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Town of Arlington
PERSONNEL DEPARTMENT
730 Massachusetts Avenue
Arlington, MA 02476

PLEASE COMPLETE ALL ITEMS ON THIS PAGE EVEN IF A RESUME IS ATTACHED

C. EDUCATION: CIRCLE THE NUMBER CORRESPONDING TO HIGHEST LEVEL OF EDUCATION COMPLETED.

Elem — High School Post H.S. Voc/Tech Coliege Graduate School
8 9 10 11 12 1 2 3 123405 123 4
High school eguivalency diploma (GED} date earmed Granting agency
List in reverse chronofogical order (Present or last shown first) afl Colleges and Universities, Technical, Vocational, and Trade Schools and High Schools mﬁmmama.
Name of School Address Dates Attended Major Subject (s) Diploma/Degree
fromito (I none, no. of credits}
1.
2.
3.
4,

List certifications, licenses, registrations, applicable courses, and membership in Trade Associations or societies.

D. EXPERIENCE
Describe baelow all work experience in the past 5 years or your most recent 3 jobs, whichever will provide the most complete infermation about your work history.
You may include any verifiable work performed on a volunteer basis. You may also provide information beyond 5 years or 3 jobs. (Use additional sheets of paper if
necessary.) !

Summary of your dutles and responsibiliies

1. Name of firm
Address
Your jcb litle

Supervisor (name and fitle)

Telephone No.

Employed From: To
ManthiYear Month/Year
Fuil Time ; if part fime Hours/Weekly
Reason for leavin
May we contac! this employer? Yes [ Ne [J ¢

2. Name of firm Summary of your duties and responsibilities

Address

Your job title

Supervisor {name and title)

Telephone No.

Empioyed From: To:
Month/Vear Month/Year

Fuli Time ; if part ime Hours/Weekly Reason for leaving:

May we contact this employer? Yes m No m

Summary of your duties and responsibiliies

3. Name of firm
Address
Your jcb fitle

Supervisor (name and itle)

Telephone No.

Employed From: To: -
Month/Year Month/Year

Full Time ; if part time Hours/Weekly,

Reason for leaving:_

May we contact this employer? Yes D No a

E. STATEMENT

The following statement must be read and signed in order for your applicauon fo be accepted and considered. | understand that employment
with the Town of Arlington depends upon the result of satisfactory replies Fom my references, past employers, and a favorable report on my
physical examination, should one be requested; the satisfactory completion of a probationary period and a Civil Service appointment if
applicable.

| hereby certify that my application form and any attachments fo it contain no false information and are complete to the best of my knowledge. |
am aware that if an investigation reveals misrepresentation or falsification, my application will be rejected, my name will be removed from any
registers or fists, and if already employed, | may be immediately dismissed, and { may be disqualified from applying for any position with the
Town of Ariington in the future. | hereby release any person or firm from any and all kability for damages pertaining to information supplied
during the investigation of and processing of this application.

i f
Signature of Applicant (do not print) "Date

As Amended Apzii 2011



