
Town of Alexandria, 47 Washburn Road, Alexandria, NH 03222  Phone: 603-744-3220  Fax: 603-744-9461  email: alexandrianh@metrocast.net 

TOWN OF ALEXANDRIA 

APPLICATION FOR EMPLOYMENT 
 

Note:  The filing of this form does not constitute an offer of employment by the Town of Alexandria. 
 

GENERAL INFORMATION 
Name (Last) 
 

(First) 
 

(Middle Initial) 
 

Home Telephone 

  

Address (Mailing Address) 

 
(City) 

 
(State) 

 
(Zip) 

 
Other Telephone 

 

E-Mail Address 

 Are you legally entitled to work in the U.S.?  Yes  No 

POSITION 
Position Or Type Of Employment Desired 

 

Are you able to perform the essential functions of the job you are applying for, with or 

without reasonable accommodation?  Yes  No 

Will Accept: 

  Part-Time 
  Full-Time 
  Temporary 

 

Salary Desired 

 
Date Available 

 

EDUCATION AND TRAINING 

High School Graduate Or General Education (GED) Test Passed?   Yes  No 
If no, list the highest grade completed: 

College, Business School, Military (Most recent first) 
Credits Earned 

Name and Location 
Dates  

Attended 
Month/Year 

Quarterly or 
Semester 
Hours 

Other 
(Specify) 

Graduate 
Degree 
& Year 

Major  
or Subject 

From   
 

To  
  

 Yes 
 No  

 

From   
 

To  
  

 Yes 
 No  

 

From   
 

To  
  

 Yes 
 No  

 

From   
 

To  
  

 Yes 
 No  

 

Occupational License, Certificate or Registration 

 
Number 

 
Where Issued 

 
Expiration Date 

 

Occupational License, Certificate or Registration 

 
Number 

 
Where Issued 

 
Expiration Date 

 

Occupational License, Certificate or Registration Number 

 
Where Issued 

 
Expiration Date 

 

Languages Read, Written or Spoken Fluently Other Than English 

 

VETERAN INFORMATION (Most recent) 
Branch of Service 

 
Date of Entry 

 
Date of Discharge 

 

SPECIAL SKILLS (List all pertinent skills and equipment that you can operate) 

 

 

 

 

 

 

 

 

 



Town of Alexandria, 47 Washburn Road, Alexandria, NH 03222  Phone: 603-744-3220  Fax: 603-744-9461  email: alexandrianh@metrocast.net 

 
WORK EXPERIENCE (Most Recent First)  (Include voluntary work and military experience) 
Employer   

 
Telephone Number   

Address   

 

From  (Month/Year) 

 

Job Title   

 
Number Employees Supervised   To  (Month/Year) 

 

Hours Per Week 

 

Last Salary 

 

Specific Duties  

 

Supervisor 

 

Reason For Leaving   May We Contact This Employer?   Yes  No 

Employer   

 
Telephone Number   

Address   

 

From  (Month/Year) 

 

Job Title   

 
Number Employees Supervised   To  (Month/Year) 

 

Hours Per Week 

 

Last Salary 

 

Specific Duties  

Supervisor 

 

Reason For Leaving   May We Contact This Employer?   Yes  No 

Employer   

 
Telephone Number   

Address   

 

From  (Month/Year) 

 

Job Title   

 
Number Employees Supervised   To  (Month/Year) 

 

Hours Per Week 

 

Last Salary 

 

Specific Duties  

 

Supervisor 

 

Reason For Leaving   May We Contact This Employer?   Yes  No 

REFERENCES: (Include name, address, phone # and years known) 

Reference 1 
 
 

Reference 2 
 
 

Reference 3 
 
 

 
Acknowledgement:  By signing below, I certify that the facts contained in this application are true and complete to the best of my 

knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal.  I authorize 
investigation of all statements contained herein and the references listed above to give you any and all information concerning my 
previous employment and any pertinent information they may have, personal or otherwise, and release all parties from all liability for any 
damage that may result from furnishing same to you. I understand and agree that, if hired, my employment is for no definite period and 
may, regardless of the date of payment of my wages and salary, be terminated at any time with prior notice. 
 
 

Signature of Applicant_________________________________________________________  Date________________ 
 


