
Town of Ocean City
P.O. Box 158

Ocean City, MD 21843
410 289-8822

www.oceancitymd.gov

 Employment Application (Please Print)

Applicants for all positions are considered without regard to race, color, religion, sex, national  
origin, age, marital status, or the presence of disabilities.

  Date of Application: ______/ _____ / ______

  Position Applied For: _______________________________________________________________________

  Referral Source: o Recruiting Team o Former/Current Employee o College Sources
 o Internet o Advertisement o Walk-In
 o Employment Agency o Other: _______________________________________

Name: ____________________________________________________________________________________
 Last  First  Middle

Address: __________________________________________________________________________________
 Number  Street  City  State  Zip Code

Telephone: (          ) _________- ______________      Are you at least 18 years of age? o Yes     o No

Have you ever been employed by the Town of Ocean City before? o Yes, Date _____ / _____/ _____  o No

Are you employed now? o Yes o No

May we contact your present employer?  o Yes o No

Are you prevented from lawfully becoming employed in this country because of visa or immigration status?

 o Yes  o No  (Proof of citizenship, permanent resident status or immigration status entitling you to engage in 
employment in the U.S. will be required prior to employment.)

The date you are available for work.  ______ / ______ / ______   

Available to work: o Full Time    o Part Time    o Seasonal/Temporary    o All

Are you on a lay-off and subject to recall?    o Yes    o No

Have you ever been convicted of a felony?   o Yes    o No
(Conviction will not necessarily disqualify applicant from employment)

If yes, please explain: ________________________________________________________________________

__________________________________________________________________________________________

    Equal Employment Opportunity/ Affirmative Action Employer
(Revised 3/2011)
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