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Town of East Longmeadow 

60 Center Square – East Longmeadow, Massachusetts 01028 

Phone: 413-525-5400 Ext 1401                              Email: swap@eastlongmeadowma.gov 
 

                                          Date ________________________ 

 

APPLICATION FOR PROPERTY TAX WORK-OFF ABATEMENT PROGRAM 
 

Name of applicant ____________________________________________________________________________ 

Address ____________________________________________________________________________________ 

Phone numbers (home and cell) __________________________________________________________________    

Birth date _________________________  Email ____________________________________________________ 
 

The Town of East Longmeadow is mandated by state law to do a CORI (criminal background check) on any person 

who works for the Town.   
 

ELIGIBILITY REQUIREMENTS 

· Do you own and occupy your property?       Yes _____         No _____ 

· Have you owned and occupied for at least 5 years?    Yes _____         No _____ 

If no, list the properties you owned and occupied in East Longmeadow and the date range: 

 Location      Date 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

· If property is in a trust, etc., please explain 

_____________________________________________________________________________________ 

 

EMERGENCY CONTACT INFORMATION 

Name of emergency contact person: ____________________________________Relationship: ________________ 

Address: _____________________________________________________________________________________ 

Home Phone: ____________________  Work Phone: _____________________  Cell Phone: _________________ 

 

 

What job are you applying for:__________________________________________________________________ 
 

Job placements may be available in a variety of Town departments.  Indicate in which departments you would prefer to work, 

if possible as it may help with your assignment. 

 

_____ Town Hall    _____ Senior Center                    _____ Library 

_____ Fire    _____ Police   _____ Dept. of Public Works  

_____ Schools    _____ Recreation   _____ Other: _____________ 

 

 

Note any special reason(s) for this request: 

____________________________________________________________________________________________ 

 

If you are aware of a need in a department or of a potential placement that you are interested in, please inform us: 

____________________________________________________________________________________________ 

 

Do you have any restrictions or needs which may affect any position—i.e., physical requirements, seasonal, schedule, hours of 

day (duration and/or number of hours), frequency, etc.?  Please explain: 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

Please turn over and complete other sideà 

1of 2 pages 
 

 



PLACEMENT INFORMATION 

What are your past experiences and types of skills? (Please be specific)__________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
 

 

Typing/keyboarding:   WPM 

Computer skills: Microsoft: _____Word _____Excel _____Access 

Specialty Software: ________ State VRIS   _______ Munis    ________ Quickbook 

 ________ Adobe Illustration    _____ Text Composition 

Other skills:  ________ Gardening       _______  General Helper (dusting/watering plants) 

                            _____________________________________________________ 

Which do you prefer: Indoor work or Outdoor work_______________ 

Valid Driver’s License: _____Class 1      _____Class 2     _____ Class 3 

 

 

With limited spaces in the program, please share with us any hobbies and/or interests you have that might help us in 

seeking or creating a position (continue on other side of page or attach paper if necessary) 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
 

 

 

I certify that all statements made on or in connection with this application are true, complete and correct to the best 

of my knowledge and belief, and are made in good faith.  I understand that incomplete, false, or inaccurate 

information may result in the rejection of this application and that false information may result in my dismissal if 

selected for participation in this program. 

 

I understand that I will receive compensation in the form of a Property Tax Abatement earned at the current 

minimum wage per hour worked.  I understand that I can earn an abatement of no more than a total of 125 hours.  

I understand that I have to make social security contributions to the federal government and that the actual amount 

abated from my taxes will be reduced by the amount of those contributions. I understand that my participation in 

the program in the past does not guarantee me a future position.  I further understand that this reduction in my 

property taxes may affect my eligibility for the state Circuit Breaker Credit. 

 

Signature of Applicant _____________________________________   Date ______________________ 

 

Applications must be return to: 

The Council on Aging 328 North Main Street, East Longmeadow, MA 

01028 
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List of SWAP Positions

For the Period January 1, 2017 - November 30, 2017

Department 

Responsible

# of 

Positions Job Title Description of Job

Benefits 1 Clerical Filing, answer phones, hand out packets, help out with open 

enrollment, provide assistance with ESS (employee self service 

website), invoice/data entry. Excel, Munis, and Quickbooks 

proficiency required.

Accounting 1 Clerical Will be organizing, collecting data, and inputting data for needed 

projects. Needs strong computer skills (especially excel) and good 

organizational skills.

BOA (facilitator 

only)

4 Floater Basic customer service skills, can answer phones and use hold, 

photocopying, hole-punching, limited basic computer skills is a plus. 

Can float within Town Hall to help out where needed.

Clerk 1 Census recorder Takes collected census information and inputs into the State Voter 

Registration Information System. Files census information upon 

completion. Maintain files and follows proper disposal procedures. 

Computer skills required.

Clerk/Animal 

Control

1 Dog license clerk Create letters using Microsoft Word, making phone calls, assist with 

follow-up on the adminstrative aspect of the dog license program 

and other duties as required. Should be comfortable manuvering 

excel.

COA 2 Kitchen Assistant General kitchen duties such as meal preparation, dishes, Meals on 

Wheels preparation. Requires standing for extended periods of time 

and operating an industrial dishwasher. Kitchen may be very hot 

depending on the time of year.

COA 2 Clerical Will be organizing, collecting data, and inputting data for needed 

projects. Needs strong computer skills (especially excel) and good 

organizational skills.

DPW 2 Gardener Light maintaining garden beds for municipal buildings (COA/Town 

Hall and Schools). (example: weeding, pruning if a few twigs are 

overhanging walkways. No weed whackers, chainsaws, or digging.)



DPW 1 DPW Maintenance Assistant Painting, light lifting, occasional transfer station fill-in.

High School 1 Guidance Clerk Clerical work for the guidance dept for the Career Center. The 

position does require some experience with guidance counseling 

and/or social work.  The person will be working with guidance 

counselors, the adjustment counselor, and the Career Center 

Director to help put together plans to best support students at ELHS.

Health 1 Clerical Will be creating the database for a new electronic inspection 

program including inputting the details of the organization, scanning 

and attaching the application form and the most recent inspection.  

May be asked to assist clerical staff in processing the applications, 

contacting businesses for reminders, and completing the process of 

mailing out the permits during renewal season.  Create an electronic 

copy of our housing complaint files, and further organize the Health 

Department files.

Fire 1 Clerical - Permits Process open burning permits in Munis. This person would start the 

week of January 15, 2017 and run through week of May 1, 2017. The 

person assigned to this would work approximately 8 hours a week 

for 16 weeks (less in the beginning and more near the end). This 

person will need computer skills and the ability to learn the Munis 

permitting system. They will be responsible for processing the open 

burning permits along with submitting the $5 payment through the 

Munis batch process. 

Library 1 General Helper Water plants in the Reading Garden weekly. Dusting and 

straightening bookshelves. Cleaning/washing tables upstairs, 

community room, children's room, cafe area as needed. Cleaning 

black newsprint off periodical shelves.

ELCAT 1 Scheduling Assistant Work with the ELCAT to create a printed program schedule. 

Required to have strong computer skills as the schedule will be 

created using technology, specifically text composition and editing 

in Adobe Illustrator.
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DPHCQ CORI Form May 2012 

Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
Division of Health Care Facility Licensure and Certification 

99 Chauncy Street, 11th floor, Boston, MA 02111 
617-753-8000 

 
 
 

Criminal Offender Record Information (CORI) Acknowledgement Form 

The Department of Public Health, Division of Health Care Facility Licensure and Certification, is certified by the 
Department of Criminal Justice Information Services (DCJIS) to screen applicants for licenses to operate health 
care facilities and programs.  As a licensure applicant, I understand that a CORI check will be submitted to DCJIS 
for my personal information.  I understand that a criminal offender record information (CORI) check will be 
conducted for conviction and pending criminal case information, only, and that such information will not 
necessarily disqualify me.  The information below is correct to the best of my knowledge.  I hereby acknowledge 
and provide permission to submit a CORI check for my information to the DCJIS.  

       
Signature  Date 
 

 
                        
*Last Name *First Name  Middle Name  Suffix  

 

      
Maiden Name (or other name(s) by which you have been known) 

 
                        XXX /       /        

*Date of Birth, mm/dd/yyyy Place of Birth *Last Six Digits of Your Social Security Number 
 

Sex  M   F Height      ft      in Eye Color       Race       
 
            
Driver's License or ID Number State of Issue  

 
            
Mother's Full Maiden Name  Father's Full Name 

 
 

 

Current Address 
   

                        
Street Number & Name City/Town State Zip 

 
 

Former Address    
                        
Street Number & Name City/Town State Zip 

 
DPH/DHCFLC use only.  The above information was verified by reviewing the following form(s) of government-issued 
identification: 

   
   
   
Name of Verifying Employee (Please Print) Signature of Verifying Employee 



 
 

 

 

 
The Commonwealth of Massachusetts 

Executive Office of Health and Human Services 
Department of Public Health 

Division of Health Care Facility Licensure and Certification 
99 Chauncy Street, 11th floor, Boston, MA 02111 

617-753-8000 

 
 
 

CORI 
 

The Department of Public Health (Department) is required to conduct suitability reviews for all applicants applying 
for licensure as new health care providers.   The review includes a criminal background check of the applicant.  
Accordingly, The Department has been certified by the Executive Office of Public Safety, Criminal History Systems 
Board, for access to reports from the criminal offender record information system. 

 

The enclosed Criminal Offender Record Information (CORI) form must be completed and returned with the license 
application for all individuals (use full names) identified below so that determinations of suitability and responsibility 
can be made in a timely manner. 

 

•  All individuals who hold a 5% or greater ownership or managerial interest in the facility; 
 

•  If the applicant is a partnership, CORI forms must be completed for all general and limited partners with 5% or 
greater ownership interest in the partnership; 

 

•  If the applicant is a for profit corporation, CORI forms must be completed for all officers, directors and holders of 
5% or more of the corporation’s stock; 

 

•  If the applicant is a not for profit organization, CORI forms must be completed for the officers of the board of 
directors, the executive committee, or other such governing body that has direct and ultimate control over the 
operation and compliance performance of the facility. 

 

•  The program administrator. 
 

In order to verify the information on your CORI request form, you may either (1) deliver your application to us in 
person, at which time we will verify the information on your request form, or (2) include a photocopy of a 
government-issued photographic identification with your request form.   
 
Government-issued photographic identification includes, but is not limited to: state issued drivers license, state issued 
photographic identification card, passport, or US military ID.  We are not able to accept an identification card issued 
by a private employer or, with the exception of a passport, by a non-US or state government agency. 
 
If you have any questions or concerns regarding the completion of these CORI forms please contact Pearlina Mills 
(617) 753-8124. 

DPHCQ CORI Form May 2012 
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