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Hazlet Township School Crossing Guard Application 

 
Position: Hazlet Township School Crossing Guard 

Hours: 1-3 hours per day depending on assignment 

Rate of Pay: $15 .00 per hour 

Uniforms: Jacket, Raincoat, Hat, Gloves, Safety Vest, and Stop Sign provided. 

Contacts: 

• Sgt. William Marvel, Hazlet Township Police Patrol Supervisor 

o 732-264-0763 extension 2140 

o Email: wmarvel@hazletpd.org 

• Bonnie Sander, Crossing Guard Supervisor 

o 732-856-4656 

 

Please complete the attached application and W-4 form in full and return to: 

Hazlet Township Police Department 

255 Middle Road 

Hazlet, New Jersey, 07730 

Attention: Sergeant William Marvel 
 

Please be advised that a criminal background check is required and will be 

conducted on all applicants. Each applicant will be fingerprinted by the Hazlet 

Township Police Department, at no cost to the applicant, in order to complete 

the application process. 

Ted Wittke  

       Chief of Police 

 

 

 

              Robert Mulligan  

                 Deputy Chief  

 

 



Hazlet Township 

Crossing Guard Application 

Name: ____________________ _ Date: 
-------� 

Last First Middle 

Social Security Number: _____ _ _ _ __ Phone Number: 
--------

Home Address: Date of Birth: 
------- - -- - -�

Years at above address? Husband/Wife's full name: 

List any clubs, societies, organizations, etc. which you are a member of: 
-------------

Please provide the name and address of three (3) references who you are not related to: 

l.____________ ___________________ �

2._�����������������������������

3 .. _________________ ______________ _ 

Full Time? Patt Time? Any? __

Can you drive an automobile? __ Valid NJ Driver's License? 
--------------

Have you ever been convicted of a criminal act? __ 

If so, where? __________________________ _ _ _ _ _ _ __ _ 

When? 
-------------------------- - - - -- ------

The answers to the above questions are true and correct to the best of my knowledge and belief. 

Signature of Applicant: _______________ _ ___ _ 

Special Authorization 

I give authorization to the Hazlet Township Police Department to conduct any type of background check 
upon me, including civil, criminal, motor vehicle or any other type of check deemed necessaty. 

Signature of Applicant: _____ ______________ _ 

Date: ______ _ 

Department Use Only 

Date Received: 
--------

Fingerprinted?__ Date: ___ _
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