

Stonington Public Schools - 49 North Stonington Road - PO Box 479 - Old Mystic, CT  06372







APPLICATION FOR EMPLOYMENT

We consider applicants for all positions without regard to race, color, national origin, ancestry, religion, religious creed, age, sex, pregnancy, gender identity or expression, genetic information, citizenship, marital status, military or veteran status, sexual orientation, and disability (present or past, physical, mental, learning, or intellectual), or any other legally protected characteristic.

Please Print

	Position(s) Applied For	
	Date of Application

	
	


How did you learn about us?

Advertisement____________	Employment Agency_____________	Online______________________

_______________________________________________________________________________________________________
Last Name				First Name				Middle Name

_______________________________________________________________________________________________________
Address		Street			City			State		Zip Code

Home Phone:  ________________________________	Cell Phone: __________________________________

Email: _________________________________________
					
What is the best way to reach you?  (Please Circle) 	Email / Home Phone / Cell Phone

When is the best time to reach you?	___________________	AM / PM

If you are under 18 years of age, can you provide required proof of your eligibility to work?											Yes		No

Have you ever filed an application with us before?   			Yes		No

If yes, give date:  ______________________________

Have you ever been employed with us before? 				Yes		No

If yes, give date:  ______________________________

Do any relatives, other than your spouse work here?			Yes		No

Are you currently employed?						Yes		No

May we contact your present employer?					Yes		No

			If “no”, please explain___________________________________________________________

Date available for work ________________		Desired salary/hourly rate _______________

When are you available to work?		
		_____	Full-Time	(Shift   1    2    )
		_____	Part-Time	(Morning     Afternoon   Evening)
		_____	Temporary   Dates Available _________ to __________

Are you currently on “lay-off” status and subject to recall?		Yes		No

EDUCATION
	
	Name and Address
of School
	Course of Study
	Number of Years
Completed
	Diploma /
Degree

	
High
School

	
	
	
	
Please Circle
Yes / No

	
Undergraduate
College

	
	
	
	

	
Graduate
Professional

	
	
	
	

	
Other
(Please Specify)

	
	
	
	



Describe any specialized training, apprenticeship, skills and extra-curricular activities.
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Describe any job-related training received in the United States military.
_________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


EMPLOYMENT EXPERIENCE

Start with your present or last job.  Include any job-related military service assignments and volunteer activities.  You may exclude organizations which indicate protected characteristic as stated on page 1 of this application.

1.) __________________________________	____________		__________________________
Employer				Date To/From	Telephone Number

__________________________________	____________		__________________________
Address				Salary/Rate		Job Title

_________________________________	______________________________________________
Supervisor				Reason for Leaving

Duties Performed:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.) __________________________________	____________		__________________________
Employer				Date To/From	Telephone Number

__________________________________	____________		__________________________
Address				Salary/Rate		Job Title

__________________________________	______________________________________________
Supervisor				Reason for Leaving

Duties Performed:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
3.) __________________________________	____________		__________________________
Employer				Date To/From	Telephone Number

__________________________________	____________		__________________________
Address				Salary/Rate		Job Title

__________________________________	______________________________________________
Supervisor				Reason for Leaving

Duties Performed:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List professional, trade, business or civic activities and offices held.  You may exclude membership which would indicate any protected characteristic as listed on page 1 of this application. 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

State any additional information or any of your specialized skills or qualifications you feel may be helpful to us in considering your application.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Note to applicants:  

DO NOT ANSWER THE QUESTION BELOW UNLESS YOU HAVE BEEN INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING

Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, the activities involved in the job or occupation for which you have applied?  The essential functions of the job are contained in the job description.


										Yes		No
REFERENCES

1.) 	______________________________________		______________________________________
Name						Phone Number

_______________________________________________________________________________________
Address

2.) 	______________________________________		______________________________________
Name						Phone Number

_______________________________________________________________________________________
Address

3.)	______________________________________		______________________________________
Name						Phone Number

________________________________________________________________________________________
Address



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.  All statements made on this application, including employment information, are subject to verification as a condition of employment.

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.  I understand that if I am offered a position by the Stonington Board of Education I will be required to submit to a background check which will include state and national criminal history records checks, a Connecticut Department of Children and Families child abuse and neglect registry records check, and may include, but is not limited to, obtaining a consumer report. As part of any criminal history records checks, I understand that I will be required to submit to fingerprinting, at my expense, within thirty (30) days of my date of employment for purposes of submitting my fingerprints to the Federal Bureau of Investigation. I further understand that I will be required to sign an Authorization and Release regarding the required information described above.
 
I understand and agree that if I have been convicted of a crime which has not been disclosed to the Stonington Board of Education, the Board may immediately revoke its offer of employment or terminate my employment in accordance with the provisions of Conn. Gen. Stat. § 10-221d. I further understand that any misrepresentation or omission of any fact whenever discovered, including in my application, resume or any other materials, during any interviews, or after hire, may be the cause for my rejection from employment or may result in my subsequent termination if hired.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.

I understand that I am required to abide by all rules, regulations and policies of the employer.



____________________________________________________		______________________
Signature of Applicant					Date Signed
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