Town of Hudson
Information Technology Department

APPLICATION FOR EMPLOYMENT
An Equal Opportunity Employer

Please PRINT Clearly

Title of Position Applying for: Department:
NAME:
Last First Middle
CURRENT ADDRESS:
Street
Town/City State ZIP Code
CELL #: EMAIL:

ANSWER THE FOLLOWING QUESTIONS:
YES NO

Are you a United States citizen?

Are you legally eligible for employment in the United States?
Are you at least 18 years of age?

Have you ever been convicted of a crime?

Do you possess a valid New Hampshire Driver’s License?

List any memberships in professional or technical associations:

Please list ALL instances in which you were convicted as an ADULT for crimes
(misdemeanors or felonies), ordinance violations, traffic violations and the like.



List all criminal charges currently pending against you. Failure to include all
information requested under this section may result in denial of employment.

Approximate dates may be listed:

Date Location Charge Court Disposition

EDUCATION COMPLETED (please circle):
HighSchool/GED 2-Associates 4-Bachelors 6- Masters

Name of School Currently or Last attended:

Location:

List certifications, name of technical learning center and date completed:

Attach resume and mail to: Or fax by November 4" to:
Hudson IT Department 603-881-3944
12 School Street ATTN: IT Director

Hudson, NH 03051




