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	Telephone 508.771.7222

FAX:  508.778.9312

TDD / TTY: 508-778-5333

146 South Street • Hyannis, MA 02601


	

	
	
	

	APPLICATION FOR EMPLOYMENT
	Date
	       /        /

	
	
	

	
	
	

	
	
	

	

	PERSONAL INFORMATION
	Last
	

	Name (Last)
	(First)
	(Middle Initial)
	Home Telephone

(         )             -
	
	

	Address (Present)
	(City)
	(State)
	(Zip Code)
	Other Telephone

(         )             -
	
	

	E-mail Address

                                                    @
	Social Security No.

                                          /              /
	
	

	If Related to Anyone in Our Employ, State Name and Department:
	
	First
	

	
	
	

	Referred by:
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	EMPLOYMENT DESIRED
	
	

	Position
	Date You Can Start
	Salary Desired

 
	
	

	Are you currently employed?

(  Yes       (  No   
	If yes, may we inquire of your present employer?

 (  Yes       (  No   
	
	

	
	
	Middle
	

	Have you ever applied to the Barnstable Housing Authority before?

(  Yes       (  No   
	If yes, where?
	If yes, when      

               /              /
	
	

	
	
	

	
	
	
	

	
	

	

	EDUCATION AND TRAINING - GRAMMAR & HIGH SCHOOLS, COLLEGE, BUSINESS SCHOOL, MILITARY (Most Recent First)

	Name and Location
	Dates                        of Attendance
	Date         Graduated
	Subjects Studied

	
	From:
	
	

	
	To:
	
	

	
	From:
	
	

	
	To:
	
	

	
	From:
	
	

	
	To:
	
	

	
	From:
	
	

	
	To:
	
	

	
	From:
	
	

	
	To:
	
	

	
	

	
	

	Other Subjects of Special Study, Research Work or Special Skills
	

	 

	

	Do you speak any foreign languages?    (  Yes       (  No   
	Read:
	Write:

	
	

	List activities other than religious (civic, athletic, etc…)
	

	EXCLUDE ORGANIZATIONS, THE NAME OR CHARACTER OF WHICH INDICATES THE REACE, CREED, COLOR OR NATIONAL ORIGIN OF ITS MEMBERS


	

	WORK EXPERIENCE – Paid, Voluntary, and Military Experience (Most Recent First)

	Name and Address of Employer
	Dates of Employment
	Ending Salary
	Supervisor Name and Telephone Number
	Position
	Reason for Leaving

	
	From:
	
	(        )
	
	

	
	To:
	
	
	
	

	
	From:
	
	(        )
	
	

	
	To:
	
	
	
	

	
	From:
	
	(        )
	
	

	
	To:
	
	
	
	

	
	From:
	
	(        )
	
	

	
	To:
	
	
	
	

	
	From:
	
	(        )
	
	

	
	To:
	
	
	
	

	

	

	REFERENCES – List Three (3) Persons (Non-Related) Known to You For At Least One (1) Year

	
	Name and Address 
	Telephone Number
	Business
	Years Acquainted

	(1)
	 
	(        )
	
	

	(2)
	 
	(        )
	
	

	(3)
	 
	(        )
	
	

	

	

	

	I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts called for is cause for dismissal.  Further, I understand and agree that my employment is for no definite period.   

	

	Date:
	
	Signature
	

	

	
	

	( DO NOT WRITE BELOW THIS LINE (

	

	Interviewed By:
	
	Date:
	
	


	
	

	Remarks:
	

	 

	

	

	
	
	
	
	


	Neatness:
	
	Character:
	
	

	
	
	
	

	Personality:
	
	Ability:
	
	

	

	Hired:
	
	For Dept.:
	
	Position:
	
	Will Report:
	
	Salary Wages:
	
	

	

	Approved:
	(1)
	
	(2)
	
	(3)
	
	

	
	
	         Employment Manager
	
	Department Head
	
	General Manager
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