TOWN OF SOMERS

TOWN OF SOMERS
APPLICATION FOR EMPLOYMENT
(AN EQUAL OPPORTUNITY EMPLOYER)

DATE

EVER APPLIED TO THIS TOWN BEFORE?
EVER WORKED FOR THIS TOWN BEFORE? WHEN?
HOW DID YOU FIND OUT ABOUT THIS TOWN?
AND L F SCHOOL SUBJECTS STUDIED
GRAMMAR SCHOOL
COLLEGE
GRADUATE SCHOOL
SKILLS T SOUGHT

HAVE YOU EVER BEEN CONVICTED OF A FELOQ} OR (ES NO IF YES, PLEASE EXPLAIN (include dates
HAVE YOU BEEN ARRESTED FOR ANY CRIME THAT IS CURRENTLY PENDING AGAINST Y NO IF YES, PLEASE EXPLAIN
* A CONVICTION OR PENDING ARREST WILL IN DENIAL OF EMPLOYMENT AND WILL

CONSIDERED




FORMER EMPLOYERS [LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRST]

NAME AND ADDRESS OF PRESENT OR LAST EMPLOYER
DATES OF EMPLOYMENT WEEKLY STARTING SALARY WEEKLY FINAL SALARY
JOB TITLE MAY WE CONTACT S

DATES OF EMPLOYMENT FINAL SALARY
JOB T

NAME AND TITLE OF SUPERVISOR PHONE NO

DESCRIPTION CF WORK

REASON FOR LEAVING

NAME AND ADDRESS OF PRIOR EMPLOYER

DATES OF EMPLOYMENT WEEKLY STARTING SALARY WEEKLY FINAL SALARY
JOB TITLE MAY WE CONTACT SUPERVISOR?

REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR

YEARS
ACQUAINTED
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NAME ADDRESS
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CERTIFICATION AND AUTHORIZATION
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DATE SIGNATURE




