
ApPLICATION 
FOR EMPLOYMENT 

The Hodges Companies 
201 Loudon Road 

Concord, NH 03301-6000 

:~,t~~!~1;~~!J:t~?:a~fIT~~!~~~~~~~;~~~f:l;i~~~~Y)' !\)!I~f~w~~iiJ~!~ 
protect~dstatus. " . .. . ".... ... " . . .... .;:"J<:"::": 

(PLEASE PRINT) 
Position(s) Applied For Date of Application 

How Did You Learn About Us? 

o Advertisement o Relative o Inquiry 
o Employment Agency o Friend o Other 

Last.Name . First Name 

Address Number Street 

Telephone NUinber(s) 

AM 
Best time to contact you at home is: ......................................... . -_._--- PM 

If you are under 18 years of age, can you provide required 
proof of your eligibility to work? ............................................ , 0 Yes 

Have you ever filed an application with us before? ............................. " 0 Yes 

If Yes, give date ______ _ 

Have you ever been employed with us before? .................................. 0 Yes 

If Yes, give date ______ _ 

Do any of your fyiends or relatives, other than spouse, work here? ................ " 0 Yes 

Are you currently employed? ............................................... " [J Yes 

May we contact your present employer? ....................................... 0 Yes 

Are you prevented from lawfully becoming employed in this 
country because of Visa or Immigration Status 

Proof of citizenship or immigration status will be required upon employment . ..... 0 Yes 

Date available for work __ 1 __ 1__ What is your desired salary range? _____ _ 

Are you available to work: o Full-Time (please indicate 1 2 3 shift) 

o No 

DNo 

o No 

o No 

0 No 

0 No 

o No 

o Part-Time 

o Temporary 

(please indicate Mornings Afternoon Evenings) 

(please indicate dates available _1_1_ - _1_1_) 

Are you currently on "lay-off" status and subject to recall? ........................ 0 Yes o No 

Can you travel if a job requires it? ............................................ 0 Yes o No 

Have you been convicted of a felony within the last five years? .................... 0 Yes o No 
A criminal record does not constitute an automatic bar to employment and will be considered only as it relates to the job in question. 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 
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EMPLOYMENT EXPERIENCE 

Start with your present or last job. Include any job-related military service assignments and volunteer 
activities. You may exclude organizations which indicate race, color, religion, gendel~ national origin, 
disabilities or other protected status. .. 

1. 

2. 

3. 

4. 

Address 

Telephone Number(s) 

Job Title Supervisor 

Reason for Leaving 

Employer 

Address 

Telephone Number(s) 

Job Title Supervisor 

Reason for Leaving 

Employer 

Address 

Telephone Number(s) 

Job Title Supervisor 

Reason for Leaving 

Employer 

Address 

Telephone Number(s) 

Job Title Supervisor 

Reason for Leaving 

If you need additional space, please continue on a separate sheet of paper. 

List professional, trade, business or civic activities and offices held. 
You may exclude membership which would reveal gendeJ; race, religion, national origin, age, ancestry, disability or other 
protected status: 



EDUCATION 

Undergraduate 
College 

Graduate 
Professional 

Other 
(Specify) 

Describe any specialized training, apprenticeship, .skills and extra-curricular activities. 

Describe any job-related training received in the United States military. 



ADDITIONAL INFORMATION 

Other Qualifications 
Summarize special job-related skills and qualifications acquired from employment or other experience. 

SPECIALIZED SKILLS (CHECK SKILLS/EQUIPMENT OPERATED) 

_Terminal _Spreadsheet 
Production/Mobile 
Machinery (list) Other (list) 

_PC/MAC _Word Processing 

_Typewriter _Shorthand 

WPM WPM 

State any additional information you feel may be helpful to us in considering 
your application. 

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN 
INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING. 

Can you perform the essential functions of the job, for which you are applying, either with or without a 
reasonable accommodation? __ YES __ NO 

REFERENCES 

1. 
(Name) Phone # 

(Address) 

2. 
(Name) Phone # 

(Address) 

3. 
(Name) Phone # 

(Address) 



ApPLICANT'S STATEMENT 

I certify that answers given hereill~f~tD1e.anclc~*pl~te) , 
I· 4tuthorize. investig~tioIl~f!ftY;s.t~t~Il1e~~~c~gt~i~ecliP tiii~a~pliq~tt~#tqt. el1"lplo)TIIl~nt . as.·· maybe 
nece~§ary in ~rrivillg' ~t ftIleml?IQYffi~#rcl~¢i~i~n;,~;, . .. . . . . . 

·Titis•·llwplicatiol1·, fQr •.• ~mp19§l1i~~t·~~B~11'~~~%¢~~~i<l~r~~"C\cti\fe;f6r~·~~~()a •.. ()f.·iiil1e.·npt·fO·· exceecl·.· .. 45 
d~ys; .Any appli~ant . wishil1gtQ,P~c,?n.Sicl:el'e9 .forel'rlJ?I?Ym¢Ilt~¢Ypnclthistirn:e periodshou.lcl 
inql1ire as tQW~etherot; n()t~l?PUCJtf8}s~r~i~e~~gacc¢lf)~qatth.ftt+i;0e. .•. .'i .. C· ...• · •. ···.·.·· ..•..• .•.•. . ". . 
I ... here8Y .. understan,d . anq .. ac~owl~ag¢;¥~cttl . .'f:ciiue~s .... oth¢ftw~se;q~£iNecl.· .. ·by~aJ?plica8Ielftwl any 
emploYil1ent relationship" witht1iiS?rg~Ili~atiop ;is' of . an/((lt~:Will~l·na1:llre, which means' that the 
Emplpyee m,ay resign at any til1}e'a:p.d~heEIllployermaycclisfhar~e;PrrlPl?ye7fttal1y J~ll1e. with Qr 
withP:}lt9~llSe ...•. lt .. i~. ·furtl:leiH~%e~S,Fq?~.tnat}ni~ .. '{H··11Zil!"·~m~19Yrii~l1trela)iQll~l:lipm,aYllot~e 
9~6'Hg~~'pPqIly\VJiitten?Q~~~#tRJ::;P~ ;9~~clu~t~~ss§H¢h.¢harig¢.,is'§p~(#ka}lyi;ttSKnowledged in 
Wiitinghyan authorized executiye6f tllis;otganiz~iion; . '.' '. .' . 

IntJie event9f .empIOYll1entII:qI1d.~wst~lld t~l.itfalse9til1j.sl~agirxgj.nforrnationgive~ in my 
qpf>liC.fatl0n .. or.iJ;lterview(s}mftY}~~H1rig?tsQh~lige .. ·.l.tlndeF~talld,al~QlthatIall1. requ~redto.abide 
by c:tl1riiles and regulations of tlle~ll1ployer; . . ". . 

FOR PERSONNEL DEPARTMENT USE ONLY 

Arrange Interview 0 Yes 0 No 

Remarks ______ ~ __________ ~----____ --~~------~--------------------

INTERVIEWER DATE 

Employed 0 Yes 0 No Date of EmploymeIlt _______ -.-__ ~..,..-_ 

Hourly Rate/ 
Job Title ________ Salary __ -----,-_ Department ___________ _ 

By _____________ ~----~----~------~----------__ 
NAME AND TITLE DATE 

This Application For Employment is sold for general use th1'OugilOut the United States. Amsterdam Printing and Litho assumes no responsibility 
for the use of said form or any questions which, when asked by the employer of the job applicant, may violate State and/or Federal Law. 

Rev 5/07 Re-ordcr Form 1132213 (32214 impIinted) ©copyright 1999 Amsterdam Printing and Litho, Amsterdam, N.Y. 12010 
Toll Free 1-866-466-1438 or online www.amsterdamprintingfonns.com 



New Hampshire Department of Safety 

DIVISION OF STATE POLICE 
Central Repository for Criminal Records 
33 Hazen Drive, Concord, NH 03305 

SECTION I 
PLEASE TYPE OR PRINT CLEARLY, ALL INFORMATION IN THIS SECTION MUST BE COMPLETED 

/~ 

NAME __________________ ~~~~~~------------~~----------~-
(MAIDEN I ALIAS) FIRST MI LAST 

ADDRESS ________ ~-----------~~------------~==~~~~-----
STREET CITY STATE ZIP CODE 

DATE OF BIRTH __________ HAIR COLOR, ___ EYE COLOR._' _____ SEX'--__ 

DRIVER LICENSE NUMBER _____________ STATE, ________ _ 

PURPOSE FOR RECORD: 0 Housing 0 Employment 0 AnnulmentlExpungement 0 Other ____ _ 
Specify 

My below signature certifies that I am the individual listed above and that the information provided is true. 

YOUR SIGNA TU RE: ______ -,----:--------c:--:-~---;~--::-________ ~ DA TE ____ _ 
Signed under penalty of unsworn (plsification pursuant to RSA 641 :3. 

SECTION II 
IF RECORD IS TO BE MAILED TO YOU, OR RECEIVED BY SOMEONE OTHER THAN YOURSELF, ' 

ALL OF SECTION II MUST BE COMPLETED 

I hereby authorize the release of my criminal record conviction(s), if any, to the following individual: 
The Hodges Companies 

NAME OF PERSON / FIRM TO RECEIVE RECORD 

ADDRESS ___ 2_0_1 __ L~O-u~d-on--R-o-a-d--------c-o~n~co~r~d-------_N_H ______ O_3_3_01 _____ __ 
STREET CITY STATE ZIP CODE 

YOURSIGNATURE ________________________________ DATE ______ __ 

NOTARY'S S IGNATURE ____ ;-;-;:;;--;:::--;;--________ DATE_-:-::-----:::---:-_ 
(AffixSeal) (Comm Exp.) 

~~ ______ --_______ --________________ --------DATE------____ __ 
SIGNATURE OF PERSON / FIRM TO RECEIVE RECORD 



RFlEASE OF 
MOTOR VEHICLE 

RECORDS 

(Pursuant to RSA 260:14) 

Form DSMV 505 (Rev. 09/09) 

NH DEPARTMENT OF SAFETY 
Division of Motor Vehicles 
23 Hazen Drive, Concord, NH 03305 
Tele: Driver Records (603) 271-2322 

Registration (603) 271-2251 
Repro/Accidents (603) 271-2128 
Title (603) 271-3111 
Fax (603) 271-1061 (all areas) 

,----------------------------------------,--------------------------------------------------------------
I. Requested Information: Are you requesting: 

A. 0 Your Motor Vehicle Record? 

B. 0 Another person's Motor Vehicle 
. Record? 

The back of this form must be completed and notarized. 

C. 0 Another person's Motor Vehicle 
Record as an authorized agent of your 
emlJlover or a company? 
A Cer/ificate of Authority must accompany this request, or one 
must be on file with the Division of Motor Vehicles. 

III. Requested Records: 

o Driver Record (Certified copy): $ 15.00 

'M. if'I. Driver Record (Non-Certified copy): $ 15.00 

o Driver Record (Insurance copy): $ 15.00 

o Registration Listing (Current Information Only): $ 5.00 

o Registration (Certified copy): $ 15.00 

o Title (Certified copy): $ 15.00 

o Title Search: $ 20.00 

o License Applications and Letters of Verification: $ 15.00 

o Insurance Card (Accident use only): $ 1.00 

o Accident Report (Requestor will be notified of cost): 

$ 1.00 per page ($5.00 minimum) 

o Other: : $ __ 

Make checks payable to "State of NH - DMV" 

II. Requestor Information: 

Name of Requestor. k.-...... L'-'-. ---t.-tu.(A"-YL.lL\C",I_ "'-'S-i-Ou-O-<-______ ,, ____ _ 

Employer/Company (If applicable): J1i~ 1--1!) c\ 3 c. s C lim)J 00 LtL ____ _ 
Address: 1-. D \ L 0 tA cl 0 0 led Tele.#: 2.24 - 9 t~_ 

City: _--.C:oo.-,-C..\.LO..L(.L-C,,-! ________ State: ---,-I'J"'-LH-,--- Zip: 0:3 3 0 i __ _ 

IV. Intended Use of Information: 
IMPORTANT: To be completed only if you checked Box C above 

o For use in connection with any civil, criminal, administrative or arbitral proceeding. 
Docket#_ Court: [RSA260:14V(a)(2)]. 

o Bya bank or similar institution to verify the accuracy of personal information submitted by the 
individual to the bank [RSA 260:14 V (a)(3)]. 

o For providing notice to the owner(s) of a towed or impounded vehicle [RSA 260:14 V (a)(5)]. 

o For use by any private investigative agency or security service licensed by this stale for any 
purpose permitted pursuant to RSA 260:14, V (a), other Ulan for bulk distribution for surveys, 
marketing or solicitations pursuant to RSA260:14, V (a)(8) ________________ . 
[RSA 260:14 V (a)(6)]. Indicate specific reason here 

o By an employer or its agent or insurer to obtain or verify information relating to a holder of a 
commercial driver's license [RSA 260:14 V (a)(7)]. 

o Bya public utility to perform its public service obligation provided the individual has given 
their express consent [RSA 260:14, V (a)(9)]. 

o For an insurance company or by its authorized agent [RSA 260:14 IV (a)(2)]. 

o Vehicle or boat information only. 

o For use by a life insurance company authorized to write life insurance policies in New 
Hampshire, or its authorized agent. In checking off this box, I represent that the named 
person's written consent to the release of the record has been obtained and that the 
record will be used solely in connection with claims investigation, rating. and 
underwriting. [(RSA 260:14, V(a)(10)] 

(Initial here) 

V. Search For (provide all applicable information): 

Name: _____ ~ _______________________ _ Last Known Address: ________________ . __ 

Date of Birth: __________________________ _ 

Registration/Plate #: _____________________ _ Date of Accident: __________________ _ 

Driver License/I.D. #: __________________ _ Location of Accident: ---=-,--=---,----------;~T::':':::_--
Route/Street Cityrrown 

Vehicle Identification #: _____________________ _ Other Identification Information: ___________ . _____________ _ 

'--------------------------------'-----------_.------------------"._,,---

***Reverse Side Must Be Completed Before Processing*** 



VI. Signed Authorization: 

If you are requesting your record be released to another person, the authorization of the person listed in 
Section V "Search For" must be acknowledged by a Notary Public or a Justice of the Peace on the back of 
this form. 

Notary Public / Justice of the Peace Acknowledgement: 

I authorize my record to be released to a third person: 

_________ =-_-,--________ Date:. ____ _ 
(Signature) 

State of ______ • County of: _______ ss Date: ____ _ 

The above named ,..---,--,---,--,-______ personally appeared and made oath 
that the above declaration by him is true. 

In witness whereof I hereunto set my hand and official seal: 

Notary Public/Justice of the Peace Commission Expiration 

VIII. PENAL TV CLAUSE: 
RSA 260:14, IX states as follows: 

Certification: 

I have read RSA 260:14 and I understand the 
limitations placed on the use of information 
received by the Department of Safety. This form 
is signed under penalty of unsworn falsification 
pursuant to RSA 641:3 and subject to the 
penalties specified in RSA 260:14, IX. 

Signature of Requestor 

Date: _________ __ 

(a) A person is guilty of a class B misdemeanor if such person knowingly discloses information from a department record 
to a person known by such person to be an unauthorized person; knowingly makes a false representation to obtain 
information from a department record; or knowingly uses such information for any use other than the use authorized by 
the department. In addition, any professional or business license issued by this state and held by such person may, upon 
conviction and at the discretion of the court, be revoked permanently or suspended. Each such unauthorized disclosure, 
unauthorized use or false representation shall be considered a separate offense. 

(b) A person is guilty of a class B felony if, in the course of business, such person knowingly selis, rents, offers, or exposes 
for sale motor vehicle records to another person in violation of this section. 

OFFICIAL USE ONLY 

Date Received: __________ _ Date Sent: ___________ _ 

Type of Identification: D Valid Photo Driver License D State-issued Photo 10 o Valid Military Identification 
D· Valid Passport 0 Birth Certificate o Other (specify) ______ _ 

10 Number _________________ _ 

Employee Verifying Applicant Identification (Print Name) Signature 

-----------------------------------------------[)() N()T \AI~ITE E3EL()\AI TtilS LINE----------------------------------------------


