Harbor Homes, Inc.

45 High Street
Nashua, NH 03064

H.H. Form #1010

REV. Nov 2000

Application for Employment

Personal Information

Name:









Date:




    Last


First


Middle

Street Address:





Home Phone:




City:



 State: 

 Zip:

Bus. Phone:



Are you 18 years of older?     Yes       No     Social Security Number:




Have you ever applied for employment with us?  
Yes  
No

Position Desired: 



 Salary Desired: 




Are you employed now? 
  If so, may we inquire of your present employer? 


Do you have a valid driver’s license? 
  If so, in what state? 



Date you can start: 

 Will you work overtime if asked? 




Are you legally eligible for employment in the United States? 




What foreign languages do you speak fluently? 

 Read   write 

Have you been convicted of a crime in the past ten years, excluding misdemeanors and summary offenses,  which have not been annulled, expunged, or sealed by a court?


Yes 
No  If yes, describe in full: 








Special training or skills for position desired: 







How did you learn of our organization? 








References: 

Name


Address & Phone
               Business
      Yrs. Acquainted

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


Education:

School

Name

Course of Study  Completed     Graduate           Diploma

	College
	
	
	
	
	

	High
	
	
	
	
	

	Element
	
	
	
	
	

	Other
	
	
	
	
	


Employment:
 Please give accurate, complete full-time and part-time employment record.  Start with present or most recent employer.

	1. Company Name:


	Telephone:

(     )

	      Address


	Employed (state month and year)

From             To         



	       Name of Supervisor


	Weekly pay

Start               Last

	      State Job title and Describe Work


	Reason for Leaving

	2. Company Name:


	Telephone:

(     )

	      Address


	Employed (state month and year)

From             To         



	       Name of Supervisor


	Weekly pay

Start               Last

	      State Job title and Describe Work


	Reason for Leaving

	3. Company Name:


	Telephone:

(     )

	      Address


	Employed (state month and year)

From             To         



	       Name of Supervisor


	Weekly pay

Start               Last

	      State Job title and Describe Work


	Reason for Leaving


We may contact the employers listed above unless you indicate that you do not want us to contact.

Please do not contact number(s)           Reason:                    





In case of emergency notify:

Name:







Tele #: 




Address:













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 to give you any and all information concerning my previous employment and any pertinent information they may have personal and otherwise, and release all parties from all liability for any damages 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 without any prior notice.  I also authorize Harbor Homes, Inc. to conduct a full background investigation including police records.

Signature: 







Date: 





DO NOT WRITE BELOW THIS LINE – FOR EMPLOYER’S USE ONLY

Reference Check:

Employer #

Person Contacted

Results

	
	
	

	
	
	

	
	
	

	
	
	


Interview Results:

Interviewed by: 




Date: 




Hired: 

Yes 

No   Position: 


Program: 




Salary/Wage: 



Date reporting to work: 




Approved Executive Director:








Supervisor: 












1
1

