Application for Employment

e P
Equal access o programs, services and employment is available (o all persons,

Name Social Security #
T -t AimEr——

Addreds

Tirear Tity. L e T—
Telephone Muohile/Bezper/Other E-mail Address
Position{s) upplied for Drate of application
Referral Source (Piesse check the apptopHate categary and nama the sourse )
(1 Walk-in 3 School
(] Employes O Joh Fair
(1 Advertisement O Suffing Agency
[ Company's Websile O Govemment
(1 Other intemet Employment Agency

O Other

“mecessary, best fime to call youatis, . ... Will you travel if'the job requires it? ...... [O Yes [ Mo

Tay we contact vou atwork? . ..... . ... O ves O No

“wes, work number and best time 1o call;

“wou are under T8, and it is required, can you farmish s work

=0 11| R e FEEE ek e
e : y O ves: O Ne
"o, plesse explain

ave you submitted an application here before? [ Yes [0 Mo
“yes, give deteds) and positions(s)

sve youever been employed here before? O Yes O No
ves, give dates From To

re- you legally eligible for employment
tiscountin? -, | g sesean e iy O Yes: O No

ate-available forwork ..o ... 00

hat is your desired salary range or hourly rate of pay?
' Per

spe of employment desired O Full-Time O Part-Time
Educational Co-Op O Seasonal O Temporary

ill wou relocate if the Job requires t? ... ... O Yes O Neo

If they have been explained to you, are you
able to meet the attendence requiremnents of
the postionT ... O ~naO Yes O No

Will you work overtime if the job requires 7 [ Yes O Ne

If no, please explain

Diriver's license number if driving my be required in position for
which you are applying:

Stale

Have you ever been bonded? ... ......, [ ¥Yei O No

HE TOWN OF DRACUT IS AN EQUAL OPPORTUNITY AFFIRMATIVE ACTION EMPLOYER AND DOES NOT DISCRIMINATE ON

"HE BASIS OF DISABILITY IN ITS HIRING PRACTICE. THOSE APPLICANTS REQUIRING REASONABLE ACCOMMODATION TO

THE APPLICATION AND/OR INTERVIEW PROCESS SHOULD NOTIFY A REPRESENTATIVE OF HUMAN RESOURCES,
ADA/HUMAN RESOURCES COORDINATOR - WILLIAM ZOUNES (978) 453-9492



Employment History

Starting with your muost recent employer, provide the following information.

Empdoyar Talephone @ Dusles amployead: ta
Compansation (Starfing)
Streat Address City State 00 Howdy [ salary | $ per
Sdaring Job tittledfinal job tite Commessipnons Ot Compersation &
Immediate superyizor and title (for moet recent position hald) Lo -
| = e L | O Hourly [ Salary | § par
May we contact for reference? [ Yes [ Mo [ Later |
| | GrimmiasipaBonas e Compensaicn
Why did you leave?
Summanze the type of work parformed and job responsibilites.
SWhied died oo Tike Yhe most Booo Y cUr position®
Wihat wene the things you liked |least about the position?
Employer Tehephmne i Dates employad: e
= Comper
Strest Address City State O Heurdly O] satary | 5 per
Starting job titlafna! oo title By BonmiOthar 5
it supsrvinpr nd tin (ot roet repsit ok hefd) | Compensation (Finall |
= o [0 Hourdy [ salary | % par
May we contact o referance? [ Yes [ Mo [ Later o -
Wiy did you lsava?
Summarize the iype of wark perdformad and job responsibilities.
Wihat did you like the moet aboul your position?
Whal wirrn the thngs you liked least about the position®
Empdoyar Talaphone o Diates employed: 1]
Street Addrese City State [J Hourty [] Satary E? pas
Slarting [ob Hikedingl job ile Emuﬂm‘ﬂ.ﬂ'mﬂﬂ'qr Compensation
Eomepansa] omn
Immadiate supergisor and Uile [for most recenl posaition held)
_ S £ i = = o i O Houwly [ Salary | g pir
wa contact for reference? Yes he Later I "
s - — E D_ = | ComeaslBonus/Other Compensabion 4
Why dict you leava? —
Swermarles the type of work per ormed and job respansibiliies
What did you like the most about youwr position?
Whiat wera the things you Med least about the position?
Empiayer Telephona # " Dates emphoy ad: o
Compensation (Siafing]
Streat Address City State O Houdy [] Satary | § per
Starting b Utlefing (ot tle [ CommigsonBonusCrihar Compensaiion $
Compansation (Final)
|mmediate supendisor and le (lor most recent position hedd)
O Houty [] Salary | § par
May we contact for refarance? [] Yes O ne [0 Later

Wisy did you leave?

Summarze the type of work performed and job responalbilities.
Wihad did youw like the most sbout y our position?

‘Whiat wera tha things you liked least about the position?

| CommissonBonustDiher ompaniaton

5




Employment History (continued)

Explain any gaps in your employment, other than those due to personal illness, injury or disability,

I not pddressed on previous page, have you ever been fired or asked (o resign from ajob? .. ... oveirie i iisiosaieones [ Yes O No
IT yes, please explain:

Skills and Qualifications

Summarize any special mining, skills, licenses and/or certifientes that may assist vou in performing the position for which you are applying.

Computer Skills (check appronate boxes. Include software fites and years of expenence.)

[0 Word Processing Years O Imerniet Years
O Spreadsheet Years O Other Years
O Presentation Years O Other Years
O E-mail Years O Other ¥ ears

|

Educational Background

Sturting with vour most recent school attended, provide the following information.
Years

School [GoompslEhkds Siate) Compietsd Class Rank Major/Minor

Diplama O cep

Degroe

OoOo0O0 o000 oooo

Cemifipine ‘

Chiher

[Hplom [0 oEp |

Degree |
Cemificate |

Other

Diiplama O agEo

Degree

Certificute

Other

]I:l Bhiploms D GED |

[0 Eogme I
{0 Cortificais

O Owher [

References
List name and telephone number of three business/work refrences who wre aot related 1 youand are nod previous supervisors, 1§ notepplicable, list
three school or personal references who are m refated 1o you.

Retationship Number of
Nams Title te You Telephone Years Known
[ [
[



Related Information

Ta what job-related organizations (professional, trade, ete,) do you belong?
Exclute memberships thal would reveal race, color, religion, sax. nalional origin, cifizenship, age, mental or physical disabilities, veteraniresenve
national guard or any other similary protected stalus.

Organization Oifices Held

—_——— e —_ S

List special accomplishments, publications, awards, ete
Exclude membershipsthatl would reveal race, colar, religion, sex, national orgin, ciizenship. age, menial or physical disabilities, veteran/reserve
national guard or any other similarly protectod stalus.

In your current or a prioe job, hive you ever writlen instructions or directions to be followed by employees or customers?
O ves O Mo O Mot Applicable
If ves, ploase explain;

I5 there any viher job-related information vou want us o know about you”

Applicant Statement

1 certify that all nfarmation | have pravided o oederio appiy for and secure work with the emplaver (4 ime, complete snd correct.

| expresily authorise, withou reservasion, the smployer, iis representstives, cinplayess oragents fo contact and obtain isformation fromall references [persanad wnd professtonall,
employen, public agencies, leensing awhorities snd educational institutions asd o etherwise venify the accunacy alall indormstion provided by me inthis application, resumear job
mterview. | hereby waive any and all rights and claims | may have regarnding the emplaver. ity agents, employees of represeniatives, for seeking, gathering and using truthful and
noi-telamatory Information, in a lawiul manser, in the smplaymen process and all other persons, comorations arorganizations forfurmivhing such information about foe.

I understand that this eoployer disss nod unlawfully discriminate in smployment and ro guestion on this application isused for the purposeof limiting ereliminating unyapplicont from
consideration forempliyment on o basls prohibitesd by applicable local, state or federal Law

| understand thal this application remains current foronly 30 doys. A the conelusion of that time, iffhave not heatd fromthe smployerasd sull wiilt bobe considered foremploymesnt, if
will be pecessary to reapply und fill out o pew application

IF 1w bired, | underviand shat 1 am free to resign ot any nme, with orwithout causeand with or without prior notice, and thesmployer reserves the sumeright. bo ternkiade iy emplayment
wl any time, with or without couse ond with of without prior nofice, except os may be required by baw, This application idoes nat constitute an agreement or conliec foremployment for
sny specifed period or definite dertion, | understand that no supervisor or representative of the smployer |s autharized ta ke any assurunces inthe contrary and that ne implied ol
o wrilten dgresments contrary to the (aregeing express language are valid unless thoy are it writing and signed by thi employer's president

| alao understand that i 1 asn bired, | will be required 1o provide proal of (dentity snd legal anthority to werk in the Unifed States and that ledeal immigrution lows requing mg to
romplete an 141 Form in this regard

It s unlawul in Massachusets 1o requre or adminiater ol detector fost a6 o condition of employ et arcottinued employment, An emplayer wha violates this law shall besubject to
crimbival penalthes and civil linhifiiy.

Senled Records: Disclosune of imformation relatirg do suoh reconds,

An upplicant for omplavnient with s sealed record an file with the Cammissianer of Probation may answer "no recard” with respest to an inguiry herein relative (o

prir arreats, crminal coun appesmnces or convictions, An applicant for coployment with a seslied second an fike with the Comimissioner of Prohation may mawer

"o recant™ b on fnquiry herein Telative ta prior smest or cminal court appesrances, In addition, sny spplicant for employment may AnEwes “na ecord” with mespect

o am enguiry celative to prior ammests, court appenrnies, wnd udjuitfeations in gil cases of delinguency o7 &5 & child in need of servioss which did not result in &

complaing transfered to the supenior cour for arimdnal progecution

| undersiand that any infarmation provided by me thal s found 1o be false; incomplete or misrepresented in any respect, will be sufficient cause
fo (i} efiminala me from further consideration for employment, or (i) may resullin my immediste discharga from the emplayers sefice,
whanevar i s discovered,

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.
I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant SRR




