
FORM B
EMPLOYMENT HISTORY

  Begin with the most recent employment history-at least the past ten years.

                        (            ) -

  Company Name                    Address - City                                 State         Zip         Area Code   Phone Number

  Specific Duties

  Job Title                                            Supervisor                                      Employed From:             To:

__________________________________________________________________________________________

                                                         Reason for leaving employment

                                                                                                                                        (            ) -

 Company Name Address - City                                State     Zip              Area Code   Phone Number

__________________________________________________________________________________________

   Specific Duties

   Job Title                                            Supervisor                                      Employed From:            To:

__________________________________________________________________________________________

                                                         Reason for leaving employment

                                                                                                                                        (            ) -

 Company Name Address - City                                State     Zip              Area Code   Phone Number

__________________________________________________________________________________________

   Specific Duties

   Job Title                                             Supervisor                                      Employed From:           To: 

__________________________________________________________________________________________

                                                         Reason for leaving employment

May we contact the employers listed? GYes   G? No

If no, indicate the one/s you do not wish us to contact.  _____________________________________________

__________________________________________________________________________________________

EDUCATIONAL BACKGROUND      
High School:  _____________________________________________________________________________
                                             Name of School                                                   Address                                                    Last grade completed/ Year graduated

College: __________________________________________________________________________________
                                             Name of school                                                    Address                                                        Years completed/ Degree(s) earned

Graduate Degrees: __________________________________________________________________________
                                             Name of school                                                    Address                                                                                  Degree(s) earned

Technical: _________________________________________________________________________________
                                             Name of school                                                   Address                                                         Years completed/ Degree(s) earned

License/s or Certification/s Held: _______________________________________________________________
                                                                                  Type of license or certification                                                                             Date of validation    

Are there any other experiences, skills or qualifications which you think would especially qualify you for

employment with the town? ___________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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PERSONAL REFERENCES
NOT RELATIVES

NAME                     ADDRESS TELEPHONE NUMBER

ADDITIONAL INFORMATION
LIST BY HEADING AND NUMBER

CERTIFICATION

I certify that the information given by me on this application is true and correct and without omissions to the

best of my knowledge. I understand and agree that any misrepresentation or deliberate omission of a fact during

the application process may result in a rejection of my application or if employed, a termination from

employment.

I agree that my employment may be terminated by the Town of Barnes at any time during probation without

liability for wages or salary except such as that have been earned at the date of such termination unless

otherwise agreed to in writing.

Receipt of the application by the Town of Barnes for consideration does not constitute a promise to interview, to

offer or an offer of employment with the Town of Barnes.

Date: _________________________________ Signature: ___________________________________________
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