APPLICATION FOR EMPLOYMENT

(PRE-EMPLOYMENT QUESTIONNAIRE) (AN EQUAL OPPORTUNITY EMPLOYER)

THE TOWN OF COLCHESTER WILL NOT, EXCEPT IN THE CASE OF A BONA FIDE OCCUPATIONAL QUALIFICATION OR NEED, OR
EXCEPT AS OTHERWISE PERMITTED OR REQUIRED BY LAW, DISCRIMINATE ON THE BASIS OF RACE, COLOR, RELIGIOUS CREED,
AGE, SEX, MARITAL STATUS, SEXUAL ORIENTATION, NATIONAL ORIGIN, ANCESTRY, PAST OR PRESENT HISTORY OF MENTAL
OISORDER, MENTAL RETARDATION, LEARNING DISABILITY OR PHYSICAL DISABILITY, WITH RESPECT TO HIRING, OOMPENSA‘HON
PROMOTION, DISCHARGE FROM EMPLOYMENT OR OTHER TERMS AND CONDITIONS OF EMPLOYMENT.

PERSONAL INFORMATION =

NAME: (Last, Firet, Middie) SOCIAL SECURITY NO:

PRESENT ADDRESS:

PERMANENT ADORESS

RS E-Mail:

ARE YOU EITHER A U.S. CITIZEN OR AN ALIEN AUTHORIZED TO WORK IN THE UNITED STATES? O YES 0OONO
EMPLOYMENT DESIRED POBITION:

DATE YOU CAN START: SALARY DESIRED:

ARE YOU EMPLOYED NOW? IF 80, MAY WE INQUIRE OF YOUR PREBENT EMPLOYER?

TRADE, BUBINESS OR
CORARESPONDENCE SCHOOL

GENERAL

SUBJECTS OF SPECIAL 8TUDY OR RESEARCH WORK:

| ACTIVITIES: DNK: ATHLETIC, ETC.) EXCLUDE ORGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, CREED, SEX, AGE, MARITAL STATUS, COLOR OR NATION OF OMGIN OF

I U8, MRITARY OR NAVAL SERVICE: AANK: |

(CONTINUED ON OTHER SIDE)



FORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRST.)

DATE @onth & Year) NAME & ADDRESS OF EMPLOYER SALARY POSITION REASON FOR LEAVING
FROM /1T0

/
/
/
/

WHICH OF THESE JO88 DID YOU LIKE BEST?

WHAT DIO YOU LIKE MOST ABOUT THIS JOB?

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

LEAST ONE YEAR.
s ADDRESS BUSINESS YEARS ACQUAINTED

2

L 8

HAVE YOU EVER BEEN CONVICTED OF A CRIME‘?l |Y ES NO
EXPLAIN TYPE OF CRIME DATE

“1 understand that a conviction will not necessarily result in the rejection of my application, but that the nature of the conviction will be considered as it
relates to the performance of the job duties in quastion.”

*1 CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND UNDERSTAND
THAT IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.

| AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES LISTED ABOVE TO GIVE YOU ANY AND ALL
INFORMATION CONGERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY HAVE, AND RELEASE ALL PARTIES FROM
ALL UABILITY FOR ANY DAMAGE THAT MAY RESULT FROM FURNISHING SAME TO YOU.

| UNDERSTAND AND AGREE THAT IF HIRED, MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS OF THE DATE OF PAYMENT
OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT PRIOR NOTICE AND WITHOUT CAUSE.*

DATE: SIGNATURE:

DO NOT WRITE BELOW THIS LINE

INTERVIEWED BY: DATE:
REMARKS:

NEATNESS: ABILITY:

HIRED: OYES ONO POSITION: DEPT:

SALARY/WAGE: DATE REPORTING TO WORK:

APPROVED: (EMPLOYMENT MANAGER)
APPROVED: (DEPT. HEAD)
APPROVED: (GENERAL MANAGER)




	DAIE: 
	NMtE IAll Finll Midcl: 
	80CW SECUAllY NO: 
	NIEIENT MlOASS: 
	PMWfT ADOREIS: 
	fltJNENO EMail: 
	EIFLOYllEHT DESIRED: 
	l08IT1C: 
	M1E YOU CM START: 
	8NNff DEllE: 
	Nf6 VQU EMPlotB NOW: 
	F 80 MAY WE INQIME Of YOUR PREIENT EMPLOVR: 
	EWA PtED IEFOAEP: 
	WHEN I AERRAED av: 
	NAME NO LOCATION OF ICHOOlUllllCHOOL: 
	NOOF Y18 ATlBIJEDUllllCHOOL: 
	DID tOU CJIWllMmUllllCHOOL: 
	NAME NO LOCATION OF ICHOOltmHICMOOL: 
	NOOF Y18 ATlBIJEDtmHICMOOL: 
	DID tOU CJIWllMmtmHICMOOL: 
	NAME NO LOCATION OF ICHOOlCIOUBIE: 
	NOOF Y18 ATlBIJEDCIOUBIE: 
	DID tOU CJIWllMmCIOUBIE: 
	NAME NO LOCATION OF ICHOOlTMDE atNEaa Olll OIWJa aNDENCE ICMOOl: 
	NOOF Y18 ATlBIJEDTMDE atNEaa Olll OIWJa aNDENCE ICMOOl: 
	DID tOU CJIWllMmTMDE atNEaa Olll OIWJa aNDENCE ICMOOl: 
	GENERAL: 
	OF SPCW 810V OR RESEAACH WORKRow1: 
	aw llklS: 
	ilCTMTD ICfVIC ATICETIC ElCJ EXaUOE ORGANIZATIONS TIE NMi1e OF wtCH INDICATE8 TtE MICE CAEEO SEX NJIE MAIUTAL STATUS OOlOfl OR NATION Of OMllf Of   AlRow1: 
	Phone: 
	sub1: 
	sub2: 
	sub3: 
	sub4: 
	when: 
	mil: 
	rank: 
	date1: 
	NAME  ACORES8  EMPLOYERI: 
	SALA RVI: 
	POSITIONI: 
	REA80N FOR LEAVIGI: 
	date2: 
	NAME  ACORES8  EMPLOYERI_2: 
	SALA RVI_2: 
	POSITIONI_2: 
	REA80N FOR LEAVIGI_2: 
	date3: 
	NAME  ACORES8  EMPLOYERI_3: 
	SALA RVI_3: 
	POSITIONI_3: 
	REA80N FOR LEAVIGI_3: 
	date4: 
	NAME  ACORES8  EMPLOYERI_4: 
	SALA RVI_4: 
	POSITIONI_4: 
	REA80N FOR LEAVIGI_4: 
	WMCH OF THESE J088 DID YOU LIKE BEST: 
	WHAT DID YOU LllE MOST ABOUT THIS JOB: 
	NMIE: 
	ADDRESS1: 
	8U81SS1: 
	YEAA8 ACOJMnED1: 
	name1: 
	ADDRESS2: 
	8U81SS2: 
	YEAA8 ACOJMnED2: 
	name2: 
	ADDRESSs: 
	8U81SSs: 
	YEAA8 ACOJMnEDs: 
	Check Box1: Off
	Check Box2: Off
	HAVE YOU EVER BEEN CONVICTED OF A CRIME CYES CNO: 
	EXPLAIN TYPE OF CRIMERow1: 
	DATERow1: 
	EXPLAIN TYPE OF CRIMERow2: 
	DATERow2: 
	DATE: 
	REMARKSRow1: 
	HIRED DYES ONO POSITION DEPT: 
	SALARYWAGE DATE REPORTING TO WORK: 
	APPROVED EMPLOYMENT MANAGER: 


