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DEPARTMENT OF MENTAL RETARDATION

460 Capitol Avenue, Hartford, CT  06106-1308

         APPLICATION FOR EMPLOYMENT

THE DEPARTMENT OF MENTAL RETARDATION IS AN EQUAL OPPORTUNITY 

AFFIRMATIVE ACTION EMPLOYER

	Position(s) or type of work applied for:


	On what date would you be available for work?




	Last Name                                                                         First Name                                             Middle Name



	Street Address


	Social Security Number



	City                                                                         State                     Zip


	Telephone Number(s)

Home:  (     )                     Business:  (     )


	Driver’s License

NUMBER:                                                            STATE:
	Have you used other names and/or maiden name in previous job?  (Please specify.)



	Availability for work.  Check all that apply.

   FORMCHECKBOX 
  Full-Time       FORMCHECKBOX 
  Part-Time       FORMCHECKBOX 
  Temporary

  (1)                           (2)                                          (3)
	Can work shifts as indicated.  Please indicate order of preference.

 FORMCHECKBOX 
1st         FORMCHECKBOX 
2nd         FORMCHECKBOX 
3rd         FORMCHECKBOX 
Float         FORMCHECKBOX 
 Any

(1)                      (2)                    (3)                      (4)                             (5)

	Are you at least 18 years of age?                          FORMCHECKBOX 
Yes         FORMCHECKBOX 
No



	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.)          FORMCHECKBOX 
YES             FORMCHECKBOX 
NO

(If yes, please list all convictions and/or charges and attach an explanation of each one.)  List:_________________________________

SPECIAL NOTE:

you are not required to disclose the existance 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).

DMR CONDUCTS A FINGERPRINT BASED CRIMINAL HISTORY BACKGROUND CHECK ON ALL NEW EMPLOYEES.


	Have you ever filed an application with DMR before?                    FORMCHECKBOX 
Yes         FORMCHECKBOX 
No        If yes, give date:_______________________

                                                                                                                                                                       Location:  _____________________________



	Have you ever been employed by the State of Connecticut?       FORMCHECKBOX 
Yes         FORMCHECKBOX 
No        If yes, give date:_______________________

                                                                                                                                                                      State Agency:  ________________________



	Indicate in the box below your preferred work locations:  (refer to map on back of this form)

 FORMCHECKBOX 
NORTH                 FORMCHECKBOX 
SOUTH                FORMCHECKBOX 
WEST                                              FORMCHECKBOX 
CENTRAL OFFICE

                                                                     (Includes Southbury Training School) 

	May we contact your present employer?       FORMCHECKBOX 
Yes         FORMCHECKBOX 
No

   


Work Experience


INSTRUCTIONS

Start with your PRESENT and MOST RECENT employment or volunteer experience and, working backward, list all positions held within the past ten (10) years.  If additional space is required, attach an 8 ½” X 11” sheet using the same format.

1

	Official job title


	Employer’s name – Address – Phone #



	Name of immediate supervisor


	Employed from

(mo)             (yr)
	to

(mo)            (yr)
	Salary or wage

$                   per

	Reason for leaving



	Duties (must be listed)



	


2 

	Official job title


	Employer’s name – Address – Phone #



	Name of immediate supervisor


	Employed from

(mo)             (yr)
	to

(mo)            (yr)
	Salary or wage

$                   per

	Reason for leaving



	Duties (must be listed)



	


3

	Official job title


	Employer’s name – Address – Phone #



	Name of immediate supervisor


	Employed from

(mo)             (yr)
	to

(mo)            (yr)
	Salary or wage

$                   per

	Reason for leaving



	Duties (must be listed)



	


Education


	Have you graduated from high school or                                                    If No, circle highest grade completed: 

received a high school equivalency diploma?     FORMCHECKBOX 
Yes     FORMCHECKBOX 
No        1    2    3    4    5    6    7    8    9    10    11    12 

	School
	Name/Location
	Dates attended

from           to
	Major course

of study
	Did you graduate?
	Type of degree received

	Technical or 

Business
	 
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	
	
	
	
	
	
	

	College or 

University
	 
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	
	
	
	
	
	
	

	Other Education
	
	
	
	
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	
	
	
	
	
	
	


	OTHER LICENSES OR CERTIFICATES REQUIRED FOR THIS POSITION  (e.g.:  medical, nursing, engineering,  

                                                                                                                                                                         commercial license, etc.)  

                                                                                                        Date                                     Expiration

Kind(s)                                         Issued by:                             Issued:                                Date:                                   Number:                

	Do you speak, read or write a                                                             If yes, specify language:  ____________________________________

language other than English?            FORMCHECKBOX 
Yes         FORMCHECKBOX 
No                                                    (This information is voluntary.)


	State any additional information you feel may be helpful to us in considering your application:




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 my passing a physical examination.

	SIGNED:


	DATE:




VOLUNTARY SURVEY

	How did you learn about DMR?

 FORMCHECKBOX 
  1.  Advertisement                            FORMCHECKBOX 
  3.  Community Agency                      FORMCHECKBOX 
   5.  Walk-In

 FORMCHECKBOX 
  2.  Connecticut Job Service         FORMCHECKBOX 
  4.  DMR Employee                              FORMCHECKBOX 
  6.  Other  _______________

                                                                                                                                                                     Please specify

	In order to meet state and federal reporting requirements, we are requesting that you voluntarily supply the following information.  This data will not be considered in the evaluation of your application.

SEX:     FORMCHECKBOX 
FEMALE         FORMCHECKBOX 
MALE

RACE/ETHNIC DATA;

 FORMCHECKBOX 
White                     FORMCHECKBOX 
Hispanic                                        FORMCHECKBOX 
American Indian/Alaskan Native

(W)                                         (H)                                                                               (I)

 FORMCHECKBOX 
Black                     FORMCHECKBOX 
Asian/Pacific Islander                 FORMCHECKBOX 
Other 

(B)                                            (A)                                                             (O)

VETERAN’S PREFERENCE:

 FORMCHECKBOX 
Veteran’s Status

Are you interested in becoming or receiving information about becoming a Community Training Home Provider? 

                                                    FORMCHECKBOX 
Yes                                                FORMCHECKBOX 
No           



Release of Information Authorization

                                         (A photo/fax copy of this signed form is acceptable authorization.)

   
I, _____________________________________, do hereby give permission for the 

                          (please print name of candidate)

release of any and all information from employment, education, and personal references to the Department of Mental Retardation for the sole purpose of conducting an employment check for the position of _________________________.

                                                                                                            (title of vacancy) 

Signature






Date
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