APPLICATION FOR EMPLOYMENT DO NOT WRITE IN THIS SPACE

CITY OF EAST PROVIDENCE — Human Resources DATE RECEIVED
145 Taunton Avenue, East Providence, Rl 02914

Position Applied for please TYPE or PRINT in ink.

REASON FOR DISQUALIFICATION

(File a separaie application for each position.)

Applicant No.

Name (Last) {Firsty {Middle In.} Telephone:
{Home}

{Business)

Address (No. & Street)

Birth Date: (Complete only if a bonz fide
occupational qualification of the position

applied for.)
(City) (State) (Zip}
QUESTIONS MUST BE ANSWERED “YES” OR “NO”
Do you reside in the State of Rhode Island or within a 10 mile YES L.N9 ' Were you ever CONVICTED of, or are you now under charges == | NO
radius of East Providence Gity Hall? for any law violation - including military offenses — other
than minor traffic offenses or juvenile offenses? (Explain
PP B helow)

Have you ever heen employed by the City of East Providence?
(Give details)

(A conviction does not automatically mean you will not be ap-
pointed. What you were convicted of, and when, are impor-
tant.}

May we contact your PRESENT empioyer for information  (-YES ] NG
about your employment?

Expianations to questions: (Use additional sheets if necessary)

Make certain that you have riothing o add to this application. If you fail to provide compiete information about your Experience and Education, you may not
be admitted to the examination. After your application has been filed with the Human Resources Department, no suppiementary siatement, explanation ot
claim of mistnderstanding will be accepted.

SCHOOL (Circle highest grade completed) (Circle full academic years of college completed)
EDUCATION 1 2 3 4 5 8 7 8 8 10 11 12 it 2 3 4 5 8 T 8
SHOW {DID YOU|NO., OF CREDITS BRECD. TYPE MAJOR
NAME OF SCHOOL CITY, STATE D-Day | GRAD. meoe e T Gourse | PEGREE | COURSE
N-Night 7 o Two Hours °F  Units RECD. OF STUDY
High School
Coilege,
Univ,, or
Professional
School
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Workers’ Compensation Disclosure: The City of East Providence is not subject to the provisions of Chapier 29-38 of R.l, General Laws of Title 28 Labor and Lahor Reiations.
TURN PAGE AND COMPLETE REVERSE SIDE.



EMPLOYMENT HISTORY

LIST BELOW THE JOBS YOU HAD IN THE PAST, STARTING WITH THE MOST RECENT. UNDER “SPECIFIC DUTIES” TELL EXACTLY WHAT YOUR DUTIES AND
RESPONSIBILITIES WERE, USE ADDITIONAL SHEET F NECESSARY. EXPLAIN WHAT YOU DID DURING LAPSES iIN EMPLOYMENT. ‘

LENGTH OF EMPLOYMENT FIRM NAME ADDRESS CITY AND STATE
From: Mo. Yr
To: Mo Y TYPE OF BUSINESS YOURTITLE NAME & TITLE OF IMMEDIATE SUPERVISOR
TOTAL: Yrs. Mios,
SALARY OR WAGE DUTIES: Describe the nature of the work PERSONALLY performed by you with estimated PERCENTAGE OF TIME on each type of work.
Starting per State size and kind of working force, if any, supervised by you and extent of such supervision,
Final per

TOTAL HRS. PER WEEK

REASCN FOR LEAVING

L.ENGTH OF EMPLOYMENT FIRM NAME ADDRESS CITY AND STATE
From: Mo. Yr.
To: Mo Yr. TYPE OF BUSINESS YOUR TITLE MAME & TITLE OF IMMEDIATE SUPERVISOR
TOTAL: Yrs. Mos.
SALARY OR WAGE DUTIES: See directions above.
Starting per
Finai per

TOTAL HRS. PER WEEK

REASON FOR LEAVING

L ENGTH OF EMPLOYMENT FIRM NAME ADDRESS CiTY AND STATE
From: Mo. Yr. 1
To: Mo Yr. TYPE OF BUSINESS YOUR TiTLE’ NAME & TITLE OF IMMEDIATE SUPERVISOR
TOTAL: Yrs. Mos.
SALARY OR WAGE DUTIES: See directions above.
Starting per
Final per

TOTAL HRS. PER WEEK

REASON FOR LEAVING

Special skills: How did you learn of this job opportunity?
A Providence Joumnal [} College Career Center
3 Minority paper £3 Police Cutreach Recruitment
O City web sife £ Affirmative Action Office
1 Bulletin Board &1 Community Minority Center
O Friends/Family 71 On Internet
Word Progessing DYes DO No CDL OYes ONo O Fast Providence Post O Walk-In
Fyping WPM Driver's License DOYes LINo 3 Coilege Job Fair O Other

READ THIS APPLICATION AND YOUR ANSWERS CAREFULLY BEFORE SIGNING BELOW.

| cerlify that the statements made by me on BOTH SIDES of this application are trus, complete and correct fo the best of my knowledge and belief and are made in good
faith, | understand thal i | knowingly make any misstatement of facts or omission [ am subject to disqualification or dismissal and to such other penallies as may be
prescrived by law, ordinance, or Civil Service Regulations.

Date Signature




