Town of Bellingham
Employment Application

The Town of Bellingham does not discriminate on the basis of race, color, gender, disability, sexual orientation, religion, national origin or homelessness
in any phase of the employment process from the initial application for employment, up to and including the retention, promotion, termination/discharge
of employees from the Town of Bellingham.

If you are under 18 years of age, can you provide required proof of eligibility to work? bl:lYes [ JNo
Have you ever filed an application with us before?

If Yes, give date: [JYes [1No
Have you ever been employed with us before?

If Yes, give date: [JYes[ INo
Do any of your friends or relatives, other than spouse, work here?

If Yes, state name, relationship and location: [I¥es|_INo
Are you currently employed? [JYes [ INo
May we contact your present employer? [Yes [ No
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  |[_|Yes [ ]No
employment. ) )




Are you available to work: [_] Full Time [ ] Part Time [_] Temporary

Date available to work /[ [

Certification: [_| Yes

[ ] No If yes, please list

below: Copy of Certification must be supplied.

Employer

Address

Telephone Numbers

Job Title

Supervisor

Reason for Leaving

I' May We Contact [J Yes [J No

Employer

Address

Work Performed

Telephone Numbers

Job Title

Supervisor

Reason for Leaving

May We Contact [ Yes [I No




Employer

Address

Work Performed

Telephone Numbers

Job Title

Supervisor

Reason for Leaving

Employer

Address

Work Performed

Telephone Numbers

Job Title

Supervisor
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Reason for Leaving

' May We Contact [ Yes [ No




Other Qualiﬁcations: (Sununarizc special job-related skills and qualifications acquired from employment or other experience).

Phone Number

Best Time to Call

Occupation

Return Application to:

Town of Bellingham, Municipal Center

** 10 Mechanic Street ** Bellingham, MA 02019

Signature of Applicant

Date

Equal Opportunity Affirmative Action Employer

f
i
|
(
|
|
i




