TOWN OF LINCOLN

Middlesex County...Massachusetts

RECREATION DEPARTMENT
P.O. Box 6353

Lincoln, MA 01773-6353

Tel 781 259-0784

Fax 781 259-1333

EMPLOYMENT APPLICATION

POSITION DESIRED DATE

PERSONAL INFORMATION

NAME

CURRENT ADDRESS

TOWN STATE ZIP PHONE
PERMANENT ADDRESS

TOWN STATE ZIP PHONE

EMAIL CELL PHONE
EDUCATION

WHERE MAJOR DEGREE (Y/N) YEARS

PERTINENT CERTIFICATIONS (LGT, WSI, CPR, FIRST AID, ETC.) COPIES MUST BE ATTACHED TO THIS APPLICATION
CERTIFICATION EXPIRATION DATE

PREVIOUS 5 YEARS WORK EXPERIENCE
EMPLOYER CONTACT NAME PHONE NUMBER

REFERENCES (PLEASE GIVE THE NAME OF AT LEAST THREE NON-RELATIVES)
NAME RELATION PHONE NUMBER




CRIMINAL RECORDS CHECK
HAVE YOU EVER BEEN CONVITED OF A FELONY? Y/N

PLEASE SIGN BELOW TO ACKNOWLEDGE THAT A CRIMINAL OFFENDER RECORD INFORMATION AND JUVENILE REPORT (CORI/JUVENILE
REPORT) FROM THE MASSACHUSSETTS CRIMINAL HISTORY SYSTEMS BOARD WILL BE PERFORMED ON YOU SHOULD YOU BE OFFERED
THIS POSITON.

SIGN HERE DATE

PLEASE SIGN BELOW TO ACKNOWLEDGE THAT A SEX OFFENDER REGISTRY INFORMATION (SORI) CHECK FROM THE MASSACHUSSETTS
SEX OFFENDER REGISTRY BOARD (SORB) WILL BE PERFORMED ON YOU SHOULD YOU BE OFFERED THIS POSITON.

SIGN HERE DATE

PLEASE USE THE SPACE BELOW TO ADD ANYTHING YOU THINK WOULD ASSIST US IN UNDERSTANDING YOUR ABILITY TO PERFORM THE
JOB FOR WHICH YOU ARE APPLYING.

WHEN WILL YOU BE AVAILABLE FOR AN INTERVIEW?

WE CONSIDER APPLICANTS FOR ALL POSITIONS WITHOUT REGARD TO RACE, COLOR, CREED, RELIGION, CREED, NATIONAL ORIGIN, AGE,
DISABILITY, MARITAL OR VETERAN STATUS, SEXUAL ORIENTATION, OR ANY OTHER LEGALLY PROTECTED STATUS.

PLEASE RETURN TO: LINCOLN RECREATION DEPARTMENT, BOX 6353, LINCOLN, MA 01773




