
 
 
 

TOWN OF SOMERSET, MA. 
APPLICATION FOR EMPLOYMENT 

 
Qualified applicants are considered for all positions without regard to race, color, religion, sex, national origin, 
age, marital or veterans status, or the presence of a non-job-related medical condition or handicap. 
 
Date of Application: _______________________   Position Applied For:__________________________________ 
 
Name:__________________________________________________________________________________________ 
 Last     First     Middle 
 
Address:_________________________________________________________________________________________ 
    Number    Street                 City                                 State                          Zip Code 
 
Phone No.:_______________________________  Social Security No.:_____________________________________ 
 
Have you filed an application here before?  Yes______ No ______ Date:___________________________ 
 
Have you ever been employed here before? Yes______ No ______ Date:___________________________ 
 
 If yes, in what capacity:______________________________________________________________________ 
 
If employment is offered, when would you be available for work?___________________________________________ 
 
Do you have any relatives employed by the Town of Somerset? Yes_____ No _____ 
 
If yes, in what department?__________________________________________________________________________ 
 
Were you in U.S. Armed Forces? Yes _____ No. _____ If yes, what Branch_______________________ 
 
 Dates of Duty:  From ___________________ to ______________________ Rank at Discharge____________ 
                       month    day      year        month      day        year 
 
Have you ever been convicted of a felony within the last seven (7) years:  Yes _____   No  _____ 
 
 If yes, please explain:_______________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 

RECORD OF EDUCATION 
 
SCHOOL NAME AND LOCATION SCHOOL COURSE OF  

STUDY 
NO. OF YEARS 
COMPLETED 

DID YOU  
GRADUATE 

DEGREE OR 
DIPLOMA 

 
Graduate 

     

 
College 

     

Business/Trade/ 
Technical 

     

 
High School 

     

 
Elementary 

     

 
Describe specialized training, apprenticeship skills and extra-curricular activities: 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
List professional, trade, business or civic activities and offices held. (Exclude groups which indicate race, color, 
religion, sex, or national origin): 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 

(continued – see other side) 
 
 
 
 



 
Summarize special skills and qualifications acquired from employment or other experience: 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
 
 

EMPLOYMENT 
 
Please give accurate, complete full-time and part-time employment record.  Start with your present or most recent 
employer: 
 
 
Company Name Telephone 

(             ) 
Address Employed – (State month and year) 

From:                                       To: 
Name of Supervisor 
 

Weekly Pay 
Start:                                         Last: 

State Job Title and Describe Your Work: 
______________________________________________ 
 
______________________________________________ 

Reason for Leaving: 
 
 
 
 

 
 
Company Name Telephone 

(             ) 
Address Employed – (State month and year) 

From:                                       To: 
Name of Supervisor 
 

Weekly Pay 
Start:                                         Last: 

State Job Title and Describe Your Work: 
______________________________________________ 
 
______________________________________________ 

Reason for Leaving: 
 
 
 
 

 
 
Company Name Telephone 

(             ) 
Address Employed – (State month and year) 

From:                                       To: 
Name of Supervisor 
 

Weekly Pay 
Start:                                         Last: 

State Job Title and Describe Your Work: 
______________________________________________ 
 
______________________________________________ 

Reason for Leaving: 
 
 
 
 

 
 
We may contact the employers listed  
above unless you indicate those you  
do not want us to contact. 

DO NOT CONTACT 
 
Employer Numbers(s) __________________________________ 
Reason: _____________________________________________ 
____________________________________________________ 
 

 
I certify that the answers given herein are true and complete to the best of my knowledge. 
 
I authorize investigation of all statements contained in this application for employment as may be necessary in arriving 
at an employment decision. 
 
In the event of employment, I understand that false or misleading information given in my application or interview(s) 
may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the Town of 
Somerset. 
 
 
                 Signature         Date 
 



I am interested in becoming a member of the Recreation Staff as a: ** 
_______ Lifeguard (certification req.)   _______ Pierce Beach Park Staff 

_______ Tennis Instructor    _______ Village Waterfront Park Staff 

_______ Special Events Staff    _______ All Day Summer Program Staff 

_______ Sports Camp Staff    _______ After School Program Staff   

_______ Basketball Camp Staff    _______ Field Hockey Camp Staff 

_______ Office Staff     _______ Any Position 

**Please rate requested positions in order of preference, with 1 being the first choice 
 
Check off computer programs that you have work experience with: 
___ Publisher     ___ Word     ___ Excel 
 
 
 
Availability 
Please state when you can begin working, and when you will stop working (i.e. when you are leaving for school) if 
known: 
 
Begin:_____________________   End:___________________________ 
 
 
 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
       

 
Please list any other availability-related issues (i.e. other jobs, vacations, etc.): 
 

 
 
 
 
 

Please return this application to the Somerset Recreation Department 

By: March 31, 2016 

-- EQUAL OPPURTUINITY EMPLOYER – 

 
 


