Peter Nourse PE, Director

DEPARTMENT OF PUBLIC WORKS

55 Cherry Valley Road, Gilford, NH 03249 (603) 527-4778 * Fax (603) 527-4781

EMPLOYMENT APPLICATION

Name:

Legal Address:

Mailing Address:

Home Phone:

Wage Requested:

Position Requested: Date:
L PERSONAL INFORMATION:
First Middte Last
Cell Phone:
Are you legally eligible for employment? Yes No
Atre you available for full-time employment? Yes No
Are you available for overtime, if asked? Yes No
Yes No

Have you ever failed a drug/alcohol test?

If yes please explain:

When would you be available to begin work?

How did you learn of our organization?




II. EDUCATION:

High School:

Name:

Address:

Course of study:

Did you graduate? Yes No

Lechnical college:

Name:

Years attended:

Address:

Course of study:

Did you graduate’ Yes No

College:

Name:

Years attended:

Address:

Course of study:

Did you graduate! Yes No

Name:

Years attended:

Address:

Course of stucdy;

Did you graduate! Yes No

Years attended:
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I MILITARY SERVICE:

Branch of service:

Period of active duty From: To:

Rank at discharge:

Date of discharge:

Describe your duties and any special training:
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VL EMPLOYEMENT HISTORY _ (List in order of most recent first):

1.

Company Name:

Address:

Phone number:

Fax:

Employment dates:  From:

Weekly wages: Start:

Job Tidle:

To:

Last:

Describe work:

Supervisot’s name:

Reason {or leaving:

Company Name:

Address:

Phone number:

Fax:

Emplovinent dates:  From:

Weekly wages: Start:

Job Tite:

To:

Last:

Describe work:

Supervisor’s name:

Reason for leaving:
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3. Company Name:

Address:

Phone number: Fax:
Employment dates:  From: To:

Weekly wages: Start: Last:

Job Title:

Describe work:

Supervisot’s name:

Reason for leaving:

4, Company Name:

Address:

Phone number: Fax;
Employment dates:  From: To:

Weekly wages: Start; Last:

Job Tide:

Describe work:

Supervisor’s name:

Reason for leaving:

Please indicate, by number, any of the above emplovers you wish us NOT to contact:

No. Reason:

No. Reason:

No. Reason:
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V. OPTIONAL:

Membership in professional or civic organization:

Other training or skills that you feel important for this job:

VI. DISCLAIMER AND SIGNATURE:

[ hereby declare the information provided by me in this application for employment is
true, correct and complete to the best of my knowledge. I understand that if employed, any
misstatement or omission of fact on this application shall be considered cause for
dismissal.

Signature: Date:
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VIL REFERENCES:

Please list three professional references:

1. Full name:

Company:

Address:

Phone number:

2. Full name:

Company:

Address:

Phone number:

3. Full name:

™
Company:

Address:

Phone number:

Please list three personal references:

1. Full name:

Relationship:

Phone number:

2. Full name:

Relationship:

Phone number;

3. Full name:

Relationship:

Phone number:
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