
603.526.6040 289 Country Club Lane, New London, NH 03257
APPLICATION FOR EMPLOYMENT

Name___________________________________________

Address (mailing)_____________________________________________________________________

Street Address:__________________________________________________________
(If different from above)

Telephone: (Home) ___________________ (Cell) _________________________

Emergency Contact:__________________,__________________,_________
(name) (relationship) (phone)

Are you 18 years or older____ Do you have a valid driver’s license ____

Have you ever been convicted of a criminal offense; felony or serious misdemeanor?
Yes _____  No _______  Please note a conviction will not necessarily disqualify you for
employment.

Position Applying For____________________________________________________

How/Where did you hear about this position _________________________________

Highest Level of Education Completed ________________________________

Length of Position applying for:          SEASONAL or         YEAR ROUND
If Seasonal: Starting Date _____________ Ending Date _____________

EMPLOYMENT HISTORY: Begin with present or most recent position
DATES COMPANY SUPERVISOR Phone or Email PAY RATE



Personal References:
Name Phone In what Capacity does this person know

you? How Long?
1.___________________________________________________________________________________

2.____________________________________________________________________________________

3.____________________________________________________________________________________

Do you have any Pre-Existing Physical Condition that would impair your ability to execute
the job for which you are applying? _________________________________

Date Available to work __________________ Full Time ______ Part Time ______

Rate of Pay Expected _________________

Do you have any family or friends currently employed at LSCC? ________

I certify that the facts contained in this application are true and complete to the best of my
knowledge and I understand that, if employed, falsified information on this application will be
considered as grounds for my dismissal.

I authorize investigation of all information contained in this application, up to and including
consent to a background check, and permit references listed to furnish all information concerning
my previous employment. I release all parties from all liability for any damages that may result
from such disclosure.

Signature of Applicant ______________________________________ Date ________

Company Use ONLY (do not write below this line)

Interviewer Signature _________________________________ Date _____________

Hire Date _______________ Start Date _______________ Dept _________________

Job Status: ________________________ Title: _______________________________

Pay Rate ________________ per____________

( ) Job Description Attached ( ) Employee Affidavit Attached

Briefly give your reason for choosing this particular field of employment. List any skills or
past experience which you feel might be helpful.
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