical, criminal history, motor vehicle record checks, etc. depending on the position.  I 

understand that if I receive a conditional offer of employment, failure of a drug test or refusal to 

submit to a drug test, failure of a physical, failure of any criminal history, motor vehicle record 

check which are required for the position will result in withdrawal of the offer of employment or if 

employed, termination of employment. 

 

I understand and agree that nothing contained in this application, or conveyed during any 

interview, is intended to create an employment contract.  I further understand and agree that if I 

am hired, my employment will be “at-will” and may be terminated at any time, with or without 

cause or prior notice, either by me or the Township.  No promises regarding employment have been 

made to me, and I understand that no such promise or guarantee is binding upon the Township 

unless made in writing and signed by the Township Manager or Chair of the Board of Supervisors. 

 

 

 

 

Signature: __________________________________________ Date: _______________________ 

 

 

 

Date of Birth: _______________________________________ 

 


