Peter Nourse PE, Director
        DEPARTMENT OF PUBLIC WORKS
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55 Cherry Valley Road, Gilford, NH  03249  ( (603) 527-4778  (  FAX (603) 527-4781

 E M P L O Y M E N T      A P P L I C A T I O NPRIVATE 

POSITION REQUEST:                                                           DATE: ________________                                 
I.  PERSONAL REQUEST                                                                                            
Name:  __________________________________________________________________ 

    


First



Middle


Last

Legal Address:_____________________________________________________________                                                                      
Home Phone:                                                    Cell Phone: ______      


           

WAGE REQUESTED: _________________                                                   
Are you available for overtime, if asked?        

Yes             
No _____            
Are you available for full-time employment?      
Yes             
No _____            
Are you legally eligible for employment?          
Yes                
No _____            
Have you ever failed a DRUG / ALCOHOL test?       Yes _____       No _____ (if YES, please explain)
___________________________________________________________________________________________________

When would you be available to begin work? _____________________________________                                          
Other special training or skills that you feel important for this job:_____________________                 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
How did you learn of our organization? __________________________________________         
Membership in Professional or Civic organizations: ________________________________           
__________________________________________________________________________
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II. EDUCATIONAL REQUEST                                                                                                                               

High School:_______________________________________________________________

Address:_________________________________________________________________      
Course of study:_____________________________________________________________
                                                                                                                              

Did you graduate?     Yes           No      

Year Attended:___________________

Degree or Diploma: _______________                                   

Technical College:__________________________________________________________

Address:___________________________________________________________________
Course of study: ____________________________________________________________
Did you graduate?     Yes           No      

Year Attended:___________________

Degree or Diploma: _______________
College: ___________________________________________________________________

Address: ___________________________________________________________________

Course of study: _____________________________________________________________
Did you graduate?     Yes           No      

Year Attended:____________________

Degree or Diploma:_______________

Other College: ______________________________________________________________

Address: ___________________________________________________________________

Course of study: _____________________________________________________________

Did you graduate?     Yes           No      

Year Attended:____________________

Degree or Diploma:_______________
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III.  MILITARY REQUEST    






             

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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IV.  EMPLOYMENT HISTORY                     (List in order of Most Recent First)                                

1.  Company Name: __________________________________________________________

                                                                                                                                 
Address: ___________________________________________________________________
Telephone Number:                                                              FAX  #: _____________________                                                   
Employment dates: 
From                                                To: _________________________                                                              
Weekly wages:    
Start                                                  Last: _______________________                                                             
Supervisor's Name: __________________________________________________________

                                                                                                                                
Job title: __________________________________________________________________                                             
Describe work: _____________________________________________________________                                                                               
Reason for leaving: __________________________________________________________                                                                 
[image: image2]
2.  Company Name: __________________________________________________________

                                                                                                                                 
Address: ___________________________________________________________________
Telephone Number:                                                              FAX  #: _____________________                                                   
Employment dates: 
From                                                To: _________________________                                                              
Weekly wages:    
Start                                                  Last: _______________________                                                             
Supervisor's Name: __________________________________________________________

                                                                                                                                
Job title: __________________________________________________________________                                             
Describe work: _____________________________________________________________                                                                               
Reason for leaving: __________________________________________________________                                                                 
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IV.  EMPLOYMENT HISTORY                                                        Continued)                                      

3.  Company Name: __________________________________________________________

                                                                                                                                 
Address: ___________________________________________________________________
Telephone Number:                                                              FAX  #: _____________________                                                   
Employment dates: 
From                                                To: _________________________                                                              
Weekly wages:    
Start                                                  Last: _______________________                                                             
Supervisor's Name: __________________________________________________________

                                                                                                                                
Job title: __________________________________________________________________                                             
Describe work: ______________________________________ _______________________                                                                               
Reason for leaving: __________________________________________________________                                                                 
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4.  Company Name: __________________________________________________________

                                                                                                                                 
Address: ___________________________________________________________________
Telephone Number:                                                              FAX  #: _____________________                                                   
Employment dates: 
From                                                To: _________________________                                                              
Weekly wages:    
Start                                                  Last: _______________________                                                             
Supervisor's Name: __________________________________________________________

                                                                                                                                
Job title: ___________________________________________________________________                                             
Describe work: ______________________________________________________________                                                                               
Reason for leaving: __________________________________________________________                                                                 
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Please indicate, by number, any of the above employer's you wish us NOT to contact:



No.:           reason: ____________________________________________________                                                                          
 
No.:           reason: ____________________________________________________           

No.:           reason: ____________________________________________________
V.  OPTIONAL                                                                 
Below, list any other information that you may feel would help qualify you for the job for which you are applying: 
__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________


I 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.


I authorize you to obtain an investigative report containing information obtained through personal interview with my neighbors, friends and acquaintances.  This report, if obtained, may include information as to my character, general reputation, personal characteristics and mode of living.  I understand I have the right to make written request within a reasonable period of time to receive additional detailed information about the nature and scope of any such investigation.

___________________________________________               ________________________               Signature of Applicant




   Date
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     AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION    




(Please Print Name Below)


I,                                                                          , do hereby authorize a review of and full disclosure of all records concerning myself to any duly authorized agent of the Public Works Department, whether the said records are of a public, private or confidential nature.


The intent of this authorization is to give my consent for full and complete disclosure of the records of educational institutions, medical and psychiatric treatment and/or consultation, including the U.S. Veteran's Assoc.; employment and re-employment records, including background reports, efficiency ratings, complaint or grievances filed by or against me and any and all Criminal and/or Motor Vehicle records of the State of New Hampshire or any other State that I have resided in.


I understand that any information obtained by a personal history background investigation which developed directly or indirectly, in whole or in part, upon this release authorization will be considered in determining my suitability for employment by the Department of Public Works.  I also certify that any person (s), agencies, or businesses who may furnish such information concerning me shall not be held accountable for giving this information; and I do hereby release said person (s), agencies or businesses from any and all liability which may be incurred as a result of furnishing such information.


A photocopy of this release form will be valid as an original thereof, even though the said photocopy does not contain an original signature.

___________________________________________               ________________________               Signature of Applicant




   Date
__________________________________________________________________________
(address)                         


(city/state)                  

(zip code)

(telephone)


   





DO  NOT  WRITE  BEYOND  HERE!  
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VI.  DEPARTMENT USE ONLY                                                                                                      
1.   Person contacted: ____________________________________________________________                                                       
Comments: ____________________________________________________________________                     
______________________________________________________________________________

Contacted by:___________________________________Date:__________________________

2.  Person contacted: ____________________________________________________________                                                       
Comments: ____________________________________________________________________                     
______________________________________________________________________________

Contacted by:___________________________________Date:__________________________

3.  Person contacted: ____________________________________________________________                                                       
Comments: ____________________________________________________________________                     
______________________________________________________________________________

Contacted by:___________________________________Date:__________________________

4.  Person contacted: ____________________________________________________________                                                       
Comments: ____________________________________________________________________                     
______________________________________________________________________________

Contacted by:___________________________________Date:__________________________

TEST RESULTS:
test administered: _________________________________________                                             



score/results: ____________________________________________                                           

Comments: ___________________________________________________________________                              
INTERVIEW: 

Date of Interview:____________________Interviewed by: ______________________________                                 
Comments: ____________________________________________________________________                                                                        
Date of Interview:____________________Interviewed by: ______________________________                                 
Comments: ____________________________________________________________________                                                                        
