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= TOWN OF NORTH SMITEFIELD
b Memorial Town Building, Slatersville, R1 02876 401-767-2200
e Fax: 401-7T66-0016

APPLICATION FOR EMPLOYMEMNT

We are an squal opportunity empleyer, dedicated to & policy of non-discrimiration in employment an any basis including =ace, color.

age, sex, religion, politics, handicap or nazenal origin,

[Please Print} _ - -
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i APPLY NG FOR: 2
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i RESIDENCE ADDRESS: STREET CITY STATE 2iP
MAILING ADDRESS (il different than residence) o by
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TELEPHONE NUMBERS: HOME [ ) [ SOCIAL SECURITY NUMBER
CELL { ) _ BUSINESS ()
E-MAIL ADDRESS: DATE AVAILABLE TO WORK: SALARY DESIRED o
AVAILABLE TO WORK: FULL-TIME L1  PART-TIME L] tewrorary 0] weekenps [ siner
ARE YO AT LEAST 18 YEARS OLD? | | YES [ o
HAVE ¥YOU EVER REEN EMPLOYED BY THIS TOWN? YES [ o
IF YES WHERE AN WHEN: o o -
Q0 YO HAVE ANY RELATIVES EMPLOYED BY THIS TOWN? [] YES g WO
IF YES, WHO AN(} WHERE.
ARE YOU PREVENTED FROM LAWFULLY BUCOMING EMPLOYED [N THIS COUNTRY BECAUSE OF VI1SA OR IMMIGRATION
STATUS? (Proof of citizenship or immigralion statos will D2 required upon employment.] |: YES |: R[]
HAVE ¥OU EVER BEEN CONYICTED OF A FELOMY WITHIN THELAST 7 YEARS? L | YES LMD
IF YES PLEASE SPECIFY:
Yo - aan 1 S ST iaa L mas Lk ol Ll S por S iy s r dera e e e ]
STTO AT Mame and Address of Schogl Course of Years Diploma, Dugree or
EDL (HA I ION Study comglated | Tech. Certificabions
: < E— or Licenses
Elementary School - =
High School ~ 127 4
Undergraduate
College - 3 1234
Graduate !
Professional § T
Other
{Specify) B




EMPLOYME’\JI HISTJRY LIST PRESENT OR MOST RECEN'T EMPLOYER FIRST

CFRESENT 08 LasT EMPLOYER  TmeTme :'_WJPL;T:_“:“J] TDaTES FROM
TGO
MAME IF OTHER THAM PRESERT (FOR REFERENCE PURPCSES) | DUTILS T SalARY
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g T
“NAME IF OTHER THAM PREZENT (FOR REFCREMCE PURFOSERT | DFTES Tl RALARY
REASCOM FOR LEAVING
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SUPERVISOR
TPHONT WAAY WE CONTALT )
e
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fe T e R T T R T T A S T A TR T BT e T T T T T _.'_"_"_ PrEr T ML T e m——— e =
EMPLOYER I 108 T1TLE P DATES FROM
e T
NaME IF OTHCR THAM PRESENT (FOR REFEZENCE PURPOSES) | BUTIES SALARY
{ REASON FOR LEAVING
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[
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I CASE OF HAME | RELATIONSHIP ,
EMERGENCY |
. PLEASE MOTIFY ADDALESS - “" FHCHE

| hercoy cerlify that the statements mide byome on this application for smployment and any zecnmpanyicg documems, are lnie, correst and complels o the
best of my knewledpe, 1 enderstand that any falsification or anvssion made o s applicicion or in coroection with any refersnces endfor criming
beckgrond invesligation may be suflicient groomels Mor rejeetion ol s ppplication. or i diseovered after an o ffer of cmplavment andfor eieplevment,
grounds for irmmadiate dismissel.

| soderstamd amd agres tal nathing conined in this appleation, arcooveyed during any inlerviesw, is inlended e coeale an emplovmeast contracl | iustha
updessianc aad zgrée that 1] om Bivedl my employmnenl wil® e w7 aml withant a Qs feee s may be lerminaeg al gy time, witk or withnot covese
and without prior notize, a0 he eptian aleilber mesello Tawe affizials.

IT eHfered empioyment. ©agree loanbees e medizal esionngtion amd b esn Beloee siasivg sk and 2er emplowrent ooy tme deemed appropos

by e T and s permined by e

As g condilion ol ampioyrznt, [actharize the Powen te thorcugh b ineesiiaste all stacemenzs contaired 0oy appoeaten asdior rescme, T anRonise me
[armar craployers and refersnces o discioae information reginding my emplovizecs, dharmeze and generan repettion and release shem 2nd e Trsen T
any and all elgims, demands, or ligkilites as a resul of such investipaticn or discosyre,

SIGWATURE - E__ . e e




TOWN OF NORTH SMITHFIELD

TO ALL APPLICANTS
The Town of North Smithfield is an Affirmative Action Employer.
As such, we are required to maintain various statistics relative to applicants.

We ask you to voluntarily complete the following to assist us in maintaining these
statistics. This information is kept in a confidential file, separate and apart from your
employment application. The information will never be used as a determinant for
employment, but only for the Town’s Affirmative Action Plan statistics.

Of the following, please check those that apply:

Caucasian (White)

Black (not Hispanic)

Hispanic

Asian or Pacific Islander

American Indian or Native Alaskan

Vietnam Veteran
Disabled Veteran

L0 Dgdog

L]

Disabled

I understand that this information is used solely for the purpose of Affirmative Action
statistics and will be maintained in a separate file. It is strictly confidential and has been
given voluntarily.

PRINT NAME

SIGNATURE DATE




