

APPLICATION FOR EMPLOYMENT
An Equal Opportunity Employer

Please print in ink or type   

Last Name:     




First Name:     



MI:     

Street Address:     
City:     






State:     

Zip  Code:     

Home Telephone:     




        BusinessTelephone:     

Social Security No:     
Position Applying for:     

Do you wish to work (check)

 FORMCHECKBOX 
Full Time
        FORMCHECKBOX 
Part Time     
        FORMCHECKBOX 
Per Diem
If part time or per diem, list days and hours available

      


How did you learn of our Agency/Program?       FORMCHECKBOX 
Newspaper   FORMCHECKBOX 
Friend/Relative     FORMCHECKBOX 
Other:                                                                                                                                      


Employment History (Previous 5 years)

                 Place/Address


Position             Dates of Employment          Reason for Leaving
Name                                                                                                                                 From:     

            


Address:                                                                                       

To:     
​​______________________________________________________________________________________________

​​​​​​ Name                                                                                                                                From:                                              

Address:                                                                                       
                  To:                                                        
______________________________________________________________________________________________

Name                                                                                                                                  From:      
Address:                                                                                       

 To                                                        
______________________________________________________________________________________________

Name                                                                                                                                  From:     
Address:                                                                                       

  To:                                                      
______________________________________________________________________________________________

Do we have your permission to contact your present employer? 


 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
Do we have your permission to contact your previous employer? 


 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

List below all current training courses/certifications that you have which meet State residential/day care/other certification requirements.


Title




Date Received


Date Expired



Are you certified to administer medications?




 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
Do you have any physical limitations that would hinder your ability to perform any of the tasks for the position of which you are applying?       FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
No      If yes, explain     

Have you ever served in the Armed Forces?     




 FORMCHECKBOX 
Yes 
  
 FORMCHECKBOX 
No
What Branch?       




Date of Duty:                                    to      





                             
                   Mo./Yr.

         Mo./Yr.

Have you ever been convicted of a crime?      




 FORMCHECKBOX 
Yes  

 FORMCHECKBOX 
No

*You are not required to disclose the existence of any arrest, criminal charge or conviction, the records of which have been erased pursuant to section 46b-146, 54-76o or 54-142a of the CT General Statutes.

If yes, please describe in full 


Do you have a valid CT Driver’s license which has been active for at least one year?

  FORMCHECKBOX 
Yes  

 FORMCHECKBOX 
No

Operator number     

Do you have a valid out-of-state driver’s license which has been active for at least one year?  
   FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

What State?      





Operator number     


Did you have any driving violations in the last 3 years? 


 
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
If yes, please describe:      


Are you bilingual?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No     
General Education: Give name and location of high school and colleges attended-degree obtained, field of specialization and date of graduation.

    

     

If a position is offered to you, when can you start.?      


Salary/rate desired      

Name, address and telephone number of person to contact in case of emergency.       
     

Professional References:   

Name     






Position     

Address     
Telephone#     




           Relationship       

Name







Position
Address     

Telephone#     




          Relationship     

Name     






Position     
Address     

Telephone#     




          Relationship     

Do we have permission to contact references above?    



 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No

I certify that the information is correct and complete to the best of my knowledge and belief.  I understand that any false statements made by me on this application may be considered sufficient cause for rejection of this application or for immediate dismissal if I am employed.  I further understand that employment by Catholic Charities Inc. may also be conditional upon a satisfactory medical review or physical examination required by the Agency.

Signature     


       





Date     
F:  Docs/Ana/HRCentralization/Application.doc

Revised 4/20/06


