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Please Print All Information

    Application for employment
	PERSONAL INFORMATION

TO BE CONSIDERED FOR EMPLOYMENT PLEASE THOROUGHLY COMPLETE THE FOLLOWING QUESTIONS, EVEN IF ATTACHING A RESUME.

	Position Applying for:                                          
                                   
	Application Date:

	Type of Employment Desired:
            (FT  (PT
	Days/Hours Available to work:
(No Preference 
(M   (T   (W   (Th   (F   (Sat

Available Hours:_________________
	Date Available to begin:


	Last Name:


	First Name:


	Middle:

	Present Address:


	City/State:
	Zip:

	Home Phone:


	Business/Message Phone:


	E-Mail Address:

	Have you ever worked for us before?

 Yes    No        If so, when?_______________
	Do you currently have any relatives employed by NWSWD?     Yes   No   If YES, Who?  

	Do you have a valid Vermont Driver’s License?      Yes    No
License #:______________________________ Expiration date:___________________________
Please check license type:  (Operators  (CDL     

Have you had any accidents during the past 3 years?_________ 
Please describe:__________________________________________________________________

Has your license, permit, or privilege ever been suspended or revoked?_____________________________

	Do you have the legal right to be employed in the US?   Yes   No

If hired, you will be required to submit proof of identity and eligibility to work in the United States as required by the Immigration Reform and Control Act of 1986.

	How did you hear about this position? (website  (newspaper  (referral  (other__________________  



	EDUCATION/TRAINING HISTORY

LIST COLLEGES, MILITARY, TRADE, BUSINESS, OR OTHER SCHOOLS ATTENDED.

	Name/Location of School
	Course of Study

(List Major)
	Graduated

(Yes/No)
	Type of Degree/Certificate

	High School

	
	
	

	Business or Trade School

	
	
	

	College or University

	
	
	

	EMPLOYMENT VERIFICATION

LIST YOUR LAST FIVE EMPLOYERS FOR EMPLOYMENT VERIFICATION PURPOSES.

	1.
	Current/Last Employer’s Name, Address & Phone Number:



	
	Supervisor’s Name/Phone Number:


	Employed (Month/Year)
From:            To:          Salary:






	
	List the positions you held, duties performed, skills used or learned, advancements, or promotions while you worked at this company: 



	
	Reason for Leaving:             

 
	May we contact this employer?



	2.
	Prior Employer’s Name, Address & Phone Number:



	
	Supervisor’s Name/Phone Number:


	Employed (Month/Year)


From:            To:          Salary:

	
	List the positions you held, duties performed, skills used or learned, advancements, or promotions while you worked at this company: 



	
	Reason for Leaving:             

 
	May we contact this employer?



	3.
	Prior Employer’s Name, Address & Phone Number:



	
	Supervisor’s Name/Phone Number:


	Employed (Month/Year)

From:            To:          Salary:



	
	List the positions you held, duties performed, skills used or learned, advancements, or promotions while you worked at this company: 



	
	Reason for Leaving:             

 
	May we contact this employer?



	4.
	Prior Employer’s Name, Address & Phone Number:



	
	Supervisor’s Name/Phone Number:


	Employed (Month/Year)
From:            To:          Salary:





	
	List the positions you held, duties performed, skills used or learned, advancements, or promotions while you worked at this company: 



	
	Reason for Leaving:             

 
	May we contact this employer?



	5.
	Prior Employer’s Name, Address & Phone Number:



	
	Supervisor’s Name/Phone Number:


	Employed (Month/Year)
From:            To:          Salary:


	
	List the positions you held, duties performed, skills used or learned, advancements, or promotions while you worked at this company: 



	
	Reason for Leaving:             

 
	May we contact this employer?



	Please account for all periods of unemployment longer than 3 months:

	SPECIALIZED SKILLS, PROFESSIONAL LICENSES AND CERTIFICATIONS

LIST ANY SKILLS OR KNOWLEDGE THAT SHOW YOUR ABILITY TO PERFORM THE JOB FOR WHICH YOU ARE APPLYING SUCH AS PROFESSIONAL LICENSES OR CERTIFICATIONS YOU MAY HOLD, COMPUTER LANGUAGES OR SOFTWARE PROGRAMS, FOREIGN LANGUAGES, AND ANY OTHER EXPERIENCE THAT WOULD BENEFIT YOUR ABILITY TO PERFORM THIS JOB.

	

	REFERENCES
PROFESSIONAL ONLY PLEASE, NO PERSONAL OR CHARACTER REFERENCES.

	Name:


	Phone:

	Name:


	Phone:

	Name:


	Phone:


	CONDITIONS OF EMPLOYMENT

	In submitting this application I understand that false statements will disqualify me for employment or cause my subsequent dismissal.  
I understand that, if accepted for employment, I shall be required to provide proof of identity and eligibility to work in the United States (in compliance with the Immigration Reform & Control Act of 1986).

Northwest Vt. Solid Waste Management District is a drug free work place.
I understand that in no event shall my hiring be considered as creating a contractual relationship between myself and Northwest Vt. Solid Waste Management District and unless otherwise provided in writing, such relationship shall be defined as “employment at will” where either party may dissolve the relationship.

I understand that consideration for employment is contingent on the results of a reference and background check.  Therefore, I hereby authorize Northwest Vt. Solid Waste Management District and/or affiliates to investigate the truthfulness of all statements made in this application, contact my former employers or other persons who can verify information concerning this application, and I release and indemnify each person and organization from liability for providing information to Northwest Vt. Solid Waste Management District.

	________________________________________________

  ___________________

SIGNATURE OF APPLICANT (Unsigned applications are not valid)

DATE

________________________________________________________________________________
Administrative Use Only:
Hire Date:_________________     Rate of Pay:__________     Position:________________________


Northwest Vermont Solid Waste Management District


158 Morse Drive, Fairfax, VT 05454 (802) 524-5986





www.nwswd.org
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