Application for Employment

465 Medford Street
Boston, MA 02129

Dental Service of Massachusetts (DSM) is committed to equal access to programs, services, and employment to all persons. If you require a
reasonable accommodation to complete this application and/or interview process, please notify the receptionist

DSM is committed to a policy of nondiscrimination and equal opportunity for all employees and qualified applicants without regard to race,
color, religious creed, national origin, sex, age, disability, marital or veteran status, sexual orientation, or any other basis prohibited by law.
In reading and answering the following questions, please keep in mind that none of the questions is intended to imply any limitations, illegal
preferences, or discrimination based upon any non-job related information.

Name: Social Security Number:

Last First Middle

Current Address: Phone Number:
Street City State Zip Code (Area Code)

Mailing Address (if different):

Areyou under age 18? Yes No

Areyou legally eligibletowork inthe US? Yes No (Proof of US Citizenship or immigration status will be required upon employment.)
Position Applied For: Full Time_ PatTime__ Temporary
Referral Source: Rate of Pay Expected:

When are you available to start work?

Have you ever applied with DSM before? If yes, please list position applied for and the date:

Languages in which you are fluent:

EDUCATION

High School City Course of Study Graduate? | Circle Year Completed
9 10 11 12
Tech or Trade School City Course of Study Graduate? | Circle Year Completed
1 2 3 4
College/ University City Major Degree Graduate? | Circle Y ear Completed
1 2 3 4
College/ University City Major Degree Graduate? | Circle Year Completed
1 2 3 4

Additional job-related seminars, short courses, workshops, or other educational experiences.




EMPLOYMENT HISTORY

List all employment and include any performed on a volunteer basis that can be verified. List your employers, starting with present or most
recent. An attached resume may be submitted, however al applicants must complete infor mation requested not furnished on resume.

Current Employer: Phone: ()
Address:

Job Title: Dates From: To:
Duties:

Salary:

Immediate Supervisor: Name, Title, Telephone Number

Reason for Leaving:

Prior Employer: Phone: ()
Address:
Job Title: Dates From: To:

Duties:

Salary:
Immediate Supervisor: Name, Title, Telephone Number

Reason for Leaving:

Prior Employer: Phone: ()
Address:
Job Title: Dates From: To:

Duties:

Salary:
Immediate Supervisor: Name, Title, Telephone Number

Reason for Leaving:

Mi Iltary - Complete this section if you served in the armed forces.

From: Branch Highest Rank Are you a member of areserve unit?

To: Please describe significant duties, skills acquired, and responsihilities.




REFERENCES

List name and telephone number of three business/ work references who are not related to you, including at least one supervisor.

Name Relationship Phone Y ears Known

ADMINISTRATIVE TRAINING AND EXPERIENCE

Indicate training or experience in the following:

Skills Formal Training Yearsof Work Skills Formal Training Yearsof Work
(Y/IN) Experience (YIN) Experience
Word Processing Microsoft Access
Computers Data Entry
Microsoft Word Billing
Excel Customer Service
PowerPoint Other

ADDITIONAL SKILLSAND KNOWLEDGE

PROFESSIONAL OR TECHNICAL LICENSES

(if applicable, please indicate date and State for each)

OTHER JOB-RELATED EXPERIENCE AND QUALIFICATIONS

Please list and describe any additional paid or volunteer activities, honors, experience, or training not previoudly listed that might aid you in
performing the job(s) for which you have applied.

ALL APPLICANTSMUST READ AND SIGN THE FOLLOWING PAGE.



PLEASE READ CAREFULLY AND SIGN THE STATEMENT BELOW:

Have you ever been convicted of afelony? Yes No

If yes, please explain:

Have you been convicted of amisdemeanor? (Do not include aprior first-conviction for drunkenness, smple assault, speeding, minor traffic violations, affray or
disturbance of the peace, or a conviction for any misdemeanor where the conviction occurred or any prison sentence ended five or more years ago [whichever dateis
later], unless you have been convicted of another offense within the last five years.)

Yes No
If yes, please explain:

Statement of Disclosure:

| hereby declare that all statements contained in this application are true and correct and | understand that false, inaccurate, or incomplete information, or omissions
on the application will be basisfor rejection, or may be cause for subsequent termination if | am hired. | hereby authorize DSM to investigate my background and
verify thisinformation. Should we deny or terminate your employment wholly or in part on the basis of information contained in a consumer report supplied to us
by aconsumer reporting agency, we will supply to you the name and address of that agency.

| understand that if | am hired by DSM | will employed on an at-will basis, which meansthat | will be freeto resign at any time, and that DSM reservestheright to
terminate the employment a any time, with or without cause, regardless of the date of payment of my wagesand sdary. | understand that if | am hired, | will be
required to abide by the rules and regulations of DSM.

Reference Release Form:

Theinformation | have supplied in this application or asapart of the application processistrue and complete and | hereby authorize DSM to investigate the
information | have furnished on this application. | understand that any false statement or significant omission by mein the gpplication or application process may be
causefor dismissdl if discovered at alater date. | understand that employment is subject to acceptable educational references, employment references, and other
references, as applicable.

Applicant’s Signature Date

It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued employment. An employer who
violates this law shall be subject to criminal penalties and civil liability.

This application for employment will remain active for 52 weeks.



