
NOTICE TO ALL APPLICANTS 
 

To avoid delays in processing your application, read the following, 
as you may be required to submit additional forms with your 
employment application. 
 
Driver Experience and Qualifications:  This form is required for all 
positions that require a Commercial Driver’s License (CDL). 
 
NH DOT Pre- Employment Urinalysis Notification: This form is 
required for all positions that require CDL. 
 
Release of Motor Vehicle Record:  This form is required for all 
positions that require a driver’s license (CDL and non-CDL).  Please 
check Supplemental Job Description (SJD) to find out whether the job 
that you are applying for requires a driver’s license.  Please check NH 
DOT Intranet or Motor Vehicle Division’s website at 
http://www.nh.gov/safety/divisions/dmv/forms/dsmv505.pdf to obtain 
this form (No fee required when applying for a NH DOT position). 
 
Agency Fee Notice: This form is only for applicants who are not 
currently in a full time permanent position at NH DOT.  
 
 
Note: If you are currently working in a full-time permanent position at 
NH DOT and the job that you are applying for does not require a 
driver’s license, you do not need to submit any of the above forms.    
 
 

http://www.nh.gov/safety/divisions/dmv/forms/dsmv505.pdf


ura ged to provide a 
copy of your current resume, but RESUMES WILL NOT BE ACCEPTED IN LIEU OF A FULLY COMPLETED APPLICATION. 

Position for which you are applying: Position Number (if known): 
             
 
Agency where position is located:        Will you accept part-time employment?  Yes    No  
 
Will you accept employment anywhere in the State? Yes  No  If you answered “NO”, please check up to 3 counties in which you will accept employment: 
 
Merrimack      Belknap      Hillsborough      Rockingham      Cheshire      Coos      Strafford      Sullivan      Grafton      Carroll  
 
DO YOU HAVE THE LEGAL RIGHT TO ACCEPT EMPLOYMENT IN THE UNITED STATES?  Yes    No  
 
Have you been employed by a NH State agency before?  Yes    No    If yes, when?        (MM/DD/YYYY) 
 
For what State agency were you employed?        In what position?       
 
What was your reason for leaving?       
 
IF YOU HAVE EVER BEEN CONVICTED OF A CRIME (FELONY OR MISDEMEANOR) THAT HAS NOT BEEN OFFICIALLY ANNULLED BY A COURT, YOU MUST 
COMPLETE THE FOLLOWING SECTION, GIVING THE DATE, LOCATION AND NATURE OF THE FELONY OR MISDEMEANOR CONVICTION.  
If you leave this space blank, you are certifying that you have no current record of conviction. 

      
Please Note:  Conviction is not an automatic disqualifier for employment.  Each case is considered individually. 
WILLFUL OMISSION OR MISREPRESENTATION OF REQUIRED INFORMATION WILL BE A BASIS FOR REJECTION OF YOUR APPLICATION. 



EDUCATION 
 
Please select the highest school grade completed:   8 9 10 11 12 or G.E.D. 13 14 15 16 17 18  
 
Are there any specialized courses you have taken that you want to be considered in reviewing this application?  Please explain below: 
                    
                    
                     

If the position for which you are applying requires postsecondary education credits, 
YOU MUST SUBMIT COPIES OF COLLEGE, BUSINESS, TRADE SCHOOL, AND/OR OTHER EDUCATION TRANSCRIPTS. 

Name of School         Major      Degree or Certificate Earned 
                    
                    
                     

 
INFORMATION TECHNOLOGY TRAINING/EXPERIENCE 

Please list below your training/experience in information technology (i.e., data processing, word processing, spreadsheet design or development, database development or management).  Note any 
specific software applications or programming languages in which you are proficient: 
                    
                    
                     
 

 
VETERAN'S PREFERENCE 

You may be eligible for veteran's preference points upon INITIAL application/entry into the classified State service for military duty performed during qualifying periods of war/armed conflict.   
To request veteran's preference points, PROOF OF ELIGIBILITY FOR VETERAN'S PREFERENCE MUST BE SUBMITTED WITH THE APPLICATION.  
Please check one of the following if you wish to request veteran's preference points: 
 War veteran (5 points)        Disabled war veteran with 10% or more service-connected disability. (10 points) 
 Unremarried surviving spouse of a war veteran (5 points)     Unremarried spouse of a war veteran whose death was service-connected (10 points) 
 Spouse of disabled war veteran with service-connected  
 total disability (5 points) 
 

 
LICENSES AND CERTIFICATION 

Please list any license or special certification that you hold, specifying license/certificate number and date of expiration: 
 

CDL #   Class     Expires      /      /       LPN #      Expires   /      /                      
PE/EIT#        Expires      /      /       RN #      Expires    /       /         
Other:        Expires      /      /       Other:      Expires    /       /          

(Unless otherwise prohibited by law, please include with your application a photocopy of any license or certificate.) 
 

CREDIT FOR CERTIFICATION THROUGH TRAINING or EXAMINATION 
If you have completed approved coursework and have achieved special certification through training or examination (i.e., Certified Public Manager or Certified Public Supervisor) please complete the 
following: 
                     
(Title or Certificate Earned)      (Date Certificate Earned)     (Certifying State, Agency or Organization) 

IN ORDER TO RECEIVE CREDIT FOR CERTIFICATION, YOU MUST SUBMIT PROOF OF COURSE COMPLETION AND THE CERTIFICATE EARNED. 
 

 



EXPERIENCE - WORK HISTORY 
In the sections below, please describe your experience/work history (including pertinent volunteer experience), beginning with your current or most recent position.   You should 
emphasize work experience most pertinent to the position for which you are applying.  If more space is needed, please attach additional sheets.  Your are encouraged to submit a 
current résumé with your application.   

PLEASE NOTE: RÉSUMÉS WILL NOT BE ACCEPTED IN PLACE OF A FULLY COMPLETED APPLICATION FORM. 
 
Employer:        Address:           Phone / Ext  
Your Job Title:        Supervisor's Name/Title:          
Dates of Employment:   From:  Mo.      Year      to Mo.      Year            Hours Worked Per Week:   May we contact?  Yes  No 
Specific duties:  Please describe the duties you performed in your position:            
                    
                    
                    
                     
How many employees did you supervise?      Did you assign their work?         Reject unsatisfactory work?      Did you have the authority to hire/fire?  
Reason you left this position:                  
 
 
Employer:        Address:            Phone / Ext  
Your Job Title:        Supervisor's Name/Title:          
Dates of Employment:   From:  Mo.      Year      to Mo.      Year            Hours Worked Per Week:   May we contact?  Yes  No 
Specific duties:  Please describe the duties you performed in your position:            
                    
                    
                    
                     
How many employees did you supervise?      Did you assign their work?         Reject unsatisfactory work?      Did you have the authority to hire/fire?  
Reason you left this position:                  
 
 
Employer:        Address:            Phone / Ext   
Your Job Title:        Supervisor's Name/Title:          
Dates of Employment:   From:  Mo.      Year      to Mo.      Year            Hours Worked Per Week:   May we contact?  Yes  No 
Specific duties:  Please describe the duties you performed in your position:            
                    
                    
                    
                     
How many employees did you supervise?      Did you assign their work?         Reject unsatisfactory work?      Did you have the authority to hire/fire?  
Reason you left this position:                  



 
Employer:        Address:            Phone / Ext  
Your Job Title:        Supervisor's Name/Title:          
Dates of Employment:   From:  Mo.      Year      to Mo.      Year            Hours Worked Per Week:   May we contact?  Yes  No 
Specific duties:  Please describe the duties you performed in your position:            
                    
                    
                    
                     
How many employees did you supervise?      Did you assign their work?        Reject unsatisfactory work?           Did you have the authority to hire/fire?         
Reason you left this position:
 
 I have enclosed a copy of my current résumé. 
 
 

I understand that in order for my application to be considered, the Affirmation below must be completed. 
 

I certify that the information provided in or attached to this application is complete, accurate and up-to-date on the date specified below.  I certify that I have the legal right to accept employment in this 
State, and that I will produce, at or before the date of hire, proof of that right to accept employment.  I further certify that there are no willful misrepresentations of the above statements and answers to 
questions herein, and that I have made no omissions of material fact with respect to any of my answers to the questions presented.  I understand that if an investigation should disclose such 
misrepresentations or omissions, my application may be rejected.  Finally, I understand that if  I should be employed at the time of such investigation and disclosure, my services may be immediately 
terminated. 
 

SIGNATURE OF APPLICANT:           DATE OF APPLICATION:      
 
 
 
 
 
   

By checking this box, you are certifying that  you have read and agreed to the above statement.

Original signature and date is required upon hire. 

Special testing arrangements for persons with disabilities will be made upon request by contacting the Division of Personne;'s Examinations Section.

     
   

RECRUITMENT/EMPLOYMENT SURVEY

Please check one of the following to assist in our recruitment efforts.

I learned of this career opportunity through:

Private Employment Agency
New Hampshire Division of Personnel
Newspaper(name)
Radio/TV advertisements
"Opportunities in NH State Government" bulletin
In-house posting within my agency
Job Fair
NH Employment Security
Other

By checking this box, you are certifying that you have read and agreed to the above statement.

Slee
Text Box
          
                Completed applications should be sent to the recruiting agency 
                                      where the position vacancy exists.  

                     To submit a printed application by mail or in person: 
                       Addresses may be found on our website below:  
                             http://admin.state.nh.us/hr/agencyinfo.html

                                To submit an application via email:
  Email addresses may be found on our Open Recruitment List on website below. 
 Please use the corresponding email address for the position you are applying for.
                        http://admin.state.nh.us/hr/employmentlisting.html    
 
                           For assistance please call 603-271-3262
                              

http://admin.state.nh.us/hr/agencyinfo.html
http://admin.state.nh.us/hr/employmentlisting.html
Slee
Line

Slee
Line



 
 
 
 
 

STATE OF NEW HAMPSHIRE EQUAL EMPLOYMENT OPPORTUNITY SURVEY 
 

TO ALL APPLICANTS:  The following information is being gathered by the New Hampshire Division of 
Personnel to assist in implementing a statewide affirmative action program.  Your responses are STRICTLY 
VOLUNTARY and will be kept CONFIDENTIAL.  No adverse treatment will result if you choose not to 
answer any of the questions. 

INSTRUCTIONS: 
 

A. ENTER YOUR SOCIAL SECURITY NUMBER IN THE BOX BELOW.  BE SURE THAT THIS NUMBER CORRESPONDS TO THE 
NUMBER ENTERED ON PAGE 1 OF THE STATE APPLICATION FOR EMPLOYMENT.  NOTE: NO BENEFITS OR EMPLOYMENT 
PRIVILEGES PROVIDED BY LAW WILL BE DENIED BECAUSE OF REFUSAL TO DISCLOSE SOCIAL SECURITY NUMBER. 

B. THROUGHOUT THE FORM, YOU WILL FIND CHECK BOX FIELDS (ITEM #8).  IF YOU WOULD LIKE TO CHECK THE BOX YOU 
MAY EITHER USE YOUR MOUSE TO POINT TO THE CHECK BOX AND CLICK IT, OR TAB TO THE CHECK BOX AND PRESS 
THE SPACE BAR. 

C. SUBMIT THIS FORM WITH YOUR COMPLETED APPLICATION; IT WILL NOT BECOME PART OF YOUR FILE AND WILL BE 
DESTROYED AFTER BEING ENTERED INTO AN EEO DATABASE.  

1. Social Security #:        (xxxxxxxxx) With no dashes 
2. Date of Birth        (MM/DD/Y Y YY) 
3. Age:    
4. Gender:        
5. Title of Position for which you are applying:       
6. Current Date: 
7. Racial/Ethnic Data:            
 (PLEASE IDENTIFY YOURSELF IN TERMS OF THE RACIAL/ETHNIC GROUPS BELOW.) 
 HISPANIC: A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, regardless of 

race. 

 NATIVE AMERICAN:  (Includes American Indian and Alaskan Native): A person having origins in any of the original peoples of North 
America and who maintains cultural identification through tribal affiliation or community recognition. 

 ASIAN OR PACIFIC ISLANDER: A person having origins in any of the original peoples of the Far East, southeast Asia, the Indian 
subcontinent, or the Pacific Islands. This area includes, for example, China, India, Japan, Korea, the Philippine Islands, and Samoa. 

 BLACK:  (not of Hispanic origin): A person having origins in any of the black racial groups of Africa. 
 WHITE:  (not of Hispanic origin): A person having origins in any of the original peoples of Europe, North Africa, or the Middle East. 



8. 

DISABILITY STATUS:  You are invited to indicate below whether you are a person with a disability and if so, the nature and 
extent of such disability. Your responses will be used solely in connection with the State's affirmative action efforts, and in 
accordance with applicable Federal Regulations implementing Section 504 of the Rehabilitation Act of 1973 and the 
Americans with Disabilities Act. It is not obligatory that you answer this question and failure to do so will NOT preclude you 
from indicating, in the future, whether you are a person with a disability and the extent of such disability. Because this 
information-gathering tool will not be attached to your Application for Employment, it shall NOT be considered notice to a 
responsible party that you are declaring a disability for which you are seeking a reasonable accommodation. If you are 
currently employed by the State of New Hampshire, or should you become employed by the State of New Hampshire, this 
form shall not constitute notice to your employer that you may be a person with a disability, or that you may be entitled to a 
reasonable accommodation. 

 

PERSON WITH A DISABILITY: An individual who has a physical or mental impairment that substantially limits one or more 
major life activities; or who has a record of such impairment; or is regarded as having such impairment. Major life activities 
which might be substantially limited by such impairment include communication, mobility, performing manual tasks, seeing, 
hearing, self-care, and the ability to benefit from work training. Further, a person who experiences difficulty in securing, 
retaining, or advancing in employment due to a substantial physical or mental impairment that negatively affects 
employability is considered to be an individual with a disability. 

A. I consider myself to be a person with a disability  

 If you checked Box A, you may (but are not required to) indicate the type of your disability EITHER in B below, using your own words 
or, in C, using the pre-coded categories OR in both B and C, using your own words and the pre-coded categories. 

B.       

C. VISUAL IMPAIRMENT:  Loss of vision or hearing to a degree, which substantially limits one or more major life activities. 
 AUDITORY IMPAIRMENT: Loss of vision or hearing to a degree, which substantially limits one or more major life activities. 

 DEVELOPMENTAL DISABILITY: Any one of a group of disabilities affecting a person during the developmental stages of his/her 
life, usually continuing indefinitely, and constituting a substantial limitation to his/her functioning. 

 PSYCHOLOGICAL IMPAIRMENT: A mental or psychological disorder such as mental retardation, organic brain syndrome, 
emotional or mental illness, and specific learning disabilities. 

 
PHYSICAL IMPAIRMENT: A physiological disorder, or condition, cosmetic disfigurement, or anatomical loss affecting one or more 

of the following body systems: neurological, musculoskeletal, special sense organs, respiratory (including speech organs), 
cardiovascular, reproductive, genito-urinary, hemic, lymphatic, skin, and endocrine. 

 

CHEMICAL DEPENDENCE: A dependence on alcohol or drugs to a degree, which substantially limits one or more major life 
activities. This does not include a person whose current use of alcohol or drugs prevents such individual from performing the duties of 
the job applied for or whose employment, by reason of such current alcohol or drug abuse, would constitute a direct threat to property 
or the safety of others. 

 MULTIPLE DISABILITIES: More than one disability. Multiple disabilities could occur in two or more different categories or within a 
single category. 

 

OTHER PHYSICAL IMPAIRMENT: Physical impairments not noted in the definitions above include orthopedic abnormalities, 
missing or crippled limbs and extremities (which can be congenital or caused by trauma or diseases such as arthritis, rheumatism, or 
polio), motor impairments (which can be the result of injury or other conditions), cardiovascular or neurological disorders (such as 
heart disease, paraplegia, multiple sclerosis, or Parkinson's disease), diabetes, tuberculosis, cancer, and obesity. 

 OTHER DISABILITY: A disability whose characteristics do not adhere to any of the definitions above.  
 


