‘Hampshire County Assessors Office
Job Application

PLEASE PRINT ALL
INFORMATION REQUESTED .
EXCEPT SIGNATURE .
APPLICATION FOR EMPLOYMENT
APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS
PLEASE COMPLETE PAGES 1-4. DATE
Nams
Laxt Fiest Midde Maidan
Present address
Number Strest City Sam Tp
How long Sodial Security No. - -

Tetephone { )

If undoer 18, please list age

Days/hours available to work

Pasition applied for (1) No Pref Thur
and salary desired (2) Mon Fri
Be spedific) Tue Sat
( : Wed Sun
How many hours can you work weekly? Can you work nights?
Employment desired __ FULL-TIME ONLY __PART-TIME ONLY __FULL- OR PART-TIME

When available for work?

TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF YEARS MAJOR &
(Complete maiting COMPLETED DEGREE
addrass)
High School
College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVIGTED OF A CRIME? __No Yes

If yes, explain number of conviction(s), nature of offense(s) leading 1o conviction{s}, how recently such offense(s) was/were

committed, sentence(s) impased, and type(s) of rehabilitation.




PLEASE PRINT ALL
INFORMATION REQUESTED
EXCEPT SIGNATURE
APPLICATION FOR EMPLOYMENT
DO YOU HAVE ADRIVER'S LICENSE? __Yes _ No

What is your means of transportation to work?

Dnver’s license

number State of issue __ Operator __ Commercial (CDL) __ Chauffeur
Expiration date
Have you had any accidents during the past three years? How many?
Have you had any moving violations during the past three years? How Many?
OFFICE ONLY

__Yes __Yes Word __Yes
Typing __No WPM 10-key _ No Processing _ No WPM
Persanat __Yes __peC Other
Computer __No __Mac Skills

Please list two references other than relatives or previous employers.

Name Name

Position Position
Company ' Company
Address Address
Telephone { ) Telephone { )

An application form sometimes makes it difficult for an individual to adequately summarize a complefe background. Use the
space below lo summarize any additiorra! information necessary to describe your full qualifications for the spedific position for
which you are applying.




PLEASE PRINT ALL
INFORMATION REQUESTED
EXCEPT SIGNATURE
APPLICATION FOR EMPLOYMENT
MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? _Yes __No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes __No
Specialty Date Entered Discharge Date
Work Please list yaur work experience for the past five years beginning with your most recent job hetd.

Experience If you were self-amployed, give firm nams. Attach additional sheets if necessary.

Name of employer Name of iast Employment dates Pay or salary
Address supsarvisor
City, State, Zip Code
Phong number From Start
To Final

Your tast job title

Reason for ieaving (be specific)

List the jobs you held, duties performed, skills used or learnad, advancements or promotions while you worked at this
company.

Name of empioyer Name of last Employment dates Pay or salary
Address supervisor
City, State, Zip Code
Phone number From Start
To Final
Your Last Job Title

Reason for ieaving (be specific)

List the jobs you held, dulies performed, skills used or feamed, advancements or promotions while you worked at this
company.




PLEASE PRINT ALL
INFORMATION REQUESTED
EXCEPT SIGNATURE .
APPLICATION FOR EMPLOYMENT
Work Please list your work experience for the past five years beginning with your most recent job held.

experiance {f you were self-employed, give firm name. Attach additional sheets if necessary.

Name of employer Name of last Employment dates Pay or salary
Address supervisor
City, State, Zip Code
Phone number From Start
To Final

Your tast job titte

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company.

Name of employer Name of last Employment dates Pay or salary
Address supervisor
City, State, Zip Code
Phone number From Start
To Final
Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this
company.

May we conlact your present employer? _Yss _ No
Did you complete this application yourself _ Yes __No
if not, who did?

_lwﬁvmmmmmmmm&ww
If tivs ication leads to employment, 1 understand that false or misleading information in my application or interview
mayra?uglnmyrelm.mmmmmwlmmM«WMMMaﬂm@hbadMMMnd
my,pastmd!agreemnothddanyoneﬁabhforanykfomaﬂmobwmddunngmybad(groundmvaugaﬁon.Imdersmmdthatlamnot
antitiad to review Information obtained during a background Investigation.

Signature Date

The Hampshire County Commission is an Equal Opportunity Employer




