
  
 
 
                                                              
               

“ Embracing the Community 
           for over 40 years”  

ADAMS COUNTY HOUSING AUTHORITY  
ADAMS COUNTY INTERFAITH HOUSING 

CORPORATION 
40 East High Street 

Gettysburg, PA 17325 
Voice/TDD: (717) 334-1518 or (717) 334-2911 

Fax (717) 334-8326 
Website: www.adamscha.org 

 
 

APPLICATION FOR EMPLOYMENT 
 
Name_______________________________  S.S.#_________________________ 
Address______________________________  
____________________________________ Phone#_______________________ 
 
POSITION APPLYING FOR________________________________ 
 
EDUCATION (most recent first) 
Name of Institution   Course of Study  Year Graduated 
1. ______________________________________________________________________ 
2. ______________________________________________________________________ 
3. ______________________________________________________________________ 
 
WORK EXPERIENCE (list three most recent) 
Name & Address of Company Contact   Dates Employed 
1. ______________________________________________________________________ 
________________________________________________________________________ 
Duties: _________________________________________________________________ 
 __________________________________________________________________ 
2. ______________________________________________________________________ 
________________________________________________________________________ 
Duties: _________________________________________________________________ 
 __________________________________________________________________ 
3. ______________________________________________________________________ 
________________________________________________________________________ 
Duties: _________________________________________________________________ 
 __________________________________________________________________ 
 
REFERENCES – No Relatives 
Name     Address   Phone Number 
1. ______________________________________________________________________ 
2. ______________________________________________________________________ 
3. ______________________________________________________________________ 
 
Signature ___________________________________________ Date _____________ 
 
ACHA and ACIHC are Equal Opportunity Employers 
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