Date:

PLEASE TYPE OR PRINT IN INK

Application for Employment & Examination

Tofm of @f}ﬁﬁI&ﬁfﬂﬁ

SELECTMAN'S OFFICE

TOWN HALL
188 MAIN STREET

THOMASTON, CONNECTICUT 08787

283-4421

An Equal Opportunity / Affirmative Action Employer

Name - | ast First Midale
Address - Strast Cly Staie Zip Cocie
Area CodafTelgphone - Home Business or Cther Phane
Position for which you are-applying Availability
Full Tima Part Time
[Mibay Specify Days & Hours
[_i2nd Shitt .
[J3rd Shift
Valld Driver's License Other License, Ceriificatas, required for this position
i required for position Kind issued by Data Mo,
[QYes E] Nao
Opar, #

Have you aver bean convicted of a falony? D No [:] Yes {Expiain}:

Soeia| Se{;umy # {Only i backgtound check s required)

Have you graduated from high schooi or received a GED? DYES

EDUCATION

If no, circle the highest grade completed 123456789 19 11 12

ino

Narme & Location

Did you
Graduate?

Degrea
Receivad

Specislization or Maior

Collage or
Technical Schoal

Callege ar
Graduate Schoo!

Miltary or
Other Training

Evidence of highest jevel achisved may bea required upon hiring




EMPLOYMENT HISTORY

Present or Last Empioyer Address - Street City
Slate Zip Code Area CodefTelephone -Job Tite Supervisor
Reason for laaving Highest Wage/Salary | Employed Numbar of Workers Supervised
From: {If applicable)
To:

Descrintion of Duties (include any machines oparated, foraign languages spoken, fraining, conductad, atc)

Previous Employer Address - Strest City
State Zip Code | Area Coda/Telephone Job Titie Supervisor
Reason for leaving Highest WagefSalary | Employed Number of Workers Supervisad
: From: {If applicable)
To:
Description of Duties (include any machines operatad, foreign janguages gpokan, training, conducted, aic.)
Pravious Empioyer Address - Sirest City
State Zin Code Arag CodalTelephone Job Titie Supervisor
i
Reason for leaving Highest Wage/Salary | Employed Nurnber of Workers Supervised
From: (if applicable)
To!

Deseription of Duties (include any machines operated, forsign languages spoken, fraining, conducted, atc.)

See last page or a saparate sheet, if needed, to provide other relevant employment information




TRAIRING OR SKILLS {Check all that apply)

[ | Accounting [ ]Dictation wpm || Drafting/Blueprints
D Word Processing DTyping Wpm D Heavy Equipmant
D Data Entry/Computer D Switchboar D Light Equipment

[ I cther skills (Expiain)

Vatorans Frafaranca: is detenmined by aciive military service dunng the foliowing basic eligibility dates: April 6, 1917 to November 11, 1918 but as for ser-
vice in Russia to April 1, 1820; or Dacember 7, 1941 to December 31, 1947, or June 27, 1350 to October 27, 1953 or January 1, 18684 {0 July 1, 1975

Do you claim War Veterans Preference? (5 points) [Jves  [TjNo

IF YES, "X" ONE OF THE FOLLOWING ’

51 . Ag 3 war veteran 2. Az a spouse of g war vetaran not D 3. As the surviving spouse of a war veteran.
gainfully employed due to dizability.

Do you claim Disabled Vetsrans-Praference? (additional § points) DYes DNO

IFYES, X" ONE OF THE FOLLOWING -
j. As a Disabled vataran . - 2. As a spousa of a disabled vateran not |_[3. As the surviving spouss of a disabled vetaran.

painfully employed due to disability.

IMPCRTANT: Proof of right to Veteran's Preference must be submitted with application i not aiready an file.
CHECK APPLICABLE BOX | |Proof submitted proviousty [ JProot attachied to application

i certify that | have read the application and supporting information and that they are complete and trus. | understand that
the city will rely upon this information and that if | knowingly make mistatements or omissions of facts | am subject to
disqualification or dismissal and prosecution under the General Statutes and that the Town or ifs insurance company will
not be responsible for any loss resulting from incorrect or incomplete information. | give consent far you to check with
previous employers and persenal references, unless 've indicated otherwise, and release them from liabiity for providing
informatian. | have read the above statements and understand them,

X HName Date

..-..‘0.ICO....III......’.l..-.."."--"ﬂ..I.C.I'.'O...“-I..DII..I.ll...'l.oﬂ".“.".“

In order ta meet the Federa! and Stiate reporfing requirements and to evaluate the effectiveness of our recruiting and testing
procedures, we need the following information. This information wili not be used in the selection process. It is kept separate from
your application and is not seen by anyene making the hiring decision.

Name Sex Age
Position For Dept. Use Job Category (Check ona}
| [ Jofficiatiadm. [ ] skitled Craft Werker
Professionat D Paraprofessional
Technician D Office/Clarical
DPrc:ecﬁve Service Warker D SefviceMaintenance
Race or Ethnic Group Military Vateran Status
fj Whits DHispanic D Not a Vateran D Disabled Vetaran
[ IBiack [ JAmerican incian or [ ]Vistnam Era Veteran {Not Vietnam Era)
[ IAsian Alaska Native [ | Disabied Vietnam []other vetaran

B Pacific islander Era Veteran




ADDITIONAL INFORMATION

Cccasionally an application form makes it difficuit for a person to describe hisfher education and sxperience. use this space for any
inforrnation you feel is relevant and would help us {o understand your qualifications.

(EET S EEEEFR RN ERENERERR AR R RRR N RN RERREERENENRRRR RN RN NN R R R SRR R YR R NN ENNREENENNERENRNERERNNENINNERJEJNN]

How did you fearn about this position or exam?
Check any that apply.

D Fosting within waorksife
[ | Posting, public bulletin board

D Hosting, community agency or social organization {(name)

D Posiirng, school or college {name)

D State Employment Office

D Friend or relative

D Newspaper or Professional Journal (name)
|| Other (specify)




