BOROUGH OF GLENOLDEN 

GLENOLDEN, PA

E-Mail application to: dwilliams@glenoldenpd.org

CROSSING GUARD APPLICATION

PLEASE PRINT CLEARLY

FULL TIME GUARD (   )                               SUBSTITUTE (   )           

NAME: ___________________________________________________________________________________________________

                                 FIRST                                                        MIDDLE                                                              LAST

ADDRESS: ________________________________________________________________________________________________
E-MAIL ADDRESS: ________________________________________________________________________________________

SOCIAL SECURITY NBR. ________________________________     TELEPHONE NBR. _______________________________

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

Can you operate an automobile? .........................  Yes (    )          No (    )
Driver’s License number ________________________________________________________________
How did you learn of the position opening?    Newspaper (    )     Website (    )     Other (    )_________________________________

List two references not related to you:

    ______________________________________________                  _________________________________________________

    (NAME)

                                                                   (NAME)

    _____________________________________________                      ________________________________________________

    (ADDRESS)                    




    (ADDRESS)

 _______________________________________________                   __________________________________________________

   (PHONE #)                                                                                                 (PHONE #)
_________________________________________________                  ___________________________________

                        (Signature of Applicant)                                                                                ( Date) 
