C B Application for Employment
Community Renewal Team, Inc.
555 Windsor Street, Hartford, CT 06120-2418

Community Renewal Team, Inc. (CRT) is committed to a policy of nondiscrimination and equal opportunity for all employees and
qualified applicants without regard to race, religious creed, national origin, ancestry, sex, age, disability, veteran status or sexual
orientation or other legally protected status.

Please complete this application accurately and thoroughly. No question on this application is asked for the purpose of unlawfully
limiting or excluding any applicant from consideration for employment due to race, color, religion, national origin, ancestry, marital
status, sex, age, disability, veteran status or sexual orientation.

Your application for employment will remain active for sixty (60) days. During this time period your employment history and skills
will be reviewed and evaluated by our staff. Your application is our main source of information concerning your qualifications. It is
not possible to interview all applicants and, therefore, we ask that you be as specific as possible when completing this application.
Please feel free to attach any information you consider useful in our selection of the most qualified applicant.

Personal information (Please print or type)

Last Name First Middle Initial Other name(s) known by Today’s Date
/ /
Address City State Zip Telephone Number

( )

How did you hear about CRT? (i.e. employee, advertisement, relative, walk-in, other)
(list referral or advertisement source):

Are you under 18 years of age? Yes No Are you legally entitled to work in the U.S.? Yes No

-Have you previously been employed by CRT? Yes No
-If yes, give dates and position(s) held:

Are you on a lay-off and subject to recall? Q Yes U No Date available for work:

-Have you previously served as a volunteer with CRT? Yes No
-If yes, give dates and area(s) of service:

List all friends, relatives or acquaintances who are currently employed by CRT:

-Position(s) Applied For: ,

-Are you willing to work overtime? d Yes O No
Shift Preferred: Seeking: Hours Available | Days Available:
a Day O Night QFT O Temporary or Preferred: OMon OWed QFri OSun
d Evening O Weekends Q PT O Seasonal U Tues O Thurs QO Sat
Q Other O Educational Co-op

In answering the following questions you may omit any information or answer “no record” with regard to any conviction
for which there is a sealed record on file with the Commissioner of Probation.

Do you currently have any pending criminal charges against you? Please circle one: YES NO If yes, give the dates and details:

Have you ever been charged or convicted of a felony or misdemeanor? Please circle one: YES NO If yes, give the dates and
details of convictions:

Have you ever been discharged from or disciplined by a former or current employer? Yes No If yes, for what
reason(s)?
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Education

High School (Name and City)

Attended (Yr. to Yr.)

Date Graduated

College or Other Schools Location Attended Did You | Diploma Course of Study
Attended (City/State) (Yr.ToYr.) | Graduate | or Degree

Major

Minor

Major

Minor

Major

Minor

Other Training Programs

Program Attended ((Ii_ictj;/:laétigre) At?:rtmzz d Certificate or Diploma Received

Academic Achievements

Indicate any academic honors you have received, the institutions that granted them to you and the date.

Employment (List current or most recent employer first. Please explain any gaps in employment history on a separate sheet.

From (Month/Year)

Name and Address of Employer

Immediate supervisor's name & telephone
number

To (Month/Year) Name May we contact this employer?
Street U Yes UNo
Last Salary City/State/Zip Status
aFT OQPT. QOther
Title of Position Held Reason for Leaving

List your principal duties or responsibilities.

From (Month/Year)

Name and Address of Employer

Immediate supervisor's name & telephone
number

To (Month Year) Name May we contact this employer?
Street O Yes O No
Last Salary City/State/Zip Status
aFT OQPT. QOther
Title of Position Held Reason for Leaving

List your principal duties or responsibilities.

From (Month/Year)

Name and Address of Employer

Immediate supervisor's name & telephone
number

To (Month/Year) Name May we contact this employer?
Street UdVYes U No
Last Salary City/State/Zip Status
dFT O4P.T. Q Other
Title of Position Held Reason for Leaving

List your principal duties or responsibilities.
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Special Skills & Qualifications (List any special skills, qualifications or experiences you would like us to consider)

* List any Language(s)(other than English) and check the box that best describes your skill level:

Language Read & Write Read & Speak Read Only Speak Only
a a a a
u u d a

Professional Licenses, Certifications and/or Registrations

Have you been Licensed, Certified and/or Registered in any other State? Yes No If yes list State(s) and date(s).

Date first Licensed, Certified and/or Registered in Connecticut:

Type State Issued Date Issued Expires No.
Type State Issued Date Issued Expires No.
Type State Issued Date Issued Expires No.

Note: If the position that you are applying for requires a license, certification, and/or registration
please attach a copy to this employment application

Professional Activities

List membership in any professional association (indicate extent of your participation including any office that you held)

U.S. Military Service

Branch of Service Date Entered Date Separated Type of Discharge

Nature of duties and special training received:

Certification

AFTER COMPLETING APPLICATION, PLEASE READ CAREFULLY AND SIGN

1. 1give permission to CRT to investigate all pertinent information 6. Inthe event of my employment by CRT | agree to comply with all CRT
concerning my application in order to determine my qualifications for rules and regulations as they may be changed from time to time. |
employment. | understand that falsification, misrepresentation or understand that neither this employment application nor any other
omission of facts called for in this application may result in denial of CRT document constitutes a personal contract of employment. |
employment or immediate dismissal. further understand that my employment is for no stated term and may

be terminated at will by CRT or myself. In the event that | decide to

2. lagree to be photographed by CRT following my employment. leave CRT, | agree to give the organization proper notice of

resignation and | understand that if | fail to do so, | will not be entitled

3. lunderstand that the position | have applied for may require a physical to benefits which | would otherwise receive.

examination and my employment is conditioned based on satisfactory

results of a physical examination. | also agree to take a physical exam 7. Inthe event of resignation or termination, | agree to return all CRT

at such other times as required by CRT during the period of my property signed to me such as identification badge, cell phone, keys,

employment. etc. If these items are not returned, CRT may withhold from my final
4. | understand that any offer of employment made to me by CRT is ;:gtrl;lr[;eerésatlon due me, monies to cover the value of any property not

conditioned based on satisfactory results of any background and/or

records/reference checks. 8. | understand that any offer of employment made to me by CRT is
conditioned by my submission of satisfactory proof of my legal

5. |l agree that any personal property carried by me from the organization eligibility to work in the United States.

premises, including packages, briefcase or other hand carried items
may be inspected by authorized personnel.

My signature below indicates that | have read, understood and consent to the above statements. This authorization or photocopy shall serve as consent for
CRT or its agencies to request any information concerning my application.

SIGNATURE DATE

An Equal Opportunity/AAP Employer
Rev. 07/09



