City of Lynn Masgachusetts
Drew Russo PERSONNEL DEPARTMENT City Hall

Personnel Director Lynn, Massachusetts, 01901
; Tel: (781) 586-6878

Fax: (781) 477-7052

Fax: (781) 477-7052
Email: personnel@lynnma.gov

Maria Foglietta Bray
Administrative Assistant

EMPLOYMENT APPLICATION

The City of Lynn is an Affirmative Action and Equal Opportunity Employer. Al applicants shall recsive equal consideration and freafment in employment
withouf regard fo race, color, religion, ancestry, national origin, ags, disabiiity, sexual orientation, military status, marital status, famillal status, genetic
information, or any other status profiibited by law.

in compliance with federal law, all persons hired will be required to verify identity and eligibility to work in the United States and to
complete the required employment eligibility verification form upon hire. It is unlawful in Massachusetts to require or administer a lie
detector test as a condition of employment or continued employment. An employer who violates this law shall be subject to criminal
penalties and civil liability.

INSTRUCTIONS:

o Please PRINT clearly in ink or use a typewriter. Pencil is not acceptable.

Do not leave sections biank. If a question does not apply, indicate it is not applicable. incomplete forms may not be accepted.
Completed applications will remain active with The City of Lynn for six {6) months from the date received.

After 6 months, applicants must submit a new application in order to be considered for future positions.

Today's Date: Position:
First Name: Middle: Last Name:
Address:
Straat Apt# City State Zip

Email Address:

Home Phone: { ) Alternate Phone; ()

Have you ever been employed anywhere under any other name(s)? Yes No
Have you previously worked for City of Lynn, Lynn Public Schools, Lynn Housing Authority or Lynn Water & Sewer? Yes No

If Yes, list dates and department name:

How were you referred to us?

Walk In
Internet/Social Media
Newspaper

Employee Name;




Did you graduate from high school? Yes No If No, did you earn your General Education Degree (GED)? Yes No

Please give the name and address of your high school/GED institution:
Please circle the highest education level you have completed: 8t gh

10t 14t 42t 13t 14t 15h 16t or more

Please list below all undergraduate/ graduate degrees you have earned or are in the process of earning as well as any

professional certifications you may have eamned:

College/University City, State, Phone #

Graduated Y/N

Type of Degree Obtained (please note if in process)

Type, Skill, Certification

Issued By

Notes

!V EMPLOYMENT The appi:cant may mclude |n such history any vertf ed work performed ona volunteer bas;s

Employer:

Number of Years Employed:

Type of Business:

Position:

Address:

Business Phone: { )

Reason for Leaving:

Supervisar:

Describe the essential duties & responsibilities of the position:

Employer:

Number of Years Employed:

Type of Business:

Position:

Address:

Business Phone: ()

Reason for Leaving:

Supervisor:




IV.EMPLOYMENT (Contrwed)

Describe the essential duties & responsibilities of the position:

Employer:

Type of Business:

Address:

Position:

Number of Years Employed:

Business Phone: ()

Reason for Leaving:

Supervisor:

Describe the essential duties & responsibilities of the position:

Employer:

Type of Business:

Address:

Position:

Number of Years Employed:

Business Phone: { )

Reason for Leaving:

Supervisor:

Describe the essential duties & responsibilities of the position:




Branch of Service Branch of Service Branch of Serwce

While in military service, were you ever convicted by general court-martial? ~ Yes No

If Yes, please explain

if the position for which you are applying requires the operation of a city vehicle or equipment, you must accurately answer the following
questions because your driving record will be confirmed with the Department of Mofor Vehicles.

Da you possess a valid Massachusetts Driver's License?  Yes  No

If Yes, Mass Operator's License #
Mass Commercial Driver's License # CDLClass: A B C D
Endorsements; H N P T X FCMV ECMV

Do you possess a valid Driver's License from another state?  Yes  No

If Yes, list state:

VIl SIGNATURE Piasroad e flowingcarfl b e o b considered.

By my signature below, The City of Lynn has my authorization to thoroughly investigate my work, criminal and personal history that is
job-related. | authorize The City of Lynn to obtain college or university transcripts and employment references from my current and
former employers and will hold no person, or organization fiable for giving or receiving information during this investigation. |
understand that if | am applying for a position that may require driving a vehicle, a driving record check will be conducted through the
Department of Motor Vehicles. | also agree to submit to a medical examination and/or drug/alcohol test as required.

| understand that any misrepresentation on this application may be reason for immediate dismissal, and that permanent employment
depends on satisfactory replies from references, a favorable report on my medical examination where required, and successful
completion of a probationary period of employment. | also understand that any offer of employment or appointment and any conditions
thereto are contingent and become final only upon appointment. | further understand that pursuant to the provisions of the Immigration
Reform and Control Act of 1986 | will be required to complete an Employment Eligibility Verification form (1-9) and submit specific
document(s) that establish my identity and employment eligibility after an offer of employment is made

Applicant’s Signature Date




1
S

Lynn City Charter

City Residence Requirement

Seciion 8~ 11

Every person who is appeinted to & city office and every person who is employed on
a permanent full fime basis by the city not a resident of the city at the ime of such
appointment or employment shall within six months following such appointment or
employment establish his ordinary and usual place of residence within the dity or
such appoiniment shall be deemed to be vacated or forfeited.

J hereby acknowledge receiét on this date of a copy of Section 8-11, Page 45, of The
Lynn City Gharter. The title of this Section is "CITY RESIDENCE REQUIREDY '

I have read and fully understand the cantents therein.

1 understand that if | am not now a resident of The Cliy of Lynn, I must move mio the
wity within six months of this date. | also understand that I must continue to be a
resident for the duration of my employment with the eity. i1 fail to move into the cily
within six months specified or if | move out of the dity of Lynn at any fime thereafter

my employment shall be deemed 1o be vacated or forfefted.

Signed Dafy

YWitnessed Date




R

COMPLETION OF THIS FORM 1S OPTIONAL
TO BE USED BY THE CITY OF LYNN FOR EEOQ/AA REPORTING REQUIRMENTS

AN INVITATION
The City of Lynn as part of its commitment to equal employment opportunity and to its affirmative action

program invites all applicants to provide the following information.

Your participation Is voluntary and opting not to provide the information will have no bearing on our
smployment decision. The data is confidential and will be filed separately. it wili be available only fo
authorized personnel for research, reporting, and evalyation purposes. Your cooperation is appreclated.

POSITION APPLIED FOR

DATE COMPLETED

GENDER
{Please check one of the options helow)

_____Female __Male

RACE/ETHNICITY )
(Please check one of the descriptions below correspanding to the ethnic group with which yqu identify.)

___ Hispanic or Latino: A person of Cuban, Mexican, Fuerto Rican, South or Central American, or other

Spanish culture or origin regardless of race.

____ White (Not Hispanic or Latine): A person havin_g origins in any of the original peoples of Europe, the

Widdte Fast or North Africa.

___Black or African Amarican (Not Hispanic or Latino): A person having origing in any of the black racial
groups of Africa.

___Native Hawaiian or Pacifl Istander (Not Hispanic or Latino): A person having origins in any of the

peoples of Hawall, Guam, Samoa or other Pacific Islands,

___ Asian (Not Hispanic or Lating). A person having origins in any of the original peoples of the Far East,
Southeast Asta or the Indian Subcontinent, including, for example, Cambodia, China, india, Japan, Korea,
Malaysia, Pakistan, the Philippine Islends, Thalland and Vietriam.

___ Native Amerigan or Alaska Native (Not Hispanic or Latino): A person having origins In any of the
original peoples of North and South America {including Central America} and who maintains tribal

affilfation or community attachrment.
__Two or more races (Not Hispanic or Latino). All persans who identify with more than one of the above

five races.

____1donet wish to disclose.




