APPLICATION FOR SENIOR CITIZEN PROPERTY TAX
WORK-OFF ABATEMENT PROGRAM
TOWN OF GREAT BARRINGTON

PERSONAL INFORMATION DATE:

' NAME (LAST NAME FIRST) DATE OF BIRTH
PRESENT ADDRESS CITY STATE ZIP CODE
PERMANENT ADDRESS Ty STATE ZIP CODE
PHONE NUMBER/ )
ARE YOQU A REGISTERED VOTER OR RESIDENT OF GREAT BARRINGTON?  { ) YES ( INO

DO YOU OWN PROPERTY IN GREAT BARRINGTON?

( )YES ( INO
PROPERTY ADDRESS:

DATE PURCHASED:

WORK SKILLS:

{ )MAINTENANCE (" YTELEPEONE/ COMPUTER SKILLS  ( )FILING/ CLERICAL
( JOTHER '

ON WHAT DATE WOULD YOU BE AVAILABLE TO WORK?

EDUCATION HISTORY

NAME & LOCATION OF SCHOOL

YEARS ATTENDED

DID YOU GRADUATE

SUBJECTS STUDIED

GRAMMAR SCHOCL

HIGH SCHOOL

COLLEGE

TRADE SCHOOL




1 TO:

GENERAL INFORMATION

SPECIAL TRAINING/SKILLS

COMPUTER/QOFFICE EQUIPMENT KNOWLEDGE '

FORMER EMPLOYERS

YEAR

FROM:

NAME AND ADDRESS OF EMPLOYER

DESCIPTION OF DUTIES

TO:

FROM:

TGC:

FROM:

1 certify that answers given herein are true and complete to the best of my knowledge.

DATE

APPLICANT’S SIGNATURE

Applicants with skills/experience that match the project will be contacted for interview.

March 2, 2004




