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APPLICATION FOR EMPLOYMENT

	Last Name




First Name



Middle Initial



	Street Address


	Social Security Number



	City


State

Zip
	Telephone Number(s)

Home: 
(         )                             

Business: 
(          )


	Have you ever been convicted of a criminal offense against civil or military law, forfeited bond or collateral, or are there criminal charges currently pending against you?  (exclude minor traffic violations or any offense settled in Juvenile Court or under a Youth Offender law.)





YES

NO
If, "YES", please attach a detailed explanation about the nature of the conviction and/or currently pending charges, degree of rehabilitation and time since release. 

Special Note:  You are not required to disclose the existence of any arrest, criminal charge or conviction, the records of which have been erased pursuant to Connecticut General Statutes § 46b-146, 54-76o, or 54-142a.  If your criminal records have been erased pursuant to one of these statutes, you may swear under oath that you have never been arrested.  Criminal records that may be erased are records pertaining to a finding of delinquency or that a child was a member of a family with service needs (C.G.S. § 46b-146), an adjudication as a youthful offender (C.G.S. § 54-76o), a criminal charge that has been dismissed or nolled, a criminal charge for which the person has been found not guilty or a conviction for which the person received an absolute pardon (C.G.S. § 54-142a).  
EMPLOYER RESERVES THE RIGHT TO FINGERPRINT ALL NEW EMPLOYEES


	WORK EXPERIENCE

Start with your present and most recent  employment or volunteer experience and working backward, list all positions held which will help determine your eligibility for this position.



	Job Title
	Employer’s name , address, phone #



	Name of immediate supervisor
	Employed from:

(mo)

(yr)
	Employed to:

(mo)

(yr)



	Reason for leaving



	Duties (please list)



	Job Title
	Employer’s name , address, phone #



	Name of immediate supervisor
	Employed from:

(mo)

(yr)
	Employed to:

(mo)

(yr)



	Reason for leaving



	Duties (please list)




	Job Title
	Employer’s name , address, phone #



	Name of immediate supervisor
	Employed from:

(mo)

(yr)
	Employed to:

(mo)

(yr)



	Reason for leaving



	Duties (please list)




CERTIFICATION

I certify that the statements made by me on this application are true and complete to the best of my knowledge and are made in good faith. I understand that if I knowingly make any misstatement of fact, I am subject to disqualification and dismissal and to such other penalties as may be prescribed by law or personnel regulations. All statements made on this application, including employment information or conviction records, are subject to verification as a condition of employment. I also understand that acceptance may be subject to me passing a physical exam.

	Signed:
	Date:





Release of Information Authorization

I, _______________________________ do hereby give permission for the release of any and all information from 



(name of applicant)

employment, education or personal references to this employer for the sole purpose of conducting an employment check for the position of __________________________________. 





(title of position vacancy)
I understand this will include a mandatory criminal history background check background (DMR Policy No. II.D.POL.006) and verification that my name does not appear on the DMR Registry of workers terminated or separated from employment due to substantiated abuse or neglect of persons with mental retardation (CGS 17a-247a). 

____________________________________________________________      ________________________

(Signature)








(Date)
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