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Town of Bristol
Employment Application

Date:

Name (Last, First, Middle):

Legal Address:

Previous Address (if less than S years at present address):

Phone: Are you 18 years or older: | | Yes '] No
Social Security Number:

Are you either a U.S. Citizen or an Alien authorized to work in the United States: "1 Yes [ No
EMPLOYMENT DESIRED:

Position: Salary Desired:

Date you can Start:

Are you applying for: ] Full-time [] Part-time

Are you currently employed now: 'l Yes "1 No

May we contact your present employer: 'l Yes "I No

Have you ever applied to the Town of Bristol for employment before: "1 Yes "I No

If yes, when: Referred by:

EDUCATION:

Name and Location of School (Grammar |Number of |Course of Study Degree
School, High School, College) Years

General Information (Please list any additional training or skills you have):

Activities:

U.S. Military or Navel Service:

[ Yes [1 No

Rank:

Guards/Reserves:




FORMER EMPLOYERS: (List below the last three employers, starting with the most recent):

Dates of Name & Address of Employer Salary Position Reason for
Employment Leaving
REFERENCES:

Give the names of three persons not related to you, whom you have known at least one year. Include at least one employer.
Name Address Phone Business Years Known

I authorize the Town of Bristol to conduct a background check on the information I have listed on this
application. If deemed necessary, a police record check may also be performed. I certify that the facts
contained in this application are true and complete to the best of my knowledge. I understand that, if
employed, falsified statements on this application shall be grounds for dismissal.

Date: Signature:

In case of emergency, please notify: Phone:

The Town of Bristol is an equal opportunity employer, and does not discriminate because of race,
creed, color, age, or disabilities.




