STATE OF CONNECTICUT

DEPARTMENT OF MOTOR VEHICLES

SUPPLEMENT TO THE APPLICATION FOR EMPLOYMENT PLD-1
PLEASE READ AND CONSIDER CAREFULLY.  The Department of Motor Vehicles will conduct an extensive and thorough review of all matters relating to your Employment Application.  False, misleading or inaccurate statements are considered to be cause for the rejection of your application or your dismissal after employment.      A drug test may be conducted.  Persons who are found to use illegal drugs will not be further considered for employment.

1. Are you related to and/or do you know anyone currently or formerly employed by the Department of Motor Vehicles?












If YES, specify name and relationship to you. ______________________                                               Yes __ No __
2. Do you have a valid Driver’s License?







Yes __ No __

If YES, from what STATE __________ Driver’s License Operator # __________________

3. Within the last five years have you been fired/suspended from any job for any reason?
               Yes __ No __

4. Within the last five years have you resigned a job after being notified that you would be                          Yes __ No __
        fired?
5. Have you ever been known by or used any other first and/or last name other than the name

you are using on this application, including your maiden name? (List below)


  Yes __ No __





6. Please list all previous addresses. (List below – Use separate sheet if necessary.)

7. Have you ever been ARRESTED and/or CONVICTED of an offense against criminal or military law, 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 __
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).
8. Have you ever had your driver’s license or automobile registration suspended?


 Yes __ No __ 

If you have answered YES to any of the questions 3-7, please explain the circumstances, including the date, nature, place and any other information that you may wish to bring to our attention. If you answered yes to question(s) 5 and/or 6, list any name you may have previously been known by, and/or previous address.
____________________________________________________________________________________________________________-____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
     Print Name: 





                 Social Security #:

      Applicant’s Signature:                                                         

                    Date: 

 

(Over)

AGREEMENT BETWEEN 




















(Print Name)

AND THE CONNECTICUT DEPARTMENT OF MOTOR VEHICLES:

In making this application I understand that the Department of Motor Vehicles employment policy requires the verification of the accuracy of the information presented on the employment application and during the interview procedures and that a background investigation may be conducted wherein information relating to my character, general reputation, personal characteristics and mode of living may be obtained.  Upon written notice made within a reasonable period of time, the Department of Motor Vehicles will provide me with additional information regarding the nature and scope of this background investigation.  I am also aware that employment screening may include the verification of educational credentials and occupational licenses, conducting a physical examination, drug test, psychological test, reviewing my motor vehicle record and to the extent allowed by law, conducting a criminal background investigation, which includes fingerprinting. I understand that the Department of Motor Vehicles will charge me a fee equal to the amount paid by the Department of Motor Vehicles to produce the background checks.
To the extent permitted by law, I hereby authorize release of all employment, academic, medical, psychological and criminal conviction records to the State of Connecticut, Department of Motor Vehicles.  A photocopy of this release will be valid as an original hereof, even though the photocopy does not contain an original writing of my signature.

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, are subject to verification as a condition of employment.

Print Name: 






 Social Security #:                                                             

Applicant’s Signature:                                                        Date: 








    


             Blue Sheet 
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