Application for 





   Town of Beverly 

Employment






 5 Walnut Ave  Beverly WV  






             304-636-5360
​​​​​​​​​​​​​​​​​​​​​​​________________________________________________________________________

   Personal Information









              Date:__________________

Name_____________________________________________________________Social Security Number_________________

                  LAST                                         FIRST                                               MIDDLE

Address _______________________________________________________________________________________________


      Street                                                       City                                                   State                                              Zip
Phone Number_________________________________                                     Are you 18 years or older?_______________

Are you Prevented From Lawfully Becoming Employed

In This Country Because of Visa or Immigration Status   Yes _____     No _____
EMPLOYMENT DESIRED
Position ____________________________________
Date you can start ___________________   Salary desired______________

Are You Employed Now? _____________________ If so, May We Inquire Of Your Present Employer _____________________
Have You Ever Applied To This Company Before?______________     When _________________________________________

Referred By: ______________________________________________________________________________________________
	Education
	Name and Location

Of School
	 # Yrs 

Attended
	Did You Graduate
	Subjects Studied

	Grammar School
	
	
	
	

	High School
	
	
	
	

	College
	
	
	
	

	Trade or Business School
	
	
	
	


General
Subjects of  Special Study or Research_____________________________________________________________________________________________________________________________________________________________________________________________________________________

Special Skills ____________________________________________________________________________________________________________________________________________________________________________________________________________________________

Activities: (Civic, Athletic, Etc) ____________________________________________________________________________________

                                                      Exclude Organization, the Name of Which Indicates the Race, Creed, Sex, Age, Marital Status, Color or Nation of Origin of Its Members

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

U.S. Military or 

Naval Service ___________________________________Rank ________ Present Membership in National Guard or Reserves ________

This form has been revised to comply with the provisions of the Americans with Disabilities Act and the final regulations and interpretive  guidance promulgated by the EEOC on July 26, 1991.








Tops Form 3285 (92-B)

CONTINUED ON NEXT PAGE

Former Employers (List below the Last Three Employers Starting With Most Recent)

Date 
Name & Address of Employer


Salary


Position


Reason for Leaving
From __________________________________________________________________________________________________________
To     __________________________________________________________________________________________________________
From __________________________________________________________________________________________________________
To      _________________________________________________________________________________________________________
From __________________________________________________________________________________________________________
To      _______________________________________________________________________________________
Which of these jobs did you like best? _____________________________________________________________

What did you like most about this job?  ____________________________________________________________

REFERENCES: Give the names of three persons not related to you, whom you have known at least one year
1. Name ____________________________________________________  Business ___________________Yrs Acquainted ________
   Address ____________________________________________________Telephone # ____________________________

2. Name
_____________________________________________________Business  ___________________Yrs Acquainted ________ 
    Address ___________________________________________________ Telephone # _____________________________
3. Name
 ____________________________________________________  Business  ___________________Yrs Acquainted _______
    Address ___________________________________________________ Telephone # ______________________________

In Case of Emergency Contact _____________________________________________________________________________________
                                                                              Name

Address



Phone number

* I certify that all the information submitted by me on this application is true and complete.  And I understand that if any false information, omissions, or misrepresentations are discovered, my application may be rejected, and if I am employed, my employment may be terminated at any time.

 In consideration of my employment, I agree to conform to the Company’s rules and regulations, and I agree that my employment and compensation can be terminated with or without cause, and with or without notice, at any time at either my or the Company’s option.  I also understand and agree that the terms and conditions of my employment may be changed, with or without cause, and with or without notice, at any time by the Company.  I understand that no Company representative, other than its President, and then only when in writing and signed by the President, has any authority to enter into any agreement for employment for any specific period of time, or to make any agreement contrary to the foregoing.
Date: _____________________  Signature: ________________________________________________________________

