
TOWN OF BARTLETT 

SELECTMEN'S OFFICE 
56 TOWN HALL ROAD 

INTERVALE, NH  03845 

(603) 356-2950 

 

 

APPLICATION FOR EMPLOYMENT 

 

DEPARTMENT:   Highway Dept                                POSITION:  Highway Dept  

 

NAME: _______________________________________________________________________________ 

 

MAILING 

ADDRESS:______________________TOWN_________________________STATE_____ZIP__________ 

 

RESIDENCE 

ADDRESS:_____________________________TOWN____________________________STATE_________ 

 

TELEPHONE NO.___________________ DRIVER'S LICENSE NO._______________________________ 

 

EMAIL ADDRESS: _______________________________________________________________________ 

 

 

CURRENT EMPLOYER: ___________________________POSITION:_____________________________ 

 

PREVIOUS JOB HISTORY (LAST 5 YEARS): 

 

DATES OF  EMPLOYER   POSITION  REASON FOR LEAVING 

EMPLOYMENT 

----------------------------------------------------------------------------------------------------------------------------------- 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

******** PLEASE ATTACH RESUME TO THIS APPLICATION  ******* 
 

 

 

        (continue on to the back of this page) 



P. 2 – TOWN OF BARTLETT JOB APPLICATION 

 

 

PLEASE LIST ANY EXPERIENCE OR TRAINING THAT YOU FEEL WE SHOULD KNOW ABOUT 

THAT MAY BE USEFUL IN THIS POSITION: 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

 

PLEASE LIST THREE REFERENCES: 

NAME    MAILING ADDRESS    PHONE NO.____________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

I hereby certify that to the best of my knowledge, all of my statements are true, correct, complete, and made 

in good faith.  I understand that I may have to pass a physical exam.  I understand that any information I give 

may be investigated as allowed by law. 

 

Date:_____________________________Applicant:______________________________________________ 

 

 

 

 

 

 

 


