TOWN OF WEYMOUTH

APPLICATION FOR EMPLOYMENT

Please Print An Equal Opportunity Employer M/F/D/V Today’s Date:
Personal Information
Name  (last) (first) (middle)
Home Address (no. & street) (city) (state) (zip)
Social Security No. Home Phone (include area code) | Eligible to work in U.S.? | Visa Status Alien Registration Card No.
Yes 1 No [
Previously Employed by Department & Position From To Your Name Then, If Different

TOWN OF WEYMOUTH?

Yes [ No []J

Have You Ever Been Convicted of a Felony? If Yes, State When, Where and the Nature of the Felony

Yes [ No[]

Education and Academic Achievements
Dates Course/ Degree GPA

= College/School Location From | To Major Type | Year
o

@

o

o

5]

[<5]

>

2

©

O

High

School

List Any License(s) And/Or Certification(s) Required or Related to Position Applying For:
Type: Number: State: Expiration Date:
Type: Number: State: Expiration Date:
Type: Number: State: Expiration Date:
Foreign Language Proficiencies Personal Achievements

Service in the Armed Services
Branch and Organization Date Entered Highest Rank Attained Date Discharged
Specialized Training
Employment Preference
Type of Employment Desired Date Available
Work First Choice Second Choice
Preferred:
Work Hours/ Shift Preferred: Part Time Days Evenings Nights Weekends
Full Time
ves LI no O ves L1 no O ves L1 no O ves O no O ves 01 no O ves L1 no O

Were you referred to us by anyone?

Yes O No ad

If yes, please name individual or agency

Do you have any relatives who are Town employees?

Yes O No O

If yes, please provide name and department
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PLEASE COMPLETELY FILL OUT BOTH THE

FRONT AND BACK OF THIS FORM




An applicant may include any work experience which was performed on a voluntary basis within the Employment and Business Experience
section of this application, provided that this work experience can be verified.

May we contact your present employer? YES NO
Employment and Business Experience (Please list your three most recent positions)

Company Address Type of Business
Position Department Hours per Wk | Supervisor
Courier
Start Date Starting Salary Date Left Last Salary Reason for Leaving
Duties/Major Accomplishments
Company Address Type of Business
Position Department Hours per Wk | Supervisor
Start Date Starting Salary Date Left Last Salary Reason for Leaving
Duties/Major Accomplishments
Company Address Type of Business
Position Department Hours per Wk | Supervisor
Start Date Starting Salary Date Left Last Salary Reason for Leaving

Duties/Major Accomplishments

References (list three below, preferably business)

Reference Name/Relationship Telephone No. | Firm Name Address

Read Carefully Before Signing

I certify that the above information is true and complete to the best of my knowledge, and | authorize you to make a review of my
character and ability to perform the job for which I am applying. | understand that in carrying out the review, reports may be solicited
from previous employers, schools, credit bureaus, personal and other references and from law enforcement agencies to see if | have been
convicted of a felony, but that no attempt will be made to contract my present employer unless specifically authorized by me to do so.

If I am employed, | agree that my employment is for no definite period of time and may be terminated any time and for any reason by the
TOWN OF WEYMOUTH. | understand that no representative of the town has the authority to enter into any employment agreement
contrary to the foregoing, except in writing by an officer of the town.

| further recognize employment is subject to:

e Your receiving satisfactory reports from all solicited references;

e My undergoing a physical examination administered by a town designated physician.
e  Approval of the town’s management team.

I also recognize that | will be required to complete the town’s employment forms.

Signature of Applicant Date

It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued employment.
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APPLICATION SUPPLEMENT FOR EMPLOYMENT
Weymouth Recreation Division
Please return this supplement with your application to:
Human Resources
Weymouth Town Hall
75 Middle Street
Weymouth, MA 02189

2010 SUMMER SEASON APPLICATION SUPPLEMENT DUE BY APRIL 1, 2010

Position Applied For: (Please Check) Season Schedule
Beach Lifeguard: L a.m. p.m. even.
Beach Water Instructor: _ Spring: Sunday:

Wey-Fun Program: - Summer: Monday:
Exceptional Program: _ Fall: o Tuesday:

Great Esker Park Program: o Winter: _ Wednesday:

Sprouts - Thursday:

Birthday Parties - Friday:

Attendant - Saturday:

Other _

Have you ever filed an application here before? [ ] Yes; [1No If yes, give date:

Are you at least 16 years of age? [ ]Yes; [No

On what date would you be available to work?

Are you available to work:[_] Full Time; [] Part-Time;  [] Shift Work;  [] Temporary

Are you on a lay-off and subject to recall? [] Yes; 1 No

Can you travel if a job requires it? []Yes; []No

Do you have a current Massachusetts Driver’s License that allows you to drive children? [] Yes; [ ] No
Can you commit to working June 28, 2010 through August 20, 2010? [] Yes; []No

Can you commit to working the week of (check all that apply)?: [ ] June 21%, [] Aug. 23".

CERTIFICATIONS: Expiration Date:

Please check all certification you currently possess: CPR:

Please submit a copy of your certification. First Aid
WSI
Lifeguard
7-D License
EMT
Other:
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VOLUNTEER EXPERIENCES:

Please list your present or past volunteer activities:

1. Organization: Telephone:
Job: Duties:
2. Organization: Telephone:
Job: Duties:
3. Organization: Telephone:
Job: Duties:

ADDITIONAL INFORMATION

Please list any special skills or any additional information you would like to have considered? (Continue on back if
necessary):
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