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	Town of Eastham
2500 State Highway
Eastham, MA   02642
508.240.5900
fax  508.240.1291
www.eastham-ma.gov


TOWN OF EASTHAM EMPLOYMENT APPLICATION

Please read this before filling out this application.
The Town of Eastham does not discriminate in hiring or employment on the basis of race, color, religious creed, national origin, handicap, veteran status, gender or age.  No question in this application is intended to secure information to be used for such discrimination.
All questions should be answered clearly, completely and accurately in your own handwriting. If not applicable, please write N/A. Please print in black or blue ink.  

Return completed and signed application to the Town Hall.

This application will be kept on file for one year but applicants are responsible for applying for each vacancy for which there is an interest in being considered.

PERSONAL

Date: _______________________
Name: __________________________________________________________________________________


       Last


  
        First


            Middle     

Address: ________________________________________________________________________________


      Number
         Street

   City/Town         State
                        Zip Code

Mailing Address: _________________________________________________________________________

(If different)
     PO Box or Street Address
   City/Town
    State

            Zip Code

Home Phone: (_____)________________________________ Cell Phone: (_____)_______________________
Email: _________________________________________________________________
Position(s) desired: ________________________________________________________________________
Salary desired: ______________________________Date Available to start: ___________________________
GENERAL INFORMATION

How were you referred to us?: 
· Self

· School/college -  Name___________________________________________________________________
· Newspaper or publication - Name___________________________________________________________
· Employee referral – Name ________________________________________________________________

· Other _________________________________________________________________________________
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GENERAL INFORMATION (con’t) 
If you are hired and are under the age of 18, can you furnish a work permit?           (  Yes     (  No
Have you filed an application with the Town of Eastham before?   (  Yes     (  No    Dates: ________________
Have you ever been employed by the Town of Eastham before?  (  Yes    (  No    Department: _____________
Are you employed now?:      (  Yes     (  No    
May we contact your present employer?       (  Immediately     (  After acceptance of employment      (  No

If no, please give reason: _____________________________________________________________________ 

EMPLOYMENT EXPERIENCE

Start with your present or last job.  Include military service assignments and volunteer activities. 

#1

Employer: _____________________________________ Dates employed:  From: _____________ To: _______________
Address: ___________________________________________________________________________________________

Hourly rate/salary: Starting _________________________________________Final: ______________________________

Job Title ______________________________________ Work Performed ______________________________________

Supervisor: ________________________________________Telephone: _______________________________________

Reason for Leaving: _________________________________________________________________________________
#2

Employer: _____________________________________  Dates employed:  From: _____________ To: _______________

Address: ___________________________________________________________________________________________

Hourly rate/salary: Starting _________________________________________Final: ______________________________

Job Title ______________________________________ Work Performed ______________________________________

Supervisor: ________________________________________Telephone: _______________________________________

Reason for Leaving: _________________________________________________________________________________
#3

Employer: _____________________________________  Dates employed:  From: _____________ To: _______________

Address: ___________________________________________________________________________________________

Hourly rate/salary: Starting _________________________________________Final: ______________________________

Job Title ______________________________________ Work Performed ______________________________________

Supervisor: ________________________________________Telephone: _______________________________________

Reason for Leaving: _________________________________________________________________________________

If you need additional space, please continue on a separate sheet of paper.
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LICENSES /TRAINING

(Please list all licenses you possess that are relevant to the position that you seek) A valid license is a condition of employment, where required.
Do you have a valid driver’s license (Class D Auto )?   Yes_____  No____    If yes, enter expiration date:______

Do you have a valid CDL License (Class A or B)?        Yes_____  No____    If yes, enter expiration date:______

Do you have a valid Hydraulic License?                         Yes_____  No____    If yes, enter expiration date:______

Please list other licenses, certifications or experience and/or training you have that are applicable to the job you seek.
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

EDUCATION
	School
	Name, Address, City, State
	Did you Graduate
	Degree

	High School


	
	
	

	College


	
	
	

	Graduate School


	
	
	

	Other Courses/Training
	
	
	

	Military Information

(Optional)
	
	
	


REFERENCES

Please list below the name of three professional or work-related references.

	Name and Title
	Company
	Phone
	Years Acquainted
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Criminal History
A. The Town of Eastham requires a Criminal Offender Record Information (CORI) check on all prospective employees for 
certain positions.

B. A conviction will not necessarily be a bar to employment.

Employment of Minors
The Town of Eastham is subject to certain child labor provisions regarding the employment of persons under the age of 18. Further, an Employment Permit or Educational Certificate may be required, depending on your age.

Are you under age 18?                                 If yes, please indicate your age:_____________________
Pre-Employment Physical and Drug Testing
All offers of employment are conditional upon the satisfactory completion of a pre-employment physical and drug test, where required. Satisfactory fitness to perform the essential duties of the position is a condition of employment.
Lie Detector Test
It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued employment. An employer who violates this law shall be subject to criminal penalties and civil liability.

Signature
CAREFULLY READ ALL PARTS OF THIS APPLICATION FORM BEFORE SIGNING.

A. I understand that acceptance of this application by the Town of Eastham does not imply that I will be employed.
B. The information that I have provided is true and complete. I understand that misrepresentation or omission of any fact in my application, resume, or in any other materials or as provided during interviews, can be justification for refusal of employment or can be justification for termination from employment, if employed.

C. I understand that any offer of employment that I receive from the Town of Eastham is contingent upon my successful

completion of the pre-employment screening process including but not limited to the Town of Eastham receiving satisfactory references, a satisfactory criminal history and CORI check if required, satisfactory verification of driver’s license or certifications where required and satisfactory completion of any required post-offer pre-employment drug test or physical examination. 

D. In processing my application for employment, the Town of Eastham may verify all of the information provided by me

concerning, among other things, my prior employment or military record, education, character, general reputation and personal characteristics.

E. I authorize the Town of Eastham to take whatever steps deemed necessary to obtain information regarding my qualifications for employment including contacting my present and former employers, by contacting individuals listed as business, educational or personal references, and by contacting other individuals to provide or further clarify information about me.

F. I hereby release my present and former employers and all individuals contacted for factual information about me from any and all liability for damages arising from furnishing the requested information.

G. If employed by the Town of Eastham, I understand that as a condition of employment, I may be required to furnish additional or updated medical information, that I may be required to undergo a physical examination, that I may be subject to drug and/or alcohol testing, that the Town may request a CORI check on me, investigate my driving record or verify my license(s) or certification(s) as required for employment at any time during my employment. As a condition of employment an employee may be required to provide additional or updated information especially if this employee has been on workers compensation while employed by the Town of Eastham, and may require both drug testing and an employment physical in order to allow us to have the necessary information for making a proper decision or reasonable accommodations, if necessary.

H. I understand that the Town of Eastham is an at-will employer. If employed, I understand that my employment may be

terminated with or without cause at any time unless there is an applicable bargaining unit contract provision.

My Signature Certifies That I Have Read And Agree With The Above Statements And All Statements Contained In This Application For Employment.

_________________________                            _____________________________
Applicant Name (Please Print)                                                              Applicant Signature Date
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