
WEST HARTFORD-BLOOMFIELD HEALTH DISTRICT 
APPLICATION FOR EMPLOYMENT 

 
Please read before filling out this application. 

 
 
In compliance with the Freedom of Information Act, this application and information 
contained herein may be considered a matter of public record. 
 
The West Hartford-Bloomfield Health District does not discriminate in hiring on the basis 
of race, color, religious creed, national origin, sex, age, physical disability or covered veteran 
status.  No question on this application is intended to secure information to be used for such 
discrimination. 
 
Please return this application to the West Hartford-Bloomfield Health District, 
693 Bloomfield Avenue, Bloomfield, CT 06002.  If you have any questions, please call (860) 
561-7928. 
 
Please answer every question on this application.  Complete in ink or type.  
Date ______________________ 
 
 
 
I. POSITION(S) APPLYING FOR OR TYPE OF WORK INTERESTED IN: 
 
 A.________________________________ B.___________________________ 
 
II. PERSONAL INFORMATION 
 
 Name:  __________________________ Social Security #_______________ 
 
 Address: _________________________ Home Telephone: ______________ 
 
 
 Are you over age 16? _______      
 
III. AVAILABILITY  
 
 Date available for work: ______________________________ 
 
 Full Time: ________________ Part Time: _____________ Hours: ____________ 
 
 Would you accept a position which required evening, shift or weekend work? 
 
 Yes______________ No_______________ 
 



 
 
 
IV. EDUCATION 
        Last Year      Degree 
Name  Address  City State Major Course Completed Received 
 
G.E.D. Equivalency_____________________________________________________________________ 
 
High School 
or Preparatory______________________________________________ 1  2  3  4_____________________ 
 
College __________________________________________________ 1  2  3  4 ____________________ 
 
Graduate Work_____________________________________________ 1  2  3  4_____________________ 
 
List scholastic honors, offices held, and activities in high school and/or college: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
 
 

V. SPECIALIZED TRAINING OR SKILLS 
 
A. List any special qualifications, or certifications, licenses which you feel may especially 
qualify you for the position for which you are applying (include seminars, areas of research, 
special awards and professional memberships). 
_______________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
B. Please list all computer software and other office equipment which you use: 
 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 



VI. ADDITIONAL PERSONAL INFORMATION 
Use the space below to provide additional information necessary to describe your full 
qualifications: 
 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
VII. REFERENCES  
List below three (3) individuals (not relatives) who know your character, ability, and 
experience: 
 
________________________________________________________________________ 
Name    Address    Telephone 
 
________________________________________________________________________ 
Name    Address    Telephone 
 
________________________________________________________________________ 
Name    Address    Telephone 
 
VII. EMPLOYMENT RECORD 
 
In the space provided below, give your employment history beginning with your most recent 
employer and work back listing all previous employers for the past 15 years.  Include any applicable 
military and voluntary positions.  Use additional sheets of plain paper if you need more space. 
 
 May we contact your present employer? Yes_____ No_____ 
 
1. Name & Address of Employer______________________________________________ 
 
 Starting Date: Month__________ Year__________ 
 
 Ending Date: Month__________ Year__________ 
 
 Salary: Beginning: ____________ Present: _____________ Hours/week: ____________ 
 
 Name and Title of your Supervisor__________________________________________ 
 
 Reason for leaving________________________________________________________ 
 
 Your present or last job title: _______________ Your duties: _____________________ 
 
 
 
 
 



 
 
2. Name & Address of Employer_____________________________________________ 
 
 Starting Date: Month __________Year__________ 
 
 Ending Date: Month __________Year__________ 
 
 Salary: Beginning:  ____________Present: ____________Hours/Week: ____________ 
 
 Name and Title of your Supervisor: __________________________________________ 
 
 Reason for leaving: _______________________________________________________ 
 
 Your present or last job title: _______________ Your duties: ______________________ 
 
3. Name & Address of Employer____________________________________________ 
 
 Starting Date: Month __________Year__________ 
 
 Ending Date: Month __________Year__________ 
 
 Salary: Beginning: __________Present: ____________Hours/Week: ___________ 
 
 Name and Title of you Supervisor: __________________________________________ 
 
 Reason for leaving: _______________________________________________________ 
 
 Your present or last job title: _______________ Your duties: ______________________ 
 
 
 
 
 
 
 
CERTIFICATION: I certify the above information is correct and truthful.  I realize, too, that 
falsification of any information on this application may be grounds for rejection of this application, or 
termination of employment, depending upon when the falsification is discovered.  I also give consent 
for you to check with previous employers and personal references and release the West Hartford-
Bloomfield Health District, previous employers and personal references from any liability arising from 
disclosure of information concerning my past employment or personal history.  I further understand 
the acceptance of this form does not constitute an employment agreement.  Failure to completely fill 
out this application may result in my disqualification from any further consideration for employment. 
 
I hereby acknowledge that I have read the above statements and understand them. 
 
 
SIGNATURE: _____________________________  DATE: _____________________ 
 


