Application for Employment

A. General information: Information provided in this section is used for           

     identification purposes only.

Name:________________________________________________________



 (last) 


(first)    

(middle initial)

Address:______________________________________________________



(number) 
           (street) 




(apt#)

              ______________________________________________________

                        (city)


(state) 




(zip)

Telephone:________________________  ___________________________

      



(home)   



(work)

Date of Birth:__________  Social Security No:_________-______-______

Place of Birth:_________________________________________________




(city) 


(county)

(state)                (zip)

Nickname(s) or any other name(s) by which identify you:_____________

Citizenship:  ____U.S. Citizen          ____Alien



  ____by birth

__________Alien Registration No.



  ____naturalization

B. General Information Questions
    1.) Do you have a valid Vermont driver’s license?    Yes___  No___ 

         (*Please attach a copy of your driver’s license.)


If NO what state and the license number. _____________________

 2.) Has your driver’s license ever been suspended or revoked?   

         Yes___   No___

    3.) Have you ever been asked to resign, been fired and/or quit involuntary employment for any reason?   Yes___   No___        

      Explain: __________________________________________________

    4.) Have you served in the U.S. Armed Forces?  Yes___   No___

    5.) Have you ever been convicted, arrested, and/or detained by police         

         and/or cited/summoned to court?   Yes___   No___

     Explain: __________________________________________________

     6.) Are you a person subject to a final order for relief from abuse?

           Yes____ No____

C. Residences: Please list all addresses where you have lived during the 

      past ten years.

1.) ________________________________________________________

(number)
(street)
(town)

(zip)


(years)

       2.)________________________________________________________

                    (number)
(street)
(town)

(zip)


(years)

       3.)________________________________________________________



(number) 
(street)
(town)

(zip)


(years)

D.) Employment: Beginning with your most recent job, list all jobs held       

       within the past ten years.

1.) Employer:__________________ Address:____________________

                                                                            (number+street) (city+state)

           Telephone:___-__-___    Job Title:___________________________

           Supervisor:________________Dates worked:________________

           Reason for leaving:______________________________________

2.) Employer:__________________ Address:____________________

                                                                           (number+street) (city+state)

            Telephone:___-__-___   Job Title:___________________________

             Supervisor:_______________   Dates Worked:_______________

             Reason for leaving:______________________________________

3.) Employer:__________________ Address:____________________

                                                                                  (number+street) (city+state)

               Telephone:___-__-___  Job Title:___________________________

            Supervisor:___________________   Dates Worked:_______________

             Reason for leaving:______________________________________

E. Education:

High School Attended:__________________________________________

                                       (name of institution)             (city+state)   (graduated Y/N)

List the year that you graduated or received your G.E.D.?                    

                                       ________Graduated _________G.E.D.

Did you attend college? Yes___ No___  If so, which did you attend?


(name of institution)
(city+state)                   (graduated Y/N)

Did you receive a degree? Yes___ No___ If so list any and all degrees earned:______________________________________________________

F. Special Qualifications and Skills:

    1.) List any special licenses you hold (such as pilot, radio operator, 

          scuba, emergency medical training, etc.)

_____________________________________________________________

    2.) List any specialized machinery or equipment you can operate.

__________________________________________________________________________________________________________________________

    3.) Are you fluent in any other languages besides English? 

                                                                                        ___Yes___No

           If so, which language?_________________

    4.) Do you know American Sign Language?            ___Yes___No

    5.) List any other special skills or qualifications you may possess.

__________________________________________________________________________________________________________________________

G. References and Acquaintances: List five persons, who know you well enough to provide current information about you.  Do not list relatives or former employers.

     1.) ________________________________________________________


(name)

(address)

(telephone #)

(relationship to you)

     2.)_________________________________________________________


(name)

(address)

(telephone #)

(relationship to you)

     3.)_________________________________________________________


(name)

(address)

(telephone #)

(relationship to you)

     4.)_________________________________________________________


(name)

(address)

(telephone #) 

(relationship to you)

     5.)_________________________________________________________


(name)

(address)

(telephone #)

(relationship to you)

H. Have you applied to another agency or tested within the last year,  if so, what agency and when. Did you sign a release, so that test scores can be obtained by this agency?

____________________________________________________________

 Agency 






Date of Testing

I hereby certify that there are no willful misrepresentations, omissions, or falsifications in the foregoing statements and answers to the questions.  I am fully aware that any such misrepresentations, omissions, or falsifications will be grounds for immediate rejection or termination of employment.

_____________________________          __________________________

signature of applicant  




date
