Town of Waitsfield
4144 Main Street, Waitsfield VT 05673 | 802—496-2780| www.waitsfieldvt.gov

EMPLOYMENT APPLICATION FORM
(An Equal Opportunity Employer)

Position Applying For:

Application Date:

APPLICANT INFORMATION

Full Name:
Home Phone: Mobile Phone:

Email Address:

Current Address:

(Street Address, City, State, ZIP Code)

e Mailing Address (if different):

EMPLOYMENT HISTORY
Please list your last three employers, starting with the most recent.

Employer Name:

Address:
Phone:
Start Date: End Date:
Position Title:
Supervisor's Name:
Responsibilities:
Reason for Leaving:

Employer Name:

e Address:
e Phone:
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Start Date: End Date:
Position Title:
Supervisor's Name:
Responsibilities:
Reason for Leaving:

Employer Name:

Address:
Phone:
Start Date: End Date:
Position Title:
Supervisor's Name:
Responsibilities:
Reason for Leaving:

Add additional employers as needed.

EDUCATION
« High School:
o Address:

o Years Attended:

Did You Graduate? Yes [0 No O
Diploma Received:

e College/University:
o Address:

o Years Attended:

o Did You Graduate? Yes [J No [J
Degree Received:

e Other Education (Trade, Business, etc.):
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o Address:

o Years Attended:

Did You Graduate? Yes [0 No O
Certificate/Degree:

SKILLS & QUALIFICATIONS

Please list any relevant skills, certifications, or qualifications that pertain to the position applied
for:

REFERENCES
Please provide three professional references not related to you:

1. Name:
o Relationship:

o Phone: Email:
2. Name:
o Relationship:

o Phone: Email:
3. Name:
o Relationship:

o Phone: Email:

ADDITIONAL INFORMATION

Please provide any additional information you feel may be pertinent to your application:
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APPLICANT'S STATEMENT

| certify that the information provided in this application is true and complete to the best of my
knowledge. | authorize investigation of all statements contained herein and understand that any
false or misleading information may result in my dismissal if employed.

Signature: Date:

For Office Use Only:

o Date Received:
e Interview Scheduled: Yes O No OO Date:
e Hired: Yes O No O Start Date:
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