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Town of Monson 
 

Employment Application 
 

An Equal Opportunity Employer 

The Town of Monson is an equal opportunity employer.  This application will not be 

used for limiting or excluding any applicant from consideration for employment on a 

basis prohibited by local, state or federal law.  Applicants requiring reasonable 

accommodation in the application and/or interview process should notify a representative 

of the organization. 

 

Please print and fill out all sections. 

 

Personal Information: 

 

First Name: ________________________________________________ 

 

Middle Name: ______________________________________________ 

 

Last Name: _________________________________________________ 

 

Street Address: 

 

___________________________________________________________ 

 

City, State, Zip Code: 

 

___________________________________________________________ 

 

Phone Number: 

 

___________________________________________________________ 

 

Are you eligible to work in the United States? 

 

Yes __________  No __________ 

 

If you are under age 18, do you have an employment/age certificates? 

 

Yes ___________ No __________ 

 

Position/Availability: 

 

Position Applied For: 
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___________________________________________________________ 

 

What days and hours are you available for work?____________________ 

 

___________________________________________________________ 

 

What date are you available to start work? _________________________ 

 

Education: 

 

Name and Address of School – Degree/Diploma – Did you graduate? 

 

___________________________________________________________ 

 

___________________________________________________________ 

 

___________________________________________________________ 

 

___________________________________________________________ 

 

___________________________________________________________ 

 

Skills and Qualifications: Licenses, Training, Awards 

 

___________________________________________________________ 

 

___________________________________________________________ 

 

Employment History: 

 

Present or Last Position: 

 

Employer: _________________________________________________ 

 

Address: __________________________________________________ 

 

Supervisor: _______________________________________________ 

 

Phone: ____________________________________________________ 

 

Email: ____________________________________________________ 

 

Position Title: ______________________________________________ 

 

From: ____________ To: ____________ 
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Responsibilities: _____________________________________________ 

 

___________________________________________________________ 

 

Salary: ____________ 

 

Reason for Leaving: __________________________________________ 

 

================= 

 

Previous Position: 

 

Employer: _________________________________________________ 

 

Address: __________________________________________________ 

 

Supervisor: _______________________________________________ 

 

Phone: ____________________________________________________ 

 

Email: ____________________________________________________ 

 

Position Title: ______________________________________________ 

 

From: ____________ To: ____________ 

 

Responsibilities: _____________________________________________ 

 

___________________________________________________________ 

 

Salary: ____________ 

 

Reason for Leaving: __________________________________________ 

 

May We Contact Your Present Employer? 

 

Yes _____ No _____ 

 

References: 

 

Name/Title, Address, and Phone 

___________________________________________________________ 

 

___________________________________________________________ 

 

___________________________________________________________ 
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The information provided in this application for employment is true and complete to the best of 

my knowledge.  In the event of employment, I understand that false or misleading information 

given in my application or interview(s) may result in discharge. 

 

I authorize investigation of all statements contained in this application and the release of any 

pertinent information regarding my education, past employment history and background.  I 

authorize the Town of Monson to obtain any information from schools, employers or individuals 

relating to my activities.  This information may include, but is not limited to: academics, 

achievement, performance, attendance, personal history and discipline.  Further, I hereby 

authorize all references, persons, schools, my current employer (if applicable) and previous 

employers and organizations named in this application, unless otherwise stated, to provide the 

Town of  Monson any relevant information that may be required to arrive at an employment 

decision.  I understand that the information released is for the Town of Monson’s use only. 

 

I hereby voluntarily release, discharge and exonerate the Town of Monson, its agents and 

representatives, and any person so furnishing information from any and all liabilities of every 

nature and kind arising out of the furnishing or inspection of such documents, records and other 

information or the investigations made by or on behalf of the Town of Monson.   

 

 I understand that all appointments are probationary and that I must demonstrate my ability for 

continued employment.  I also understand that I must be available from time to time to work 

outside normal business hours, as the needs of the department require.   

 

If required for the position I am seeking, I agree to take a physical examination, which may 

include testing for drugs or a psychological examination, as required, and recognize that any offer 

of employment may be contingent upon the results of such an examination.  

 

 I understand that any employment offer by the Town is conditional upon my ability to establish 

employment eligibility under the Immigration Reform and Control Act of 1986 within three days 

of the date of hire.  

 

I represent that I have read and fully understand the foregoing and seek employment under these 

conditions. 

      

Signature:       Date:    

 

“Discrimination against any person in any practice or procedure in advertising, recruitment, 

referrals, testing, hiring, transfer, promotion or any other term, condition or privilege of 

employment which limits or adversely affects employment opportunities, because of political or 

religious opinions or affiliations, or because of race, color, sex, sexual orientation, national 

origin, marital status, pregnancy, parenthood, age or handicap which is unrelated to the person’s 

occupational qualifications or any other non-merit factor which is not a bona fide occupational 

qualification is prohibited.” 

 

It is unlawful in Massachusetts to require a lie detector test as a condition of employment or 

continued employment.  An employer who violates that law shall be subject to criminal penalties 

and civil liabilities. 

 



CRIMINAL OFFENDER RECORD INFORMATION (CORI)

TO BE USED BY ORGANIZATIONS CONDUCTING CORI CHECKS FOR EMPLOYMENT, VOLUNTEER, 
SUBCONTRACTOR, LICENSING, AND HOUSING PURPOSES.

ACKNOWLEDGEMENT FORM

is registered under the provisions of M.G.L. c. 6, § 172 to receive CORI
for the purpose of screening current and otherwise qualified prospective employees, subcontractors,
volunteers, license applicants, current licensees, and applicants for the rental or lease of housing.  

As a prospective or current employee, subcontractor, volunteer, license applicant, current licensee, or 
applicant for the rental or lease of housing, I understand that a CORI check will be submitted for my personal

date of my signature. I may withdraw this authorization at any time by providing 
to submit a CORI check for my information to the DCJIS.  This authorization is valid for one year from the
information to the DCJIS.  I hereby acknowledge and provide permission to

written notice of my intent to withdraw consent to a CORI check.  

FOR EMPLOYMENT, VOLUNTEER, AND LICENSING PURPOSES ONLY:
the may conduct subsequent CORI checks within one year
of the date this Form was signed by me provided, however, that 
must first provide me with written notice of this check.

By signing below, I provide my consent to a CORI check and acknowledge that the information provided on
Page 2 of this Acknowledgement Form is true and accurate.

1 OF 2 

___________________________________   __________________________________ 
SIGNATURE  DATE 

Town of Monson Fire Department

Town of Monson Fire Department

Town of Monson Fire Departme

Town of Monson Fire Department
Town of Monson Fire Department
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*Last Name *First Name   Middle Name   Suffix 

__________________________________________________ 
Maiden Name (or other name(s) by which you have been known)        

________________ _______________________________ 
*Date of Birth   Place of Birth 

*Last Six Digits of Your Social Security Number:  _______-_________  

Sex: ____ Height: ___ft. __  in.   Eye Color: _________ Race: __________ 

Driver’s License or ID Number: _____________________ State of Issue: ________ 

________________________________________ ____________________________________ 
Mother’s Full Maiden Name   Father’s Full Name 

Current and Former Addresses: 

______________________________________________________________________________ 
Street Number & Name City/Town State Zip 

______________________________________________________________________________ 
Street Number & Name City/Town State Zip 

______________________________________________________________________________ 
The above information was verified by reviewing the following form(s) of government-issued 
identification: 

_______________________________________________________ 

_______________________________________________________ 

VERIFIED BY: ________________________________________________         
   Name of Verifying Employee (Please Print) 

   ________________________________________________ 
Signature of Verifying Employee

SUBJECT INFORMATION: (A red asterisk (*) denotes a required field)

_________________________________________________________________________________ 


