Application for Employment

State of Connecticut Division of Public Defender Services
An Affirmative Action/Equal Opportunity Employer

Position Applying for:

Applicant's Name:
Date of Application:

Home Phone: | | Cell Phone: | | E-mail: |
Present Address (Number & Street, City, State, Zip):
From: To:
Previous Address(es) (cover previous 5 years):
From: To:
From: To:

Please answer the following:
Areyou legally authorized to work in the United States? [Yes [INo
Will you now or in the future require sponsorship for employment visastatus? [ Yes [ No
(e.g. H-1B visa status)

Have you ever worked or attended school under another name? 0 Yes O No

If yes, please provide that name:

Do you have family members currently employed by this Agency? [0 Yes [ No
If yes, Name: Relationship:

Please list al schools attended (including high school, college, graduate school, law school or other), include
honors and related educational activities, use additional sheetsif necessary "see resume" is not acceptable,
however, aresume may be attached.

Name City State Graduate Diploma/ | Credit hrs. M ajor GPA | ClassRank
Yes/No Degree (if not a cour se (Law
graduate) of study School)
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Employment History

Please list al employment, including part-time employment. Begin with your most recent employer and work
backward. If additional spaceisrequired, attach a sheet using the same format. Please also explain any gapsin

employment. I ndividuals applying for Attorney positions must also complete and attach the
""Attorney Questionnaire" found on the Division of Public Defender Services web site.

Present or Most Recent Employer

Name of Employer:

Phone Number:

Address (Street, City, State):

Title of Position:

Supervisor Name and title:

Employed from (mo./yr.):

Employed to (mo./yr.):

Description of Duties:

Starting Salary/Wage:

Ending Salary/Wage:

Reason for Leaving:

Next Previous Employer

Name of Employer:

Phone Number:

Address (Street, city, State):

Title of Position:

Supervisor Name and Title:

Employed from: (mo./yr.):

Employed to: (mo./yr.):

Description of Duties:

Starting Salary/Wage: Ending Salary/Wage:
Reason for leaving:
Next Previous Employer
Name of Employer: Phone Number:

Address (Street, City, State):

Title of Position:

Supervisor Name and Title:

Employed from: (mo./yr.):

Employed to: (mo./yr.):

Description of Duties:

Starting Salary/Wage:

Ending Salary/Wage:

Reason for Leaving:
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Military Service: Branch of Service and Rank Dates of Service: Position/Specialty:
[0 Yes [0 No Obtained:

Have you worked for the State of Connecticut? 0 YesNo If yes, indicate which Branch (es) dates of
employment, and job titlesif not already noted above.

Branch Job Title Dates of Service

This section applies only to positions requiring alaw degree. All other applicants should go to the next section.

Juris Number:

Have you ever been disciplined by any state or federal court? o Yeso No
Court Date Admitted In Good Standing (Yesor No)

Please list any licenses or certificates you hold which are valid and in good standing, including driver's
licenses.
Name or Description Issued by Date Number

1. May we contact your present and past employers for information about your duties? YeslI ~ Noll
If No, please explain.

2. Do you spesk, read or write any language other than English? (Y our answer is voluntary unless required by
thejob announcement.) Yes O  No O  If yes, what language(s):
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I have answered all of the above questions to the best of my ability. | certify that | have made no
misrepresentations or falsifications and that my answers are true, accurate, complete and made in good faith. |
understand and acknowledge that any omission, misrepresentation or falsification may be groundsto
discontinue further consideration of my application, for termination of my employment at any timeif | am hired
and/or for such penalties as my be prescribed by law or regulation. | also understand that any application and
appointment to atemporary position is no guarantee of appointment to a permanent position or future
employment.

Signed (Applicant) Date

Social Security #
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