
 

37 Mechanic Street, PO Box 1315, Keene NH 03431 

Telephone: 603-352-3200    Fax: 603-355-0179 

www.thecommunitykitchen.org 

- - - APPLICATION FOR EMPLOYMENT- - -  

 

We're an equal opportunity employer. All applicants will be considered for employment without attention to race, color, 
religion, sex, sexual orientation, gender identity, national origin, veteran or disability status.  

Personal Information  Date _______/_________/___________               

Name __________________________________     _________________________    ______________________________________ 

      First     Middle       Last 

 

Address ___________________________________________________________________________________________________  

      Street     City       State        Zip 

Mailing  ___________________________________________________________________________________________________  

Address                     Street     City       State        Zip 

Phone ___________________________________________  Email____________________________________________________  

Employment Desired 

Position_________________________________________  Start Date_____/_____/_______      Pay Desired $_________________ 

Education Name and Location 
Circle Year           
Completed 

Graduate? 
Subjects Studied and                                  
Degree (s) Received 

          

High School   1    2    3    4 Y    N   

          

          

College   1    2    3    4 Y    N   

          

          
Trade, Business or      

Correspondence School   1    2    3    4 Y    N   

          

General 

Job related skills or certificates _________________________________________________________________________________ 

Professional goals or interests__________________________________________________________________________________ 

If referred,  

by whom?________________________________________ 
Have you ever applied to this Company before?   Yes No 

Are you 18 years of age or older?   Yes No 

Do you have a Drivers License? Yes No 



Employment History 

Dates                    
Month / 

Year 
Employer Name & Address 

Supervisor            
Name 

Job Title Pay Reason for leaving 

            
From            
            
To              
            
From            
            
To              
            
From            
            
To              
            
From            
            
To              

 

May we contact your current employer? Yes No 

References       

Name Phone # Relationship Years Acquainted 

1       

2       

3       

Authorization 

I authorize investigation on all statements contained in this application. I understand that misrepresentation of  

information requested is cause for dismissal. Further, I understand and agree that my employment is for no definite  

period and may, regardless of the date of payment of my wages and salary, be terminated at any time without cause 

and without any previous notice. 
 

     Signature____________________________________________                Date_______/_______/____________ 

Remarks/ Follow-up questions: 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________  

Interviewed by__________________________________________                         Date_______/_______/____________  

- - -Office Use Only- - - 

2nd interview required? Yes No Created 8/9/2023 


