Jersey Shore Regional Health Commission
628 Shrewsbury Avenue,

Tinton Falls, NJ 07701

Phone: 732-493-9520 Fax: 732-493-9521
Michael Balka, MPH - Health Officer
MBalka@mcrhc.org

www.JSRHC.org

Registered Environmental Health Specialist (REHS 1 or 2) Full Time

BRIEF DESCRIPTION OF POSITION:
Under direct supervision of the Health Officer, responsibilities include:

e Performing sanitary inspections,

e Communicable disease investigations,

Public Health Complaint Investigations,

Distribution of Public Health educational materials

Assisting with community outreach activities

Enforcement of local ordinances and/or applicable sanitation codes found within NJAC: Title 8

NOTE: The examples of responsibilities/work for this title are for illustrative purposes only. A particular position
hired as a Registered Environmental Health Specialist (REHS) may not perform all duties listed in this job
specification. Conversely, all duties performed on the job may not be listed.

MINIMAL REQUIREMENTS:

Licenses:
e Valid Driver’s License
o Valid Registered Environmental Health Specialist License issued by the NJ Department of Health.

New Jersey Residency Required ¢ Work Hours: Monday — Friday, 8:30 AM —4:30 PM e Position is Non-Remote

COMPENSATION:

e  SALARY- REHS 1: $44,000 — $50,500
REHS 2: $51,000 — $57,500
(Position & Salary offered based on experience)
e Paid Holiday, Vacation, Sick, and Personal days.
e Medical and Dental benefits available
e Enrollment into NJ Pension system, specifically the Public Employee Retirement System (PERS)

JSRHC IS AN EQUAL-OPPORTUNITY EMPLOYER

The Commission reserves the right to review resumes, conduct interviews as they are received,
and perform background checks on all candidates.

Please fill out the Job application form found on pages 2-3 of this document and return with the
applicant’s resume to Info@MCRHC.org to expedite the review process.
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Employment Application

Applicant Information

Full name: Date:
Last First M.I. (mmy/dd/yyyy)
Address:
Street address Apartment/Unit#
City State ZIP code
Phone: Email:
Date available: Social Security No.: Desired Salary: $

Position Applied for:

Are you a citizen of the United States? Yes[] Nol[l If not, are you authorized to work in the US? Yes[INo[]

Have you ever worked for JSRHC? Yes[] Nol[l If yes, when?

Have you ever been convicted of a felony? Yes[] Noll

If yes, explain:

High School: Address:

From: To: Did you Graduate? Yes[d No[d Diploma:
College: Address:

From: To: Did you Graduate? Yes[] No[d  Degree:
Addition Education: Address:

From: To: Did you Graduate? Yes[J No[d Degree / Certification:
Company: Phone:

Address: Supervisor:

Job Title: From: To:

Responsibilities:

Reason for Leaving:

May we contact your previous supervisor for a reference? Yes(] Noll

N
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Employment History, Continued

Company: Phone:
Address: Supervisor:
Job Title: From: To:

Responsibilities:

Reason for Leaving:

May we contact your previous supervisor for a reference? Yes[] No[J

Company: Phone:

Address: Supervisor:

Job Title: From: To:

Responsibilities:

Reason for Leaving:

May we contact your previous supervisor for a reference? Yes[] Noll
Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Print Name: Signature: Date:

NOTE: Jersey Shore Regional Health Commission (JSRHC) encourages submission of applications via
emailing Info@MCRHC.org, along with the applicant’s current resume to expedite the review
process.

When submitting this application via email please indicate the following in the subject line
e Role that this application is being submitted for
e Applicant's first and last name

JSRHC considers applicants for all positions without regard to race, color, religion, creed, gender, national origin,
age, disability, marital or veteran status, or any other legally protected status
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