Application for Employment

Equal access to programs, services and employment is available to all persons.  Those applicants requiring reasonable accommodation to the application and/or interview process should notify a representative of the Human Resources Department.

Position(s) applied for ______________________________________  Date of application ____/____/_____

Referral Source:  ____Advertisement

_____ Employee
_____Relative









____Walk-in    ____Private Employment Agency 
______ Other _________________

Name: __________________________________________________________________________________


 
Last



First




Middle

Address ____________________________________________Social Security# _______________________

Telephone# ___________________________________Mobile/Other Phone # ________________________

E-Mail Address ___________________________________________________________________________

May we contact you at work?...................................................................................................................___Yes   ___No

Have you submitted an application here before?....................................................................................___Yes  ___No

If yes, give date(s) and position(s) ………………………………………….. .....From ___/____/_____ To ___/___/_____

Are you legally eligible for employment in this country? ……………………………………….…...........___Yes ____No  

Date available for work ………..____/____/______ What is your desired salary range?…………      $_____________

Type of employment desired   _____Full-Time   ______Part-Time  Part-Time Days/Hours______________________  

Are you able to meet the attendance requirements of the position? .................................................____Yes ____No

Will you work overtime if required? .....................................................................................................____Yes   ____No

Have you ever been convicted of a felony?..........................................................................................____Yes  ____No 

If yes, give dates and details of conviction (“An applicant for employment with a sealed record on file with the

Commissioner of Probation may answer “no record” with respect to an inquiry herein relative to prior arrests, criminal

court appearances or convictions. In addition, any applicant for employment may answer “no record” with respect to any

inquiry relative to prior arrests, court appearances and adjudications in all cases of delinquency or as a child in need of

services which did not result in a complaint transferred to the superior court for criminal prosecution.”)

If yes, please provide date(s) and details _________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Driver’s license number if driving is an essential job function ______________________  State ________________

EMPLOYMENT HISTORY

	Provide the following information of your past and current employers, assignments or volunteer activities, starting with the most recent.  Explain any gaps in employment comments section below.     


Employer
Telephone # 
Dates Employed
Summarize the Type of Work

From   /   To
Performed and job responsibilities

__________________________________(______)_______________
________/________
_______________________________

Address
Hourly Rate/Salary

________________________________________________________
________________
_______________________________

Immediate Supervisor and Title 

________________________________________________________

_______________________________

Reason for Leaving

________________________________________________________

_______________________________

May we contact for reference? _____Yes  ______No _______Later

Employer
Telephone # 
Dates Employed
Summarize the Type of Work

From   /   To
Performed and job responsibilities

__________________________________(______)_______________
________/________
_______________________________

Address
Hourly Rate/Salary

________________________________________________________
________________
_______________________________

Immediate Supervisor and Title 

________________________________________________________

_______________________________

Reason for Leaving

________________________________________________________

_______________________________

May we contact for reference? _____Yes  ______No _______Later

Employer
Telephone # 
Dates Employed
Summarize the Type of Work

From   /   To
Performed and job responsibilities

__________________________________(______)_______________
________/________
_______________________________

Address
Hourly Rate/Salary

________________________________________________________
________________
_______________________________

Immediate Supervisor and Title 

________________________________________________________

_______________________________

Reason for Leaving

________________________________________________________

_______________________________

May we contact for reference? _____Yes  ______No _______Later

Comments including explanation of any gaps in employment ___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

SKILLS AN QUALIFICATIONS

Summarize any special training, skills, licenses and/or certificates that may qualify you as being able to perform job-related functions in the position for which you are applying.

__________________________________________________________________________________________________________

___________________________________________________________________________________________________________

EDUCATIONAL BACKGROUND

A. List the last three (3) schools attended, starting with most recent.  B. List number of years completed.  C. Indicate degree or diploma earned, if any.  D. Grade Point Average or Class Rank E.  Major field of study.  F.  Minor field of study (if applicable).


A.    School

B.   Number of 

C.    Degree
D.  GPA

E   Major
F.  Minor



Years Completed
        Diploma
Class Rank

_______________________________________

______________
___________
_________

_________
_________

_______________________________________

______________
___________
_________

_________
_________

______________________________________

______________
___________
_________

_________
_________

REFERENCES

List name and telephone number of three business/work references who are not related to you.  If not applicable, list three school or personal references who are not related to you.


Name
Telephone

No. of  Years Known

______________________________________________
(____)_____________________
__________________

_______________________________________________
(____)_____________________
__________________

_______________________________________________
(____)_____________________
__________________

ADDITIONAL INFORMATION

List Professional, trade, business, or civic associations and any offices held.

Exclude memberships that would reveal  race, color, religion, sex, national origin, citizenship, age, mental or physical disabilities, veteran/reserve national guard or any other similarly protected status


Organization


Office Held

_______________________________________________
 _____________________________________________

________________________________________________  _____________________________________________

________________________________________________  _____________________________________________

List special accomplishments, publications, awards, etc.

Exclude memberships that would reveal  race, color, religion, sex, national origin, citizenship, age, mental or physical disabilities, veteran/reserve national guard or any other similarly protected status

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

List any additional information you would like us to consider. ____________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

APPLICANT STATEMENT

Please read the following statements; they constitute the conditions under which you would be employed by our Company should you be accepted for employment.

I certify that all information that I have provided on this application is true and complete to the best of my knowledge. I understand that falsification, misrepresentations or omission of facts called for in this application may result in denial of employment or immediate dismissal.

I understand that if I am employed by the Company, my employment is for no definite term and that I can be terminated at any time with or without notice and with or without cause. I further understand that no verbal promises or guarantees are binding on the Company and that no one, other than the President of the Company, has authority to enter into an agreement for employment contrary to the above, and that any such agreement must be in writing. If employed, I agree to abide by all of the Company’s rules and regulations, and any changes thereto.

I understand that a job offer may be contingent upon the satisfactory results of a physical

examination and/or drug screening. (Note: You will be notified if these are a requirement, and all related expenses are paid by the company.)

I give the Company permission to investigate all pertinent information concerning my application in order to determine my qualifications for employment. I understand that any offer of employment may be rescinded if the results of the investigation are unacceptable to the Company.

_________________________________________

__________________________

Signature of Applicant 





Date

Massachusetts General Laws c.149 s19B requires that the following statement be included on employment applications: “It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued employment. An employer who violates this law shall be subject to criminal penalties and civil liability.”

Massachusetts General Laws c.151B defines “genetic information” as any written record or explanation of a genetic test of a person’s family history with regard to the presence, absence or variation of a gene. A genetic test is broadly defined as “any test of DNA, RNA, mitochondrial DNA, chromosome or proteins for the purpose of identifying genes or genetic abnormalities.” The law expressly excludes drug and alcohol tests from this definition, meaning that employers may continue to conduct such tests in accordance with existing legal requirements.

These new statutory provisions specifically prohibit employers from (1) terminating or refusing to hire individuals on the basis of genetic information; (2) requesting genetic information concerning employees, applicants or their family members; (3) attempting to induce individuals to undergo genetic tests or otherwise disclose genetic information; (4)using genetic information in any way that affects the terms and conditions of an individual’s employment; or (5) seeking, receiving or maintaining genetic information for any non-medical purpose.

 Invitation to Identify for Affirmative Action Purposes

Our organization is an equal opportunity employer and does not discriminate in hiring or employment on the basis of race, color, religion, sex, national origin, age, disability, or any other basis prohibited by federal, state, or local law.  No question on this form is intended to secure information to be used for such discrimination.

Completion of this form is voluntary and in no way affects the decision regarding your employment opportunity.  The information provided will be held in the strictest confidence, will be maintained in a separate file, and will not be used in a manner inconsistent with Equal Opportunity principles.
Applicant Name:________________________________________________       Date:___________________________________

Position Applied For:________________________________________________________________________________________

PLEASE CHECK ONE:
(  Male
(  Female

PLEASE CHECK ONE:
(  Hispanic/Latino
(  Not Hispanic/Latino (if not Hispanic/Latino, please address race below)

INDICATE THE APPROPRIATE RACE GROUP(S) (Response not required if identified as Hispanic/Latino above):

	( White
	(  Asian
	(  American Indian/Alaskan Native

	( Black/African American
	( Native Hawaiian/Other Pacific Islander 
	


HOW WERE YOU REFERRED TO THIS JOB:





(  Advertisement



(  School/College





(  Employee Referral


(  State Job Service





(  Employment Agency


(  Temporary Agency





(  Government Agency


(  Walk In





(  Recruiter




(  Other (Please Specify):__________________________
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