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************************************************************************************************************************ 

TO BE COMPLETED BY CANDIDATE HIRED 
************************************************************************************************************************ 

First Name Middle Initial Last Name Other Legal Names Used (if applicable) 

Home Address:   

Mailing (if different): 

Social Security Number: _______ - _____ - _______  Date of Birth:   Sex: _____ Male 

_____ Female 

Marital Status: _____ Single     _____ Married     _____ Divorced     _____ Widowed 

Are you a U.S. Citizen? 

Are you disabled? 

Are you a veteran?  

_____ YES _____ NO 

_____ YES _____ NO

 _____ YES _____NO 

Are you a disabled veteran?   _____ YES _____ NO 

Are you a war veteran? _____ YES _____ NO (If YES, identify the war/conflict 

 and dates of service that apply)   War/Conflict Service Dates 

EDUCATION 

************* 
NOTE: Please attach a copy of your resume. 

Name/Address of High School Attended   Graduation Date 

Post-Secondary (College, Business School, Trade School): 

Name of School    Dates Attended  Major Concentration Degree Received 

Licenses/Certificates  

Have you ever worked for the State of Rhode Island before? _____ YES _____ NO 

Have you ever been dismissed from any position? _____ YES _____ NO (If YES, give details on a separate sheet.) 

Have you even been convicted for any offense? _____ YES _____ NO (Conviction is not an automatic bar to 

employment. Each case is considered on its individual merits. If YES, give details on a separate sheet. Indicate felony or 

misdemeanor, dates and location.) 

SIGNATURE 

HUMAN RESOURCE ADMINISTRATION 
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