APPLICATION FOR EMPLOYMENT

We appreciate your interest in applying for employment with the Town of Blackstone. The information requested in this application will be disseminated only to those considering your application and according to the Privacy Protection Act of 1976. The Town of Blackstone is an equal opportunity employer and discrimination based on race, color religion, national origin, sex, age or handicap is prohibited by law.

The undersigned applicant hereby acknowledges that neither the acceptance of this application nor the subsequent entry into a part-time or full-time employment relationship, regardless of the terms and conditions thereof, shall serve to create an actual or implied contract of “employment at will” relationship between the Town and the undersigned.
The applicant, by signing below, attests to and certifies that the information contained herein was completed by the applicant; is truthful and constitutes a full disclosure of the information sought. The applicant also acknowledges that any misrepresentation or untruthfulness will be grounds for immediate removal from the application process or dismissal from employment regardless of when the misrepresentation or untruthfulness is discovered. 
_____________________________________________

_________________________

                Signature of Applicant





   Date

_____________________________________________

_________________________

        Department member receiving application

                           Date and Time  

Position applied for: (Circle one)    Police Officer      Communications Officer     Animal Control Officer
How did you learn of this position: (Circle one)          Newspaper    Website                Friend 





              Radio             Dept. Member      Job Fair
If employed, what date will you be able to begin employment? _________________________________

Name: ______________________________________________________________________________

Maiden name or other names used: _______________________________________________________

____________________________________________________________________________________

Address: ____________________________________________________________________________

I. Personal Data

Social Security Number: _______________________________________________________

Driver’s License Number: ___________________________________ State: _____________

Place of Birth: ___________________________________  U.S. Citizen  (  ) Yes   (  ) No

Height: __________  Weight: _____________  Hair Color: ________   Eye Color: ________

(   ) Single    (   ) Married    (   ) Separated    (   ) Divorced    (   ) Engaged

Phone # : ________________________   Alternate phone #: _________________________
II. Previous Addresses

List all previous addresses where you have lived, including those while in the military service during the past ten (10) years.
	Date From
	Date To
	Address
	City/Town
	State

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


III. Education
A- List all elementary, high school and colleges / universities that you have attended:

	Date From
	Date To
	Name of School
	Address
	Year completed
	Diploma received

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


IV. Specialized Training / Schools

List any special training or schools that you have completed that you feel qualifies you for    this position.

	Dates Attended
	Title of specialized training

	
	

	
	

	
	

	
	

	
	

	
	

	
	


V. References

List four (4) adult character references that are not related to you and have known you for at least three (3) years or more.

Name: _____________________________________________ Phone #: ________________

Address: ___________________________________________ Occupation: ______________
How acquainted: _____________________________________ # of years: _______________

===================================================================
Name: _____________________________________________ Phone #: ________________

Address: ___________________________________________ Occupation: ______________

How acquainted: _____________________________________ # of years: _______________

===================================================================

Name: _____________________________________________ Phone #: ________________

Address: ___________________________________________ Occupation: ______________

How acquainted: _____________________________________ # of years: _______________

===================================================================

Name: _____________________________________________ Phone #: ________________

Address: ___________________________________________ Occupation: ______________

How acquainted: _____________________________________ # of years: _______________

VI. Employment History
Beginning with your present or most recent employer, list all employment for the past 
Ten (10) years. Please include part-time, temporary employment and volunteer work.

Employer: __________________________________________ Salary: _________________

Address: ___________________________________________________________________

Job Duties: _________________________________________________________________

___________________________________________________________________________

Name of Supervisor: _________________________________ Phone: __________________

Dates of employment:   From: _______________________  To: _______________________

Reason for leaving: ___________________________________________________________

===================================================================

Employer: __________________________________________ Salary: _________________

Address: ___________________________________________________________________

Job Duties: _________________________________________________________________

___________________________________________________________________________

Name of Supervisor: _________________________________ Phone: __________________

Dates of employment:   From: _______________________  To: _______________________

Reason for leaving: ___________________________________________________________

===================================================================

Employer: __________________________________________ Salary: _________________

Address: ___________________________________________________________________

Job Duties: _________________________________________________________________

___________________________________________________________________________

Name of Supervisor: _________________________________ Phone: __________________

Dates of employment:   From: _______________________  To: _______________________

Reason for leaving: ___________________________________________________________

Employer: __________________________________________ Salary: _________________

Address: ___________________________________________________________________

Job Duties: _________________________________________________________________

___________________________________________________________________________

Name of Supervisor: _________________________________ Phone: __________________

Dates of employment:   From: _______________________  To: _______________________

Reason for leaving: ___________________________________________________________

===================================================================

Employer: __________________________________________ Salary: _________________

Address: ___________________________________________________________________

Job Duties: _________________________________________________________________

___________________________________________________________________________

Name of Supervisor: _________________________________ Phone: __________________

Dates of employment:   From: _______________________  To: _______________________

Reason for leaving: ___________________________________________________________

===================================================================

Employer: __________________________________________ Salary: _________________

Address: ___________________________________________________________________

Job Duties: _________________________________________________________________

___________________________________________________________________________

Name of Supervisor: _________________________________ Phone: __________________

Dates of employment:   From: _______________________  To: _______________________

Reason for leaving: ___________________________________________________________

VII. Criminal History
Have you ever been charged, arrested, questioned or detained by any police agency or military police authority, either in the United States or any foreign country? _____________

If yes, please list below and explain under Section XII “Additional Information.”

	Date
	Charge
	Location (City/State)
	Disposition

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


VIII. Traffic History
A- Please list all traffic summonses, tickets or arrests that you may have received within the past ten (10) years.

	Date
	Charge
	Location (City/State)
	Disposition

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


B- Please list all drivers’ licenses that you currently hold or have held; to include those licenses issued by other states.

	State
	Type of License
	License Number
	Expiration date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


C- Has your driver’s license ever been suspended or revoked? _________________________

D- Have you ever been ordered to attend a Driver Improvement School? _________________

E- Have you had a traffic accident within the past five (5) years? _______________________

* If you answered “yes” to any of the above questions, please explain further in Section XII.
IX. Military Status
A- Are you registered with the Selective Service? ___________________________________

B- Have you ever served or are you currently serving in the military service? _____________

C- Were you ever reduced in rank? _______________________________________________

D- Were you ever court marshaled, tried or charged subject to a summary court or other disciplinary action? _________________

* If you answered “yes” to any of the above questions, please explain in Section XII.

	Date From
	Date To
	Branch of Service
	Discharged Date
	Type of Discharge

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


X. Liquor and Narcotics
A- Do you consume alcoholic beverages? _______________ If so, what kind and how 

often? _____________________________________________________________________

B- Have you ever used, tried or experimented with any type of drug without a doctor’s prescription? ____________ . If “yes”, please explain in Section XII.

B- Have you, at any time, sold and type of drug? ___________. If “yes”, please explain in Section XII.

XI. Required Documents to be included with your application:
A- A certified copy of your birth certificate.

B- A copy of your high school diploma or G.E.D. Certificate.

C- A copy of any college degree (If applicable)

D- A copy of your Military DD 214 form (If applicable)

E- Two recent facial photographs
F- A copy of any special awards or certificates (If applicable)

G- A copy of your driver’s license.

H- A copy of your Naturalization papers (If applicable)

XII. Use this sheet for any additional information. Please list the question number to which the additional information applies.
	Question Number
	Additional Information
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