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12 SCHOOL STREET 

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, 
age, disability, marital or veteran status, or any other legally protected status. 

TOWN OF HUDSON, NH 

APPLICATION" FOR EMPLOYMENT 

(PLEASE PR/NI) 

Position(s) Applied For Date of Application 

Where did you hear about the position? 
LI Advertisement LI Friend 0 Inquiry LI Employment Agency LI Relative LI Other _______________________ 

PERSONAL INFORMATION 

LAST NAME FIRST NAME MIDDLE NAME 

Address City State Zip Code 

Telephone Number (s) Social Security Number (optional) 

E-mail Address 

If you are under 18 years of age can you provide required proof of your eligibly to work7.................................. U Yes LI No 

tlhe Town of Hudson is subject to certain child labor laws regarding employment of persons under the, age of 18. An Employment 
Permit or Educational Certificate may be required. If under the age of 18, please indicate your date of birth ___________________ 

Have you ever filed an application with us before? If Yes, give date ........................................................ LI Yes LI No 

Have you ever been employed with us before? If Yes, give dates........................................................... LI Yes LI No 

Do you have any friends or relatives who work for the Town' ........................................................... LI Yes LI No 

If yes, state name, relationship and location ................................................................................... 

Are you currently employed9 ......................................................................................................... LI Yes LI No 

If yes. may we contact your employer7............................................................................................................... LI Yes LI 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 employment........................................................... LI Yes LI No 

Date available to work? ______________________ Are you able to work: LI Temporary LI Full Time LI Part Time 

Are you currently on 'lay-off' status and subject to recall7 .................................................................... LI Yes LI No 

Cr15 IeATICmI 

School Name and Address of School courses of Study No. of Years Completed . Diploma/Degree 

High School ____________________ _____________________________ _______________ 

Undergraduate College 

________________________________ 
_____________________________ _______________ 

Graduate/Professional 

________________________________ ____________________ 

________________________________ ________________ 

Other (Specify) 

__________________________________ ______________________ 

_____________________________ _______________ ________________________________ ____________________ 

Note to Applicant: DO NOT ANSWER THIS OUESTION UNLESS YO HAVE BEEN INFORMED ABOUT THE REOUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING. 

Are you capable of performing in a reasonable manner, with or without reasonable accommodations, the activities involved in the iob or occupation for which you have 

applied? A review or the activities involved in such a Job or occupation has bean given. LI Yes LI No 
Form # 001 

Revision Date: 09/10 THE TOWN OF HUDSON IS AN EQUAL OPPORTUNITY EMPLOYER 



CflR fli 

Start with your present or tast job. Include any job-related military service assignments and volunteer activites. Exclude organizations which indicate race, color, religion 

gender, national origin, disabilities or other protected status. ______________________________ 

Employer Dates Employed Work Performed 

__________________________________________________________ Address From To 

Cjty State ________ __________ 

_____________________________________________________ 

Telephone Number __________ ____________ 

Job Title Hourly Rate/Salary 

Supervisor Starting Final 

Reason for Leaving __________ 

May We Contact El Yes El No 

Employer Dates Employed 

_____________________________________________________ 

Work Performed 

_________________________________________________________ Address From To 

City State ________ __________ 

_____________________________________________________ 

Telephone Number _________ ____________ 

Job Title Hourly Rate/Salary 

Supervisor starting Final 

Reason for Leaving _____________ __________ 

May We Contact El Yes El No _________________________________________________ 

Employer Dates Employed Work Performed 

_____________________________________________________ Address From To 

City State _________ ___________ 

_________________________________________________ 

Telephone Number __________ ____________ 

Job Title Hourly Rate/Salary 

Supervisor Starting Final 

Reason for Leaving __________ _____________ 

May We Contact El Yes 0 No 
orrrprrMrrQ rTh nnt innl,i14p fan,ilv memhene Or nast sunervisors. 

Name Phone Number Best Time To Call Occupation 

1. 

2. 

3-

any additional inform ation you fee) maybe helpful to us in considering your application, including any job related training in the U.S. Mil!taiy 

I certify that answers given herein are true and complete. 

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision. 

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge- I under-

stand. also, that lam required to abide by all rules and regulations of the Employer. 

Date 


