TOWN OF EAST GREENWICH
P.O. BOX 111, EAST GREENWICH, R1 02818

EMPLOYMENT APPLICATION

Position Applied For:

Name:
Last First Middle
Address:
Street City State Zip Code
Telephone:
Home Business
Social Security No. Are you at least 18 years of age? Yes No
Have you previously filed an application with the Town of East Greenwich? Yes No
If “Yes”, please give position applied for and date of application.
Do you have any relatives now employed by the Town? Yes No If yes, please give name(s) and
relationship of each.
EDUCATION: Please circle the highest year of school successfully completed:
1234567891011 12 13 14 15 16 17 18 19 20
Name and location of high school:
Subjects studied which apply to position applied for:
Date of Graduation:
Name of college and degree attained:
Other education:
Military Service: Yes No If yes, please complete the following: _
Branch of Service: Army Navy Marines _ Coast Guard ﬁ(;rrce _
Date beginning active duty: Grade, rating, or rank:
Date terminating active duty: Grade, rating, or rank:

Type of Discharge: Honorable Dishonorable Other




EMPLOYMENT HISTORY: Start with your present or most recent position and work back listing jobs
(including apprenticeships) you have held. List each promotion as a separate job. Be complete. Evaluation of

your experience will be based on this information.

Name of Employer:

Address of Employer:

Type of Business:

Title of your Position:

Description of Work:

Name and Title of Immediate Supervisor:

Dates of Employment: Full Time: Yes

Starting Salary: $ Final Salary: $

Reason for Leaving:

No

*khkhhkkkkkk

Name of Employer:

Address of Employer:

Type of Business:

Title of your Position:

Description of Work:

Name and Title of Immediate Supervisor:

Dates of Employment: Full Time: Yes

Starting Salary: $ Final Salary: $

Reason for Leaving:

No

*hkkkikkkikk

Name of Employer:

Address of Employer:

Type of Business:

Title of your Position:

Description of Work:

Name and Title of Immediate Supervisor:

Dates of Employment: Full Time: Yes

Starting Salary: $ Final Salary: $

Reason for Leaving:

No




PERSONAL REFERENCES: Please list three (3) references, but do not include relatives or former employers.

Name Address Occupation
1.
2.
3.
Are you willing to take a physical examination? Yes No
May we contact your present employer? Yes No If “No”, explain:

Have you ever been convicted of a felony or misdemeanor other than a traffic violation? Yes
If “Yes”, state in full: Date Court

No

Offense Disposition

Do you have a Rhode Island Driver’s License? Yes No
License # Class Held

DATE OF BIRTH:

I hereby certify that the answers given and statements made are true and correct. Any misrepresentation or
omission shall be grounds for discharge from employment whenever discovered. | hereby authorize all my
previous employers or references to furnish the Town with any and all information concerning my educational
or employment records. You may make investigation through credit and other investigating agencies. | hereby
release the Town of East Greenwich and all such persons from liability or damages incurred as a result of

inquiry and/or furnishing this information.

Signature of Applicant Date

(Please use back of this page for additional comments.)




