APPLICATION FOR EMPLOYMENT

Town of: Ph|ll|ps
- 124 Main Street
Phllllps Malne 04966

We consider apphcants for all posrtlons wrthout regard to race, color, rehg|on, sex, natlonal orrgm, age, | marltal or veteran
status, the presence of a I"lDI"I-jOb related medlcal condltlon or handlcap, or any other Iegally protected. status

PLEASE PR_|NT :
‘Name: Last:__ i - T Flrst _. 3_1' . _ _'l_\r.fliddle':.-__ :
Address:. _ | o
Phone: | i | . o celli__ - | _ | “_-__alterr\a'te': :__ ~
Position(s} A‘pp'lied"Fo'r : — - . _ ] 3 ' ] . Date

How did you learn about us? [ ] Adverhsement [1 Empioyment Agency [ 1 Frlend i ] Relatwe Other

If you are under 18 years of age, can you prowde reqmred proof of y your ellg|b|l|ty to work? [ | Yes [] No_"

Have you ever filed an appl:catton W|th us be‘fore'-J If yes gwe date B L {]\(es_-{_];_l_\lo

Have you ever been employed thh us before? If yes gwe date e _ . ] [1Yes[]1No
Do you ha_ve rel_;atives:that work for the M'unici_p_ality?_-[ ] Yes [ ] _No '

if yes, please i-ls_t:

Are you c"urrently employed’-" [ ]-Yes [1 No -
-May we contact Vour present em pioyer'-J 1 Yes [] No _

Are you prevented from Iawfully becomlng empI0yed in thls countr\;r because of VISA or Imm:gratlon Status'r’ *proof of

citizenship or lmmlgratlon status wil be reqwred upor employment [ 1 Yes [ ] No

On what date would you be avallab!e for work? I:late "

Are you avallable to work? [1 Full T|me [] Part Tlme T ] Shift Work { ] Temporary -
- Are you currently on. “lay off” etatus and subject to recall? [ | Yes [ 1 No |
‘Can you. travel |fa10b reqmres |t'-J []Yes [ ] No |

. WE ARE AN EQUAL OPPORTUNITY EM PLOYER



Have: YOU been COﬂVICtEd ofa felQTlV Wlthm the past SEVEFI VEE]I‘S? [ ] YES [ ] NO *Con\.rlctlon wHI not r1ectassafrll'.|r dquuallfy an appllcant _
from empioyment ' ; - o S

if y_e-_s,-_.ple_a-se__e_Xpl-a'in e '

' EMPLOYMENT EXPERIENCE _ _ - . : : L : :
Start with: your: present or East JOb !nclude any JOb reiated mllltary semce asmgnments and volunteer actwlties You may
: exciude orgamzatlons whlch mdwate race color re%lglon handlcap or other protected status

:'Em'plo'yer" .' Length ofSerwce ”

'__-Phone Numbers

e[S [Werpertomed

Employer T T [tengthofsevice

"-Phone Numbers N

Job. Tltle 7 Tsupervisor | WorkPerformed _

Reason for Leaying -~ -~ -

, Emp|oyer - ) o .. LengthOfSeNICE i

_ ._'Address

Phone Numbers

qwmmwwt;-r :sa@m@;ﬁz« ewm%@mae»:«~~

‘Reason fér’.i!__e_ayihg_' ST

et i yOU .nééd’éd_d‘iti__dha’i'l spa’éé, pl ease co ntinue on _a:-sép_a"rqtef.p_i'é.c;é: o’f_ pa p__éh s _



' '-SpeC|aI Skllls and Quallflcatlons Su mmarlze specnal jOb related Ski"S and quallflcations acqwred from
' employment or otherexperlence - o :

'Edl_.lca'tit;.n.'...
. _ | Elementarv ngh - College/Umversny | Graduate{Pr.ofesmo".a.! T
.:YéérsCbmp-l'ete'c.i::-'_%_f....:452'_65%8_' 910 11 12 1234 1234 S
.(Clrcle} Lo : R T .
' Course of Study
Diploma/Degree: S

o Descrlbe speuahzedtrainmg, .
- ‘Apprenticeship, Skills, Extra- Curricular

_ Actnntles and Honors recelved

Llst computer software WIth whlch you are e

'famlilar '

_Apprommate typing speed per mmute
" Fluenti in a Ianguage other than Enghsh

: L!St professrona! trade, busmess or CIVIC actlwtles ofﬁces held or Ieadershlp roles _ o
*¥ou'may. axclude membershlps WhICh would reveal sex, Tace, reluglon natmnal orlgm age anceatw,handmap or other protectedstatus :

Have you aver served on actwe duwr m the LJ S Armed Fon:es [] Yes | 1 No N
~.Dates! . R : T TR
~ Branch:

: Prlmarv Dutles i



References e : . . : . - , .
e Please’ list: name address and phone num ber of three references who are not related to you and are not prev:ous
C emp|0yer5 S . _ L

' _',;N.a.m-e B '. = o | ; Address - © T Phone _j .

. -__APPLlCAN;_T'_S-{STATTEMENT, :

l cert|fy that answers glyen herem are true and complete to the best of my knowledge o
-l authorlze myestlgatlon of aIl statements contamed |n thls apphcation for employment as may_' "
'_be necessary in. arnymg at’ an employment deC|5|on : R . S
This apphcatlon for. employment shall be con5|dered actlve for a pEFIOd of tlme not to
exceed 45 days Any apphcatlon mshmg to be consrdered for employment beyond thls t|me

' --.per|od shoulcl mqun‘e asto whether or not: appl|cat|ons are belng accepted at that time:.

-The apphcant understands that nelther thls document nor. any offer of employment
' from the employer const|tute an- employment contract unless a speC|f|c document to that
effect is executed by the employer and employee in wntmg T
_ “inthe eyent of employment 3 understa nd: that false or mlsleadmg lnformation gwen in -
o ..my apphcatnon or mterylew(s) may resultin dlscharge I understand also that ) am requ1red to.
' ablde by all the rules and regulatlons of the employer e S -

S|gnature of Applicant
_ Prmted Name
'_:Date




- Municigality of Phillips

- P'leas_c‘-__pf_oi{idq_-ii'nfqirhaf'i_é'ﬁ:: bélﬁ.\%;_as.-_:r'ec:l'ﬁ'é's'té_di'.:fhr_.ﬂazr_ée"'_(S.)-é’j_npij?lﬁ'a':ili'-:_jf"efefé‘z.ﬁ:;'és-:{

| CompanyName .. - | .- Phcme

" Addré'ss.: o

G 'N-am_e::.-_ S

CompanyName il

Addressi

L Name R Tlﬂe L L

CompanyName .'_' S Phone iy

_- -Add_rés‘.s':'ﬁf _. L

ok ée:__seé.'*' ¥ '._* H3

: ' s i request and authonze ’she v1dualsfemployers hsted above to-_furmsh the Mumcmahty

ef Phﬂhps Wlth mformatmn G{mcemmcr ny employment history;: pets al'cha;racter wiork habits; job performarice, réasons for my.
] : d'related information. 1 heveby spes ﬁcally fe]casc sald_mdlvzdualsr‘employers from any Ilablllty for any
-slalcmenls madc m fully respondmg to mqulnes by The ToWn of Ph_lHlpS o oo A . R

E Applwants;gna‘rure 3

Al Nome ssspriny

D_a_t'e': L




