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Position Desired: _____________________ 

Town of Reading 
16 Lowell Street 

Reading, MA  01867 
Human Resources 

781.942.9033

Employment Application e-mail to: jobs@ci.reading.ma.us 

Applicant Information 

Full Name: Date:  

Last First M.I.

Address: 

Street Address Apartment/Unit # 

City State ZIP Code 

Cell:  

YES NO If you are under 18 have you obtained a  
Massachusetts working permit?    

YES NO 

       Are you authorized to work in the U.S.?
YES NO 

Phone: 

E-mail

Are you over 18? 

Have you ever worked for the Town? 
YES NO 

If yes, when?  

How did you 
hear about 
this position: 

Education 

High School: Address:  

From: To:  Did you graduate? 
YES NO 

Diploma:  

College: Address:  

From: To:  Did you graduate? 
YES NO 

Degree:  

Other: Address:  

From: To:  Did you graduate? 
YES NO 

Degree:  

Emergency Contact 

Name: Relationship:  

Phone: 
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Previous Employment 

Company: Phone:  

Address: Supervisor:  

Job Title: 

Responsibilities: 

From: To:  Reason for Leaving:  

May we contact this employer for a reference? 
YES NO 

Company: Phone:  

Address: Supervisor:  

Job Title: 

Responsibilities: 

From: To:  Reason for Leaving:  

May we contact this employer for a reference? 
YES NO 

Company: Phone:  

Address: Supervisor:  

Job Title: 

Responsibilities: 

From: To:  Reason for Leaving:  

May we contact this employer for a reference? 
YES NO 

Military Service 

Branch:  From:  To:  

Rank at Discharge:  Type of Discharge:  

If other than honorable, explain: 
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Pension Information 

References 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address: 

Full Name: Relationship:  

Company: Phone:  

Address: 

Full Name: Relationship:  

Company: Phone:  

Address: 

Signature (1 of 2) 

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

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

Signature: Date:  

Equal Employment Opportunity Statement

The Town of Reading provides equal employment opportunities (EEO) to all employees and applicants for 
employment without regard to race, color, religion, gender, sexual orientation, gender identity, national origin, 
age, disability, genetic information, marital status, amnesty or status as a covered veteran or any other 
characteristic protected by federal, state and local laws. The Town of Reading complies with applicable state 
federal and local laws governing nondiscrimination in employment. This policy applies to all terms and 
conditions of employment, including hiring, placement, promotion, termination, layoff, recall, transfer, leaves of 
absence, compensation and training. The Town of Reading expressly prohibits any form of unlawful employee 
harassment based on race, color, religion, gender, sexual orientation, national origin, age, genetic information, 
disability or veteran status or any other characteristic protected by state, federal or local law. Improper 
interference with the ability of the Town of Reading employees to perform their expected job duties is absolutely 
not tolerated. (Personnel Policy, Section 7.2.1)

Are you currently collecting a pension from MTRS or the 
Town of Reading? 

YES NO 
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Signature (2 of 2) 

 

 
Authorization 

 

I authorize investigation of all statements contained in this application and the release of any pertinent 
information regarding my education, past employment history and background. I authorize the Town of Reading 
to obtain any information from schools, employers or individuals relating to my activities. This information may 
include, but is not limited to: academics, achievement, performance, attendance, personal history and discipline. 
Further, I hereby authorize all references, persons, schools, my current employer (if applicable) and previous 
employers and organizations named in this application, unless otherwise stated, to provide the Town of Reading 
any relevant information that may be required to arrive at an employment decision. I understand that the 
information released is for the Town of Reading’s use only. 
 
I hereby voluntarily release, discharge and exonerate the Town of Reading, its agents and representatives, and 
any person so furnishing information from any and all liabilities of every nature and kind arising out of the 
furnishing or inspection of such documents, records and other information or the investigations made by or on 
behalf of the Town of Reading. 
 
I understand that all appointments are at-will and probationary for a term of 6 months to 1 year depending on 
position.  I also understand that I must demonstrate my ability for continued employment evaluated through 
annual performance reviews. In addition I understand that I must be available from time to time to work outside 
normal business hours, as the needs of the department require. 
 
I agree to take a pre-employment physical examination, which may include testing for drugs or a psychological 
examination, as required, and recognize that any offer of employment may be contingent upon the results of such 
an examination. 
 
I understand that any employment offer by the Town is conditional upon my ability to establish employment 
eligibility under the Immigration Reform and Control Act of 1986 within three days of the date of hire. 
 
I represent that I have read and fully understand the foregoing and seek employment under these conditions. 
 
 
Signature: __________________________________Date:__________________________________________ 
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