Town of Easton — Police Department
700 Morehouse Road

P.O.Box 7

PLEASE PRINT Easton, CT 06612

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable accommodation to the application and/or interview
process should notify a representative of the Human Resources Department.

Position(s) applied for Date of application / /
Name
LAST FIRST MIDDLE
Address
STREET CITY STATE ZIP
Telephone#( ) Cell Phone# ( ) Social Security#
If you are under 18, and it is required, can you furnish a work permit? Yes No

If no, please explain

Have you ever been employed here BEfOre? ... i s s e s s s sy Yes No
Are you legally eligible for employment in this COUNIIYT c..viicinimieommiimimiie s e s s s Yes No
Date Available for Work ... oo eserreseraeseassaesas e e esassemmeeseesiassessnssssartsasesssssssenessesssenrenns 4
Type of employment desired Full-Time Part-Time Temporary Seasonal Educational Co-Op

Are you able to meet the attendance requirements of the position?.......... e, verrrerner e reerereserernrreneires o Yes No
Driver’s license number if driving is an essential job function State
Employment History

Provide the following information for your past four(4) employers, assignments or volunteer activities, starting with the most recent.
FROM O EMPLOYER TELEPHOI\EE )

JOB TITLE ADDRESS

IMMEBIATE SUPERVISOR AND TITLE SUMMARIZE THE NATURE OF WORK PERFORMED AND JOB RESPONSIBILITIES

REASON FOR LEAVING

FROM TO EMPLOYER TELEPHOI*{E )

JOB TITLE ADDRESS

TMMEDIATE SUPERVISOR AND TITLE SUMMARIZE THE NATURE OF WORK PERFORMED AND JOB RESPONSIBILITIES

REASON FOR LEAVING

FROM TO EMPLOYER TELEPHOb:E )

JOB TITLE ADDRESS

IMMEDIATE SUPERVISOR AND TITLE SUMMARIZE THE NATURE OF WORK FERFORMED AND JOB RESPONSIBILITIES

REASON FOR LEAVING

FROM TO EMPLOYER TELEPHOI{E

JOB TITLE ' ADDRESS

TMMEDIATE SUPERVISOR AND TITLE SUMMARIZE THE NATURE OF WORK PERFORMED AND JOB RESPONSIBILITIES

REASON FOR LEAVING




Skills and Qualifications

Summarize any training, skills, licenses, and/or certificates that may qualify you as being able to perform job-
related functions in the position for which you are applying.

Educational Background
NAME AND LOCATION YEARS COMPLETED DID YOU GRADUATE? COURSES OF STUDY

HIGH SCHOOL

COLLEGE MAJOR DEGREE

OTHER

References (Not related to you)

NAME TELEPHONE YEARS KNOWN

T UNDERSTAND THAT IF 1 AM EMPLOYED, ANY MISREPRESENTATION OR MATERIAL OMISSION MADE BY ME ON THIS APPLICATION WILL BE SUFFICIENT CAUSE FOR
CANCELLATION OF THIS APPLICATION OR IMMEDIATE DISCHARGE FROM THE EMPLOYER'S SERVICE WHENEVER IT IS DISCOVERED.

1 GIVE THE EMPLOYER THE RIGHT TO CONTACT AND OBTAIN INFORMATION FROM ALL REFRENCES. EMPLOYERS, EDUCATIONAL INSTITUTIONS AND TO
OTHERWISE VERIFY THE ACCURACY OF THE INFORMATION CONTAINED IN THIS APPLICATION. | HEREBY RELEASE FROM LIABLILITY THE EMPLOYER AND ITS
REPRESENTATIVES FOR SEEKING GATHERING AND USING SUCH INFORMATION AND ALL OTHER PERSONS, CORPORATIONS OR ORGANIZATIONS FOR FURNISHING
SUCH INFORMATION,

THE EMPLOYER DOES NOT UNLAWFULL Y DISCRIMINATE IN EMPLOYMENT AND NO QUESTION ON THIS APPLICATION IS USED FOR THE PURPOSE OF LIMITING OR
EXCUSING ANY APPLICANT FROM CONSIDERATION FOR EMPLOYMENT ON A BASIS PRCHIBITED BY LOCAL, STATE OR FEDERAL LAW.

THIS APPLICATION [S CURRENT FOR ONLY 60 DAYS. AT THE CONCLUSION OF THIS TIME, [F I HAVE NOT HEARD FROM THE EMPLOYER AND STILL WISH TO BE
CONSIDERED FOR EMPLOYMENT, {T WILL BE NECESSARY TO FILL OUT A NEW APPLICATION.

IF | AM HIRED, I UNDERSTAND THAT [ AM FREE TO RESIGN AT ANY TIME , WITH OR WITHOUT CAUSE AND PRIOR NOTICE, AND THE EMPLOYER RESERVES THE SAME
RIGHT TO TERMINATE MY EMPLOYMENT AT ANY TIME WITH OR WITHOUT CAUSE, AND WITHOUT PRIOR NOTICE, EXCEPT AS MAY BE REQUIRED BY LAW. THIS
APPLICATION DOES NOT CONSTITUTE AN AGREEMENT OR CONTRACT FOR EMPLOYMENT FOR ANY SPECEFIED PERIOD OR DEFINITE DURATION, [ UNDERSTAND
THAT NO REPRESENTATIVE OF THE EMPLOYER OTHER THAN AN AUTHORIZED OFFICER HAS THE AUTHORITY TO MAKE ANY ASSURANCES TG THE CONTRARY. 1
FURTHER UNDERSTAND THAT ANY SUCH ASSURANCES MUST BE IN WRITING AND SIGNED BY AN AUTHORIZED OFFICER.

1 UNDERSTAND IT IS THIS COMPANY'S POLICY NOT TO REFUSE TO HIRE A QUALIFIED INDIVIDUAL WITH A DISABILITY BECAUSE OF THAT PERSON'S NEEDFOR A
REASONABLE ACCOMMODATION AS REQUIRED BY THE ADA.

1 ALSO UNDERSTAND THAT TF I AM HIRED, 1 WILL BE REQUIRED TO PROVIDE PROOF OF IDENTITY AND LEGAL WORK AUTHORIZATION. IN ADDITION, I WILL BE
ASKED TO SUBMIT TO A DRUG TEST. '

I represent and warrant that | have read and fuily understand the foregoing and seek employment under these conditions.

Signature of Applicant Date / /

AN EQUAL OPPORTUNITY EMPLOYER



AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION

l, , do hereby authorize a review of, and full disclosure of all
{PRINT NAME)

records or any part thereof, concerning myself by and to a duly authorized agent of the Town of Easton Police
Department, whether said records are of a public, private, or confidential nature.

The intent of this authorization is to give my consent for full and complete disclosure of the records of
educational institutions; financial or credit institutions, including records of deposits, withdrawals and balances
of checking and savings accounts; credit reports and/or ratings; medical and psychiatric treatment and/or
consultation, including hospitals; employment and pre-employment records including background reports and
previous polygraph reports, sufficiency ratings, complaints or grievances filled by or against me, and salary
records; real and personal property tax statements and records, wherever filed; records of complaint, arrest, trial
and/or conviction for alleged or actual viclations of the law, including criminal and/or traffic records; records of
complaints of a civil nature made by me or against me, wheresoever located, and to include the records and
recollection of attorneys-at-law or of other counsel, whether representing me or another person in any case in
which | presently have or have had an interest; citizenship and/or naturalization information; military history
information; personal history investigation reports including statements of interviews, records of civic and other
organizations subversive and non-subversive; copies of application for employment.

Initial

It is the intent of this authorization to provide full and free access to the background and history of my
personal life for the specific purpose of pursing a background investigation which may provide pertinent data for
the Town of Easton Police Department, to consider in determining my suitability for employment by the Town of
Easton Police Department. It is my specific intent to provide access to personal information however personal or
confidential it may appear to be, and the sources of information specifically enumerated above are not intended
to deny access to any records not specifically mentioned herein.

Initial

| understand that any information obtained by the personal history background investigation, which is
developed directly or indirectly, in whole or in part, upon this release authorization will be considered in
determining my suitability for employment by the Town of Easton Police Department. | have had explained to me
and | fully understand that the refusal to grant this authorization will not of itself, constitute a basis for rejection
of my application.

Initial
A photocopy/facsimile of this release will be valid as an original hereof, even though the said

photocopy/facsimile does not contain an original writing of my signature.
Initial

Signature

Date of Birth

Social Security Number

Subscribed and sworn to me on this day of , 20

, My commission expires
Notary/Sworn Regular Police Officer (C.G.S. section 1-24)

03/2021



