- CITY OF PORTSMOUTH
APPLI C ATION Hurnan‘ Resources
1 Junkins Avenue
Portsmouth, NH 03801
FOR EMPLOYMENT (603) 431-2000

( We consider applicants for all positions w1thout 1*egard to. race color, religion, creed, gender, a3
s ~ national origin, age, disability, marital or veteran status, or any other legally protected status. _
(PLEASE PRINT)
V '
Position(s) Applied For | Date of Application
How Did You Learn About Us?
I:IAdvertisemem |:| Friend DInqui[y I:l Employment Agency |:| Relative |:|0ther
[ Last Name First Name P "Middle"NaIﬁcf g - . 3
Address Number Street : = City .Stb;e G Tl
Telephone Number(s) Social Security Number (voluntary)
Besttirme o . contact YU BCTOMIEIST! o7 i s By Grelnsalaions a5 rudhess osmmimed s el s wiivote /o5 oisesians e s i ivmooacnt i S8 309 wrsisiavatesn £ s 438 85 545 405 H :::;
If you are under 18 years of age, can you provide required proof of your eligibility to work? . ... .......oooro O Yes O No

Have you ever filed an application with us before? If Yes, give date

......................................... O Yes ONO
............................................. O Yes QnNo

Do any of your friends or relatives, other than spouse, work here?
If Yes, state name, relationship and location

...................................................................................... O Yes QNO

May we contact your present emMPlOYET? . .. ...ttt e e Yes No
3 ] F ]

Have you ever been employed with us before? If Yes, give date

Are vou currently employed?

Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status?
Proof of citizenship or immigration status will be required upon employiment. . ......... ..o O Yes Q No

Date available for work What is your desired salary range?
Are you available to work: I:l Full Time (Please indicate 1020 30 shift)
I:l Part Time  (Please indicate DMornings OAfternoon CDEvenings)

I:I Temporary (Please indicate dates available - )
Are you currently on “lay-off” status and subject to recall? ... A Yes ONeo
Can you travel if a job requires it? ... ... L  Yes ONo

EDUCATION

T ‘ - ki No. of Years Diploma /
School Name 5md Address L ‘ iploma
choo of Sch ool Course of Study Completed Deéples

High School

Undergraduate College

Graduate/Professional

Other (Specify)

J

ADDITIONAL INFORMATION

4 N
State any additional information you feel may be helpful to us in considering your application, including any job related training in the U.S. Military.

- 7

(Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARJ:- APPLYING

Are you capable of performing in a reasonable manner; with or without a reasonable accommodatmn, tha actwmes mvo?ved m?the |nb or owupatio -which yoyhave
dp]ﬂIEd) A review of the activities involved in such ajub or occupation haq been given. = Rl P uE L e YES : NO

WE ARE AN EQUAL OPPORTUNITY EMPLOYER




EMPLOYMENT EXPERIENCE

Start with your present or last _i() b,

: + nclude anﬂob-mlated Mse R QSS e
gender; national origin, disab 1hnes or otlaenpmtmed statws.

Employer

Address

Telephone Number(s)

Starting/Present Job Title

Starting

Supervisor

Hourly Rate/Salary

nts and volunteer activitis. Ex
- o

Work Performed

Reason for Leaving

Employer

Address

Telephone Number(s)

Hnull\ Ra

Starting/Present Job Title

Supervisor

May We Contact

OYes

Work Performed

ONO

Reason for Leaving

Employer

Address

Telephone Number(s)

Hourly

Starting/Present Job Title

Starting

Supervisor

Rate/Salary

Final

Q Yes

O No

Work Performed

Reason for Leaving

May We Contact

O Yes

O no

L )
REFERENCES Do not include family members or past supervisors.
i Name Phone Number Best Time to Call Occupation )
L.
2.
3. _

APPLICANT S STATEMENT

* will” nature, which means that the Employe -

further umdersmod ihat this “at will” empl'

‘ ’Ihereby undemtand and;aclmowledg tha lml s o

L.

Signature of Applicant

Date

This Application For Employment is sold for general use throughout the United States. Amsterdam Printing & Litho assumes no responsibility for the use of
said form or any questions which, when asked by the emplover of the job applicant, may violate State and/or Federal Law.

@Copyright 1999 Re-order Form #09800 (plain), #09802 (imprinted).

Rev 6/99

From AMSTERDAM PRINTING AND LITHO, Amsterdam, N.Y. 12010

1-800-

833-6231

B AMSTERDAM



NOTICE TO ALL APPLICANTS

This 1s to advise that all applicants being considered for positions with the City of Portsmouth that the
application process will include a background check for personal references and criminal record, and
where applicable, a presentation of a valid driver’s license. Should the applicant complete this portion of
the application process and have a conditional offer of employment made, the applicant would then be
expected to successfully complete a drug test, medical examination, and functional screening.

Date: Applicant’s Signature:
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