
Application For Employment 

Personal Information 
Name 

Address 

Phone number 

Are you legally eligible to wor1< in the US? 

Yes[] No[] 

City 

EmaH address 

Are you a veteran? 

Yes [] 

We are an Equal 
Opportunity Employer and 
convnitted to excelence 
through diversity. 

State 

No [] 

If selected for employment are you willing to submit to a background check? 

Yes[] No[] 

Position 
Position you are applying f04' Available start date 

Employment desired 

[]Full time []Part time []Seasonal/Temporary 

Education 

School name Location Years attended Decree received 

References (business and professional only) 

Name Title Comoanv 

fltease print or type. The 
application must be fully 
completed to be 
considered. Please 
complete each section, 
even If you attach a 
resume. 

Zip 

Desired pay 

Major 

Phone 



Employment History 
Employer (1) Job title Dates employed 

Work phone Starting pay rate Ending pay rate 

Address City State Zip 

Employer (2) Job title Dates employed 

Work phone Starting pay rate Ending pay rate 

Address City State Zip 

Employer (3) Job title Dates employed 

Work phone Starting pay rate Ending pay rate 

Address City State Zip 

Employer (4) Job Title Dates employed 

Work phone Starting pay rate Ending pay rate 

Address City State Zip 

Employer (5) Job title Dates employed 

Work phone Starting pay rate Ending pay rate 

Address City State Zip 

Signature Disclaimer 

1 certify that my answers are true and complete to the best of my knowledge. 
If this application leads to ~mplovrnent, I understand that false or misleading information in my application or interview 
may result in my employment being terminated. · 

Name (please print) Signature 

Date 



Town of Westerly 

Invitation for Self-Identification of Race/Ethnicity 

INSTRUCTIONS 

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM 

Anti-Discrimination Notice. It is an unlawful employment practice for an employer to fail or refuse to hire or 
discharge any individual, or otherwise to discriminate against any individual with respect to that individual's terms 
and conditions of employment, because of such individual's race, color, religion, sex, or national origin. 
This employer is subject to certain nondiscrimination and affirmative action recordkeeping and reporting 
requirements which require the employer to invite employees to voluntarily self-identify their race/ethnicity. 
Submission of this information is voluntary and refusal to provide It will not subject you to any adverse 
treatment. The information obtained will be kept confidential and may only be used in accordance with the 
provisions of applicable federal laws, executive orders, and regulations, including those which require the 
information to be summarized and reported to the Federal Government for civil rights enforcement purposes. 

If you choose not to self-identify your racelethnicity at this time, the federal government requires this 
employer to determine this information by visual survey and/or other available information. 

For civil rights monitoring and enforcement purposes only, all racelethnicity information will be collected and 
reported in the seven categories identified below. The definitions for each category have been established by the 
federal government. If you choose to voluntarily self-identify, you may mark only one of the boxes presented below. 

INVITATION TO SELF-IDENTIFY 

PLEASE ANSWER THE FOLLOWING QUESTION 

What is your race/ethnicity? Please mark the one box that describes the race/ethnicity category with which you 
primarily identify. 

Hispanic or Latino: a person of Cuban, Mexican, Chicano, Puerto Rican, South or Central American, 
or other Spanish culture or origin, regardless of race. 

White: a person having origins in any of the original peoples of Europe, the Middle East, or North 
Africa 

Black or African American: a person having origins in any of the black racial groups of Africa. 

Asian: a person having origins in any of the original peoples of the Far East, Southeast Asia, or the 
Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, 
the Philippine Islands, Thailand, and Vietnam. 

Native Hawaiian or Other Pacific Islander: a person having origins in any of the original peoples 
of Hawaii, Guam, Samoa, or other Pacific Islands. 

American Indian or Alaska Native: a person having origins in any of the original peoples ofNorth and 
South America (including Central America), and who maintains tribal affiliation or community 
attachment. 

Two or More Races: a person who primarily identifies with two or more of the above race/ethnicity 
categories. 

Name (print): ____________ _ Signature: ___________ _ 



• VoluntaryV-.n Self-., Fonn: Pro and PootOI!er-

Name: __________________ ,Oate: _________ _ 

This employer Is voluntarily taking affirmative action to employ and advance In 
employment: 

1. disabled veterans; 
2. recently separated veterans; 
3. active duty wartime or campaign badge veterans; and 
4. Armed Forces service medal veterans 

These classifications are defined as follows: 

• A •disabled veteran• is one of the following: 

o a veteran of the U.S. military, ground, naval or air service who is entitled to 
compensation (or who but for the receipt of mifitary retired pay would be entitled to 
compensation) under taws administered by the Secret8ry of Veterans Alfail"'; or 

o a person who wu diiChllrged or released from active duty because of a HMce
connectad dilabifity. 

• A •recently separated veteran• means any veteran during the th11!1e-y..,. period beginning on 
the date of such veteran's discharge or release from active duty in the U.S. military, ground. 
nav~~l, or air aervice. 

• An "active duty wartime or campaign badge veteran" means a veteran who served on active 
. duty in the U.S. military, ground, naval or air service during a war, or in a campaign or 
expedition for which a campaign badge has been authorized under the laws administered by 
the Department of Defense. 

• An •Armed Forces service medal veteran• means a veteran who, while serving on active 
duty in the U.S. m~itary, ground, naval or air service, participated in a United States military 
operation for which an Armed Forces service medal was awarded pursuant to Executive 
Order 12985. 

If you believe you belong to any of the categories of protected veterans listed above, please 
indicate by checking the appropriate box below. Your Form 00-214 may help you make this 
determination. We request this information in order to measure the effectiveness of the outreach 
and positive recruitment efforts we undertake pursuant to VEVRM. Submission of this information 
is voluntary and refusal to provide it will not subject you to any adverse treatment. The information 
provided will be maintained confidentially and used only in ways that are consistent with VEVRAA. 

0 I identify as one or more of the classifications of protected veterans listed above 

D I am not a protected veteran 

D I decline to disclose my protected veteran status 

If you are disabled veteran, please let us know if there any reasonable accommodations we could 
make that would enable you to be considered for a job opening or perform the essential functions of 
the position you hold. We consider requests for accommodation on a case-by-case basis. 
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