
Personal Information             

Date 

Last Name     First Name     Middle Initial 

                  

Present Address     City and State     Zip Code 

                  

Phone:       Home  Cell     Work   

  (        )      (       )      (       )   

Social Security Number   Are you 18 years or older?                     [  ] Yes    [  ] No 

              

Were you ever employed by the Turners Falls Water Department?        [  ] Yes     [  ] No 

If so when? 

                                                                                                                                                                                                                                                                                                                                                   
Are you legally permitted to work in the U.S.?  
Proof of Citizenship or immigration status will be required upon employment. 

       [  ] Yes     [  ] No 

Do you possess a valid driver’s license?              [  ] Yes     [  ] No 

Have you ever been convicted of a felony or misdemeanor within the past five years (other 

than a minor traffic violation, drunkenness, mayhem, disturbing the peace or simple assault)? 

  [  ] Yes     [  ] No If yes, please explain: 

   
  

  
   

 
   

  

  
   

 
   

  
Criminal convictions are not an absolute bar to employment, but will only be considered with respect to the specific requirements 

of the job for which you are applying. 

     
  

Employment Desired             

Position: 

   
  Desired Start Date: 

 
  

                  

Desired Pay Range:       Referral Source:     

  
   

    
  

  

Education               

            Credits/Degrees    Did You 

      School   City State     Major    Degree/Diploma    Graduate? 

High School 
      

  

                  

College 
       

  

                  

Graduate                 

                  

Other                 

                  

                  

  
       

  

  
       

  

  
       

  

  
       

  

  
       

  

                  

         



Military Status               

Active Duty Service From:     To:       

Branch of Service     Are you a member of a reserve organization? 

  
    

[  ] Yes [  ] No 
 

  

Record of Employment (List present and past employers,beginning with the most recent) 

Name of Company         Type of Business   

            Phone  (        )    

Address             May we contact? 

              [  ] Yes    [  ] No 

Reason for Leaving               

                  

Briefly describe the work you did Salary   Supervisor   

  
       

  

  
       

  

                  

Name of Company         Type of Business   

            Phone  (      )    

Address             May we contact? 

              [  ] Yes    [  ] No 

Reason for Leaving               

                  

Briefly describe the work you did Salary   Supervisor   

  
       

  

  
       

  

                  

Name of Company         Type of Business   

            Phone  (      )    

Address             May we contact? 

              [  ] Yes    [  ] No 

Reason for Leaving               

                  

Briefly describe the work you did Salary   Supervisor   

  
       

  

  
       

  

                  

Special Skills and Knowledge           

List any job-related, specials skills, knowledge, experience and qualifications applicable  

to the position(s) for which you are applying.         

                  

  
       

  

  
       

  

  
       

  

  
       

  

  
       

  

                  

 


