
TOWN OF WEYMOUTH                     HUMAN RESOURCES DEPARTMENT 

APPLICATION FOR EMPLOYMENT 

Full 
Name: Last            First M.I Date:       

Address:  Apt/Unit # 

 City State Zip Code 

Phone: (     )       E-mail Address:        

Position Applied for:       
Are you able to perform the essential functions 
of the job that you are applying for? 

YES 

 
NO 

 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

Have you ever worked for the Town of 
Weymouth? 

YES 

 
NO 

 If yes, when?       

EDUCATION 

High School:         

Address    
Did you 
graduate? 

YES 

 
NO 

 Degree:       

College:         

Address    
Did you 
graduate? 

YES 

 
NO 

 Degree:       

Other:         

Address    
Did you 
graduate? 

YES 

 
NO 

 Degree:       

PREVIOUS EMPLOYMENT 

Company:       Phone: (     )  

Address:       Supervisor:  

Job Title: 
      

 
 
Ending Salary  $  

Responsibilities: 
      
 
 

From:       To:  
Reason for Leaving: 
May we contact supervisor for a reference?   Yes        No 

Company:         

Address:       Supervisor:  

Job Title:  Ending Salary: $   

 
Responsibilities: 

 
 
: 

      
 
 
 
 
 
 
 
 

From:       To: 
      

 
Reason for Leaving 
May we contact supervisor for a reference?    Yes        No 

Company:       Phone: (     )  

Address:       Supervisor:  

Job Title: 
      

 
 
Ending Salary$        

Responsibilities: 

      

From:       To: 
      

: 
Reason for Leaving 
May we contact supervisor for a reference?    Yes        No 

    



Name: ____________________________________ 
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LICENSES & CERTIFICATIONS 

Type: 
 

Number: 
 

Expiration 
date: 
 

   

   

 

References (List three professional references below) 

Type: 
 

Number: 
 

Expiration date: 
 

   

   

Name Contact Number Firm name Relationship     

    

    

    

MILITARY SERVICE 

Branch:       
 
From:                            To: 

 
  

Rank at Discharge:       Type of Discharge:       

If other than honorable, explain:       

CORI NOTICE 

All candidates considered for employment must have a CORI check completed.  Results from this CORI can be used in 
determining eligibility for employment. 
 

DISCLAIMER 

 
 Additional Information – Please read carefully before signing. 

 
1. I certify that my answers are true and complete to the best of my knowledge.   

2. If this application leads to employment, I understand that false or misleading information in my application or interview 

may result in my termination from employment.  

3. I understand that an offer of employment is contingent upon my successful completion of the pre-employment screening 

process, including but limited to satisfactory references, a satisfactory criminal history inquiry, satisfactory verification of 

driver’s license or certification(s) (where required) and successful pre-employment drug test and/or physical 

examination.  

4. I agree to allow the Town of Weymouth to verify all information related to my application for employment including work 

history, education, and references from present and former employers.  

5. I understand that the Town of Weymouth is an at-will employer.  If employed, I understand that my employment may be 

terminated with or without cause at any time unless there is an applicable bargaining unit contract provision.   

My signature certifies that I have read and agree with the above statements in this application for employment.   
 
_______________________________________                   _________________________ 
Applicant signature                                                                      Date    

 
 
 
 
 
 
 
 
 
 
 



Name: ____________________________________ 
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APPLICATION FOR EMPLOYMENT 
Weymouth Recreation Division 

PPlleeaassee  rreettuurrnn  aapppplliiccaattiioonn  ttoo::  

HHuummaann  RReessoouurrcceess  

WWeeyymmoouutthh  TToowwnn  HHaallll  

7755  MMiiddddllee  SSttrreeeett  

WWeeyymmoouutthh,,  MMAA  0022118899  

  

22001144  SSUUMMMMEERR  SSEEAASSOONN  AAPPPPLLIICCAATTIIOONNSS  DDUUEE  BBYY::  
FFrriiddaayy  MMaarrcchh  1144,,  22001144  nnoo  llaatteerr  tthhaann  44::3300  ppmm  

****AApppplliiccaattiioonnss  rreecceeiivveedd  aafftteerr  tthhaatt  ddaattee  wwiillll  nnoott  bbee  ggiivveenn  11
sstt

  

ccoonnssiiddeerraattiioonn--nnoo  eexxcceeppttiioonnss****  
 

 
Position Applied For:  (Please Check)                              Schedule  
Beach Lifeguard:   ___    a.m. p.m. evening  
Beach Water Instructor:  ___  Sunday:  ____ ____ ____            
Wey-Fun Program:      ___  Monday:         ____    ____    ____ 
Sailing instructor   ___   Tuesday:         ____    ____    ____ 
Exceptional Program:        ___  Wednesday: ____    ____    ____ 
Great Esker Park Program:  ___  Thursday:       ____    ____    ____ 
Sprouts    ___                      Friday:            ____    ____    ____ 
Other_______________  ___   Saturday:        ____    ____    ____ 
 
_________________________________________________________________________________ 
        
                           
Are you at least 16 years of age?  Yes       No    
 
On what date would you be available to work?   _______________________ 
  
Are you on a lay-off and subject to recall?  Yes         No 
 
Do you have a current Massachusetts Driver’s License that allows you to drive children?  Yes    No 
 
Are you able to commit to work July 7, 2014 through August 15, 2014?     Yes     No 
 
Are you available to work the week of June 16, 2014 through June 20, 2014?     Yes     No 
 
Are you interested in not working June 30,  2014 - July 3, 2014? (enrollment #’s may allow for time off)   Yes   No 
 
Are you available to work the week of August 18, 2014 through August 22, 2014?     Yes     No 
 
Are you available to work the week of August 25, 2014 through August 29, 2014?     Yes     No 

 
If selected, I am available on the evening of June 12, 2014 to attend mandatory orientation?   Yes   No 

 
 

CERTIFICATIONS:        Expiration 

Date: 
Please check all certification you currently possess:  CPR:  ___  ____________ 
Please submit a copy of your certification.   First Aid  ___  ____________ 
       WSI  ___  ____________ 
       Lifeguard ___  ____________
       Sailing instructor ___  ____________ 
       7-D License ___  ____________ 
       EMT  ___  ____________ 
       Other: ________________ ____________ 



Name: ____________________________________ 
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VOLUNTEER EXPERIENCES: 

Please list your present or past volunteer activities: 
1.  Organization: __________________________________Telephone:  ___________________________ 
 
Job:  ___________________________________________ Duties: _______________________________ 
 
2.  Organization: __________________________________Telephone:  ___________________________ 
 
Job:  ___________________________________________ Duties: _______________________________ 
 
3.  Organization: __________________________________Telephone:  ___________________________ 
 
Job:  ___________________________________________ Duties: _______________________________ 
 

ADDITIONAL INFORMATION 

Please list any special skills or any additional information you would like to have considered? (Continue on 
back if necessary):   
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
I hereby authorize investigation of all statements contained herein.  I understand that misrepresentation or 
omission of facts called for is cause for dismissal. 
 
Signature:  __________________________________  Date:  ________________________
   

The Town of Weymouth is an Equal Opportunity Employer 
 
 


