Town of Charlestown
4540 South County Trail

Charlestown, RI 02813
Phone 401-364-1200

Application for Employment

FLEARE PRINT

This employer is subject to the provisions of the Workers Compensation Act of the State of Rhode Island in accordance with
Rhode Island Genersl Law 28-32-1 as amended to date.

Position{s) applied for Date of application / fo
Name
LARY FIRST MIDDLE
Address
STREETY CiTY SYATE P oone
Telephone #{____} Mobile -
If yvou are under 18, and it is required, can you furnish a work permiit? ............ IR fe et e e h et bt st f1Yes UNo
If no, please explain
Have you ever been employed Dere BEIOTET. ...t ere e crcr s s sressrss et na s asn b bessrsa e st araresans O Yes [ONo
Are you legaliy eligible for employment in this COUMPY T ...ovii it et ssesssoravsssses srss ocvaciarsrssais [IYes [INo
Drate available for work ....... vt s eneran Voesrtntsnssasanns et irtm e bt sk e st ase e b s et rarateta resererenrs -
Type of employment desired [0 Full-Time [Z} Part-Time OJ Temporary {7 Seasonal ) Educationat Co-Op
Driver’s license number if driving is an essential job function State
*
Employment History
Provide the following information for your past four (4) employers, assignments or volunteer activities. starting with the most recent.
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WIMEDIATE SUPERVISOR AND TITLE SUMMARIZE THE NATURE DF WORK PERFORMED AND JOB RESPONSIBILITIES
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Forto #2.99 ' AN EQUAL OPPORTUNITY EMPLOYER



Skills and Qualifications

Summarize any training, skills, licenses. andfor certificates that may qualify you as being able to perform job-retated functions in the
position for which you are applying.

Educational Background » cesciams
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{ UNDERSTAND THAT IF | AM EMPLGYED, ANY MISREPRESENTATION OR MATERIAL OMISSION MADE BY ME ON THIS APPLIGATION WILL BE SUFFICIENT CAUSE FOR CANCELLATION OF
THIS APPLICATION OR IMMEDIATE DISCHARGE FROM THE EMPLOYER'S SERVICE, WHENEVER IT 1S DISCOVERED.

THE EMPLOYER DOES NOT UNLAWFULLY DISCRIMINATE IN EMPLOYMENT AND NO QUESTION ON THIS APPLICATION IS USED FOR THE PURPOSE OF LIMITING OR EXCUSING ANY
APPLICANT FROM CONSIDERATION FOR EMPLOYMENT ON A BASIS PROHIBITED BY LOGAL, STATE OR FEDERAL LAW.

IF | AM HIRED, | UNDERSTAND THAT | AMFHEETOHESIGNATANY'I’NEWTIHORWITHWTOMBEANDWWTFHKHNOTBE.ANDTHEEMPLOYERRESERVESWSAMEHIGHTTO
TERMINATE MY EMPLOYRENT AT ANY TIME, WITH OR WITHOUT CAUSE AND WITHOUT PRIOR NOTICE EXCEFT AS MAY BE REQUIRED BY LAW THIS APPLICATION DOES NOT CONSTITUTE
AN AGREEMENT OR CONTRACT FOR EMPLOYMENT FOF ANY SPECIFIED PERIOD OR DEFINITE DURATICN. | UNDERSTAND THAT NO REPRESENTATIVE OF THE EMPLOYER, OTHER THAN
MWEWQWWEWWWEWMMESWWEW [FURTHER UNDERSTAND THAT ANY SUCH ASSURANCES MUST BE INWRITING AND BIGNED
BY AN AUTHOR R.

!M.SOUNDEF&TANDWATIFEMH!RED,CWMBEREQUIEDTOPHOWDEPHOOFOFIDENTTWANDLEGALWORKAUTHOHZAHON‘

AUTHORIZATION FOR RELEASE OF INFORMATION FOR EMPLOYMENT

I'We , hereby autharize the Town of Charlestown, its agents, officers and/or
employees to conduct any and all background checks and hereby expressly give to the Town of Charlestown, its officers, agents and/or
employees, the authority to be in receipt of any information concemning me regardless of its source regarding my application for
employment with the Town of Charlestown.

Signature of Applicant Date of Birth

Signature of Parent (if applicant is under age 18)

Address Social Secarity Number

I represent and warrant that I have read and fully understand the foregoing and seek employment under these conditions.

Signature of Applicant . Date _/ /




