Part-Time, Non Benefit Eligible Enrollment Form

B

Name
(First) (Middle Initial) (Last)
Address
(Street)
City/Sate
(Town) (State) (Zip)

Soc Sec #

Date of Birth

Phone cell

email:

2]

In case of emergency contact:

Name

Address

City/State/zip

Relationship

Phone ( )

(Area Code)

Date begin work

Department

Position
Hours per week

(Circle one)

Rate of pay X  Hourly Salary

[ O [

Part-timeTemporary Seasonal (6 months or less)

Do you hold another job with the town?
If so, what department(s)

Are you a retiree from the state, a city or a town in Massachusetts?

All of the information provided above is correct and true.

Signature




