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Permanent Home Address: City/State: Zip Code: 

Mailing Address (If different from above)  

APPLICANT  INFORMATION:                                                           

APPLICATION FOR EMPLOYMENT 
Mercer County Department of Human Resources 

McDade Administration Building 
640 South Broad Street, PO Box 8068, Trenton, NJ 08650 

Phone (609) 989-6676   Fax (609) 989-6535 
http://www.mercercounty.org/     

HR@mercercounty.org 

Dan Benson 
County Executive 

POSITION INFORMATION: 

QUESTIONNAIRE: 

1. Are you at least 18 years or older? (If no, you will be required to provide authorization to work.)  

2. Are you legally authorized to work in the United States for any employer, without restriction, for an indefinite period of time?  

3. Have you ever been terminated from employment or asked to re-
sign by an employer?  

If yes, please explain: 

4. Have you ever used any other name(s) different from the name  
     listed above?  

If yes, please list them: 

Yes No 

REFERRAL SOURCE: 

How did you hear about us? (check all that apply) 

County Website 

Advertisement 

Social Media (Facebook, Twitter, etc) 

NJ Civil Service Commission 

Employee: 

Other: 

Position Desired (If General Application, 

write General): 

Type of Employment: Hourly Rate/ Salary Desired: 

What is your desired work schedule? Are you able to perform the essential functions of the job for which you are applying, with or with-

out a reasonable accommodation?  

Yes No 

Yes No 

Full Time 

Part Time Temporary 

Yes No 

Home Phone Number: Cell Phone Number: 

 E-Mail Address:  

Last Name: First Name: Middle Initial: 

If no, please specify your status: 

Yes No 

Former Employee If former employee, explain: 

Seasonal 
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Do you have a valid driver’s license? 

 

Do you have a valid Commercial 

Driver’s License? 

 Class            Endorsement 

Yes No 

EDUCATION: 

Name of High School: City/State: Degree Complete or In Progress: Field of Study: Degree: 

Name of Community College: City/State: Degree Complete or In Progress: Field of Study: Degree: 

Name of Technical/Training School: City/State: Degree Complete or In Progress: Field of Study: Degree: 

Name of Undergraduate School: City/State: Degree Complete or In Progress: Field of Study: Degree: 

Name of Graduate School: City/State: Degree Complete or In Progress: Field of Study: Degree 

ADDITIONAL QUALIFICATIONS:  

C 

B 

A P - Passenger 

N - Tank Vehicle 

H - Hazardous 

Yes No 

T -  Double & Triple Trailer 

S - School Bus 

DRIVER’S LICENSE: 

MILITARY SERVICE & VETERAN STATUS: 

Are you a veteran? 

Branch of Service 

Rank 

Specialty  

Yes No Duties/Special Training: 

Are you a surviving spouse or parent of a veteran?  

(Civil Service Veterans Preference May Apply) 

Yes No 

Have you completed any other special courses, seminars and/or training directly related to the position you are applying?  If yes, please describe:  

Yes No 

Do you belong to any professional, trade, business or civic organizations that deal with the position you are applying? If yes, please explain: 

Yes No 

Do you hold any professional licenses, certifications, or credentials related to the position you are applying? If yes, please specify the license/
certification name, issuing organization, and any relevant details:  

Yes No 

As a Civil Service employer in New Jersey, Mercer County requires military background and veteran status information to ensure compliance and 
proper consideration for veteran's preference. 

Verification of Qualifications: 
All qualifications listed above, including education, certifications, licenses, and credentials required for the position, will be verified 
during the pre-employment process. Candidates may be required to provide official documentation to confirm their qualifications.  
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EMPLOYMENT HISTORY:  

Start with your current or most recent position. If you are presently employed, use your current employer as the first entry. Other-
wise, list your three most recent employers.  

Employment 1:                                                                          CURRENT:                 PREVIOUS:  

Employer Name: Address: Phone Number: 

Job Title: Responsibilities: 

Dates of Employment: Reason for Leaving:  

STATEMENT ON PROFESSIONAL & PERSONAL REFERNCES:  

EMPLOYMENT 2: 

Employer Name: Address: Phone Number: 

Job Title: Duties/Responsibilities: 

Dates of Employment: Reason for Leaving:  

EMPLOYMENT 3: 

Employer Name: Address: Phone Number: 

Job Title: Duties/Responsibilities : 

Dates of Employment: Reason for Leaving:  

Although references are not required at the time of application, they may be requested during the pre-employment process to 
further evaluate a candidate’s qualifications and suitability for the position. These references may include both professional and 
personal contacts who can speak to the candidate's skills, work ethic, and character. 

Candidates will be notified if references are needed and may be asked to provide names, contact information, and their relation-
ship to the reference. The information gathered will be used solely to support the hiring process and ensure the selection of the 
most qualified candidates. 

If required, are you comfortable with us contacting your previous employers? 

Yes No 
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BACKGROUND CHECK POLICY: 

The County of Mercer conducts background checks on all prospective candidates over the age of 18. A conviction does not auto-

matically disqualify an applicant from consideration. Whether a conviction will result in disqualification depends on (1) the nature 

and severity of the offense, (2) the requirements of the position being applied for, and (3) the amount of time that has passed 

since the conviction or completion of the sentence.  

Any false statements or omissions on your application will result in disqualification from consideration for employment.  

SUBSTANCE ABUSE POLICY: 

The County of Mercer requires that all offers of employment be contingent upon the applicant successfully passing a pre-

employment examination, which includes a drug screening. This policy also applies to transfer employees, former employees re-

turning to County service through appeals or re-employment lists, as well as interim or temporary employees. Failure to pass the 

pre-employment screening will result in the withdrawal of a conditional offer of employment. 

 

 

Refusal to sign the necessary release and consent forms for testing or failure to provide a valid specimen will be considered a failed 

test, disqualifying the applicant from employment. If you have any questions about this policy, additional information can be re- 
quested from the Mercer County Department of Human Resources.  

APPLICANT SIGNATURE: 

• I certify that all of the information provided by me in connection with this application is true and complete. I understand that 

any misstatement, falsification, or omission of information may result in disqualification for employment or, if hired, termina-

tion. 

• I understand that failure to submit a complete application may result in my application being rejected. 

• I understand that if I am over the age of 18, a background check is required as part of the employment process. I authorize 

Mercer County to obtain background information about me, including criminal history, employment records, and other rele-

vant data, from a consumer reporting agency such as Backgrounds Online, and I consent to the release of such information for 

the purpose of determining my eligibility for employment if an offer is made. 

• I understand that as a condition of employment, I will be required to provide legal proof of authorization to work in the U.S. 

• I hereby authorize the County of Mercer to contact any individuals or organizations referenced in this application. I further 

authorize those individuals or organizations to provide the County of Mercer with any information regarding my prior em-

ployment, education, or other details relevant to the subjects covered by this application. I understand that this infor-

mation will be used solely for purposes of evaluating my qualifications for employment.  

PLEASE REVIEW THE FOLLOWING STATEMENT CAREFULLY AND CONFIRM YOUR UNDERSTANDING AND ACCEPTANCE BY SIGNING BELOW.  

SIGNATURE           DATE 

Equal Opportunity Employment and Civil Service Statement: 

Mercer County is an Equal Opportunity Employer, committed to providing equal employment opportunities without regard to race, 

color, religion, sex, national origin, disability, or any other protected characteristic as outlined by federal, state, or local laws. 

As a Civil Service employer under the State of New Jersey, all candidates must comply with New Jersey Civil Service Commission reg-

ulations and guidelines. Residency in Mercer County is required within one (1) year of employment unless otherwise noted. 
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