
VILLAGE OF BROWNVILLE 
216 Brown Blvd., PO Box 118, Brownville, NY 13615 

Phone: 315-782-7650   Fax: 315-786-1178 
clerk@VillageOfBrownvilleNY.com 

EMPLOYMENT APPLICATION 

APPLICANT INFORMATION 

Full Name: Date: 
Last First M.I.

Address: 
Street Address Apartment/Unit #/PO Box # 

City State ZIP Code 

Email: 

Position Applied for: 

YES NO NO   If no, are you authorized to work in the US? YES 

YES NO 

Phone: 

Date Available: 

Are you a citizen of the United States? 

Can you travel if the job requires it?        YES   NO      

Have you ever been convicted of a felony? 

If yes, explain: 

EDUCATION 

High School: City & State: 

From: To: Did you graduate?  YES NO Diploma: 

College: City & State: 

From: To: Did you graduate?  YES NO Degree: 

Other: City & State: 

From: To: Did you graduate?  YES NO Degree: 

REFERENCES 
Please list three professional references. 

Full Name: Relationship: 

Years Known: Phone: 

Address: 



Full Name: Relationship: 

Years Known: Phone: 

Address: 

Full Name: Relationship: 

Years Known: Phone: 

Address: 

PREVIOUS EMPLOYMENT 

Company: Phone: 

Address: Supervisor: 

Job Title: Salary: $ 

Responsibilities: 

From: To: Reason for Leaving: 

May we contact your previous supervisor for a reference? YES NO 

Company: Phone: 

Address: Supervisor: 

Job Title: Salary: $ 

Responsibilities: 

From: To: Reason for Leaving: 

May we contact your previous supervisor for a reference? YES NO 

Company: Phone: 

Address: Supervisor: 

Job Title: Salary: $ 

Responsibilities: 

From: To: Reason for Leaving: 



May we contact your previous supervisor for a reference? YES NO 

SPECIAL SKILLS AND QUALIFICATIONS 

Please list any special job related skills, qualifications or licenses acquired. 

DISCLAIMER AND SIGNATURE 
EQUAL OPPORTUNITY EMPLOYMENT 

It is the policy of the Village of Brownville to provide for and promote equal opportunity in employment, 
compensation and other terms and conditions of employment without discrimination on the basis of age, sex, 
race, creed, color, national origin, sexual orientation, disability, military status, marital status, predisposing genetic 
characteristics, domestic violence victim status, or criminal record in connection with employment. 

I affirm that all statements made on this application (including any attached papers) are true. I understand that all 
statements made by me in connection with this application are subject to investigation and verification and that a 
material misstatement or fraud may disqualify me from appointment and/or lead to revocation of my appointment. 
Any false statements made in this application are punishable as a class A misdemeanor pursuant to section 
210.45 of the Penal Law of the State of New York. 

Signature: Date: 
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