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CONDITIONS OF EMPLOYMENT 

Please read carefully. 

As an applicant for a position with the Sussex County Municipal Utilities Authority ("SCMUA"), 

I understand and agree that I must provide truthful and accurate information in this 

application. I understand that my application may be rejected if any information is not 

complete, true, and accurate. If hired, I understand that I may be separated from employment 

if the Authority later discovers that information on this form was incomplete, untrue, or 

inaccurate. 

As a condition of employment, I hereby authorize the SCMUA and/or its authorized agent(s) 

or representative(s) the right to investigate the information I have provided, talk with former 

employers (except where I have indicated they may not be contacted), and to request the 

following information from the appropriate federal, state, and/or other governmental agencies: 

verification of educational attainment, verification of previous employment, driving and motor 

vehicle records, records pertaining to my criminal background, and other job-related 

information about me. 

I release the SCMUA and its agents or representatives from all liability for seeking such 

information. I understand that the SCMUA is an equal-opportunity employer and does not 

discriminate in its hiring practices. I understand that the SCMUA will make reasonable 

accommodations as required by the Americans with Disabilities Act and the New Jersey Law 

Against Discrimination. I understand that, if employed, I may resign at any time and that the 

Authority may terminate me at any time in accordance with its established policies and 

procedures. No representatives of the Authority may make any assurances to the contrary. 

I understand that any offer of employment is conditioned upon undergoing a criminal 

background test, and the results thereof. In compliance with federal law, I agree and 

understand that I am required to verify my identity and eligibility to work in the United States, 

and to complete the required employment eligibility verification form upon hire, in order to 

remain eligible for employment with the SCMUA. 

By my signature below, I hereby state that I have read, understand, and agree to the above 

Conditions of Employment. For your application to be considered, you must sign and date 

below. 

Signature _____________ _ Date ______ _ 

Please let us know how you heard about SCMUA (check one) 

Walk SCMUA Website 
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