TOWN OF RINDGE
30 Payson Hill Rd
PO. Box 163
Rindge, NH 03461

(We consider applications for all positions without regard 1o race, color, veligion, creed; sex; national orjgin,
disability, sexual orientation, citizenship status or any (:ﬂ:her Iegaﬂ}r pmtecwd status, oo e

{PLEASE PRINT;

p
Pasition{s) Applied For l Date of Application
How Did You Learn About Us?
O Advertisement. [ Friend O Inguiry U Employment Agency [] Relative 0 Other

Tast Mame T IR LT TS st Marme fae

AddressT L Nember T Syt L

Telephione Number(s) .~ -

Best time to contact you at I;lome is:. .. ............................................................................. et ;ﬁ

If you are under 18 years of age, can you provide required proof of your eligibility to work? .. ... .......ii it e O Yes O No
Have you ever filed an application with us before? If Yes, give date __ . ... i ittt ittt aaianas [ ves ONo
Have you ever been emploved with us before? If Yes, give date __ . ittt ieii ittt e [ Yes [ONo
Do any of your friends or relatives, other than spouse, Work here? ... ... . . L i i it sttt ettt iiaiaaeaaaas [0 Yes [dNo

If Yes, state name, relationship and location

Are you currenitly emmployed? .. e e e e e O Yes [INo
Maywecontactyourpresentemployer?..............................................; .............................. [0 Yes [No
Are you prevented from lawfully becoming employved in this country because of Visa or Immigration Status?

Proof of citizenship or immigration status will be required upon emplovment. .. ... . i e i [1 Yes [JNo
Date available for work What is your desired salary range?

Are you available to work: [[] Full Time  (Please indicate 1 2 3 shift)
[ Pact Time  (Please indicate Mornings Afternoon  Fvenings)

U Terporary  (Please indicate dates available - )
Are you currently on “lay-off” status and subject to recall? .. L e e e e, e [ Yes [ONo
Can you travel if @ Job Pequires H? . ... ... e e e s [l Yes []No

EDUCATION

ADDITIONAL INFORMATION

State any additional information you feel may be helpful to us in considering your application, including any job related training in the U.S. Military.

Nt}tem)&ppﬂs:anm mwmmsmnrms QUESTION UNLESS YOU HAVE EEEN INFORMED AROUT THE REQUIREMENTS 0F THE JORFOR WHICH YOU ARE.

Eanyou perdorm th esgential fﬁmtmns of the ;n{w,'iﬁr \’ebl’. I"r ous arr;‘ anp}\«m\ "

WE ARE AN EQUAL OPPORTUNITY EMPLOYER



EMPLOYMENT EXPERIENCE

Start with Jour pre it job - Incl
gendey, Ratichal o

Employer

Address

Telephone Number(s)

Starting/Present Job Title

Supervisor

Reason for Leaving May We Contact {1 Yes [1 No

Employer

Address

Telephone Number(s)

Starting/Present Job Title

Supérvisor

Reason for Leaving May We Contact [] Yes 3 Ne

Employer

Address

Telephone Number({s)

Starting/Present Job Title

Supervisor

Reason for Leaving May We Contact [ Yes 1 No

REFERENCES Do not include family members or past supervisors.

Name . Phone Number . | Best Time to Call Occupation

3.
APPLICANT'S STATEMENT

Signature of Applicant Date

This Application For Employment is sold for general use throughout the United States. Amsterdam Printing & Litho assumes no responsibility for the use of said

form or any questions which, when asked by the employer of the job applicant, may violate State and/or Federal Law.
3

Rev. 7/07 © 1999, Amsterdam®, Amsrerdam, NY 12010 Reorder Form #09800 (plain), #09802 {imprinted) .
Call Toll Free 1-866-466-1438 www.AmsterdamPrintingForms.com P ﬁmster dam



