APPLICATION FOR EMPLOYMENT

NEWTON WELLESLEY WESTON COMMITTEE FOR
COMMUNITY LIVING, INC.

1301 Centre Street Newton, MA 02459

Phone (617) 964-6860 FAX (617) 630-9132

PERSONAL INFORMATION

First Name Middle Name Last Name

Street Address City State Zip Code
Telephone #: Cell Phone #: Email:

Social Security Number: - - Date of Birth: / /

Are you 18 years old or over? If no, do you have a valid work permit?

Note: All applicants' employment eligibility will be verified through the U.S. Dept. of Homeland Security.

Can you, before employment, submit verification of your identity and legal right to work in the
United States? Yes No

Are you a U. S. Citizen? Yes No

If you are not a citizen, what is your current visa status?

Have you ever been convicted of a felony? Yes No

Have you ever been the subject of a DPPC or DDS (formerly DMR) Investigation?
Yes No

* For the next question you are not required to furnish information for:

1. Any offense committed prior to your seventeenth (17) birthday, unless such offense was bound
over for trial in Superior Court;

2. A first misdemeanor conviction for drunkeness, simple assault, speeding, or traffic violation,
affray, or disturbance of the peace;

3. A misdemeanor conviction which occurred more than five (5) years ago unless you have been
convicted of any offense within the last five (5) years;

4. A misdemeanor conviction which resulted in a period of incarceration which ended more that
five (5) years ago unless you have been convicted of any offense within the last five (5) years.

Have you ever been convicted of any other offense against the law?* __ Yes ___ No
Explain:

Name of Court: Date of court offense:

Disposition of Charge: continue »




What prompted your application to our organization?

Have you ever applied here before? If yes, when did you apply?

How did you hear about the NWW Committee?

EDUCATION
Have you graduated from an accredited high school?

Yes No Date:

Have you graduated from a college or university?

Yes No Date:

EMPLOYMENT HISTORY
List below your three last employers, beginning with the most recent:

Employer 1:

Supervisor’s Name:

May we contact this person? Yes No Phone

Employer 2:

Supervisor’s Name:

May we contact this person? Yes No Phone

Employer 3:

Supervisor’s Name:

May we contact this person? Yes No Phone

continue »



AVAILABILITY TO WORK

Date you are available to begin working:

Specific days and times you are available for work:

TIME SUN MON TUES WED THURS | FRI

SAT

3PM -11PM

Awake 11PM - 9AM

Asleep 11PM - 9AM

9 AM - 5PM

REFERENCES
Please provide the names of at least 2 professional or educational references:

Reference 1:

Phone: Relationship:

Reference 2:

Phone: Relationship:

Reference 3:

Phone: Relationship:

CERTIFICATION

| certify that all the information | have supplied in this application for employment is true, complete and

accurate to the best of my knowledge.

Signature: Date:

PLEASE MAIL THIS FORM TO: NWW Committee, 1301 Centre Street, Newton Centre, MA 02459.

YOU MAY ALSO SEND IT BY FAX TO: (617) 630-9132.




