State of New Jersey
Department of Children and Families
Office of Human Resources

Employment Area of Interest Form — Paralegal Technician Assistant

INSTRUCTIONS: Please choose the counties in which you would accept employment
and number them in preference order.

CENTRAL REGION METRO REGION
1 Monmouth County O Essex County
1 __ Ocean County 1 Middlesex County

1 Union County
NORTHERN REGION SOUTHERN REGION

] Bergen County 1 Atlantic County
1 Hudson County 1 Burlington County
1 Hunterdon County [] ___ Camden County
1 Mercer County 1 ___ Cape May County
1 _____ Morris County ] Cumberland County
1 Passaic County 1 Gloucester County
1 Somerset County 1 Salem County
1 Sussex County
1 Warren County

Applicant’s Name (please print):

Applicant’s Signature: Date:

Revised 1/17/2020



DEPARTMENT OF CHILDREN AND FAMILIES
DIVISION OF CHILD PROTECTION AND PERMANENCY

Local Office Locations

Northern Region
Bergen

> Paramus

» Hackensack
Hudson

> lersey City

> Secaucus

> Bayonne
Hunterdon

> Flemington
Mercer

» Lawrenceville

» Trenton
Morris

> Morris Plains

> Randolph
Passaic

> Paterson

» Wayne
Somerset

» Somerville
Sussex

> Newton
Warren

> Washington

Metro Region
Essex
» Newark

» East Orange
» Maplewood

» Millburn
Middlesex

» Perth Amboy

> Edison

> Piscataway

» Cranford
» Plainfield

BURLINGTON
cum .ERU‘N'

Copyright 2005 digital-topo-maps.com

Southern Region
Atlantic

» Mays Landing

» Egg Harbor
Burlington

> Lumberton

> Willingboro
Camden

» Cherry Hill

» Voorhees
Cape May

» Rio Grande
Cumberland

> Vineland

> Bridgeton
Gloucester

» West Deptford

>  Sewell
Salem

> Salem

Central Region
Monmouth
> West Long Branch
» Asbury Park

Ocean
» Toms River
> Bayville

6/14/19
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