BOROUGH OF GLENOLDEN 

GLENOLDEN, PA

CROSSING GUARD APPLICATION

PLEASE PRINT CLEARLY

FULL TIME GUARD (   )                               SUBSTITUTE (   )           

NAME: ___________________________________________________________________________________________________

                                 FIRST                                                        MIDDLE                                                              LAST

ADDRESS: ________________________________________________________________________________________________

SOCIAL SECURITY NBR. ________________________________     TELEPHONE NBR. _______________________________

1. How long have you resided at your present address? _______________________________

2. Give you address(es) for the past 5 years, starting with the most recent.


a. ________________________________________________________________________________________________


b. ________________________________________________________________________________________________


c. ________________________________________________________________________________________________


d. ________________________________________________________________________________________________


e. ________________________________________________________________________________________________

3. Are you a United States Citizen?             Yes (    )                    No (    )

4. Check Marital Status ...........    Single (   )         Married (    )              Divorced (    )             Widowed (    )

5. Have you ever been arrested, indicted, convicted, or placed on probation?   Yes (    )     No (    )

6. If yes, give age incident occurred __________________, date occurred ____________________.


Where __________________________________________________________________


Reason __________________________________________________________________


Penalty __________________________________________________________________

7. Previous Crossing Guard Experience ....................... Yes (    )          No (    )

8. Can you operate an automobile? .........................  Yes (    )          No (    )

How did you learn of the position opening?    Newspaper advertisement (    )      Other (    )_________________________________

List two references not related to you:

1. _____________________________________________                  2. ________________________________________________

    (NAME)





    (NAME)

    _____________________________________________                      ________________________________________________

    (ADDRESS)                    




    (ADDRESS)

    _____________________________________________                      ________________________________________________

    (PHONE)                                



    (PHONE)

__________________________________________________________________  Date ___________________________________

(Signature of Applicant)

