
CITY OF SHELTON APPLICATION FOR EMPLOYMENT 
 

Position(s) Applied for __________________________________________________________________________ 
 
Type of Employment desired    ___  Full Time         ___  Part Time        ___  Temporary 
 
Name _______________________________________________________________________ 
                    Last                                                         First                                                              Middle 
Address ______________________________________________________________________ 
                Street                                                                                City             State                 ZIP 
Telephone Number  _(         )_______________Social Security Number ______   - _________- ________ 
 
Thank you for your interest in the City of Shelton.  We are an equal employment opportunity employer and maintain a strict policy of 
complying with all applicable state and federal non-discrimination laws.  Offers of employment may be contingent on the proof of a valid 
Connecticut driver’s license and an adequate driving record, and the successful completion of a medical examination, drug screening 
and criminal background check. 
 
Are you 18 years of age or older?     _____Yes ____No     If hired, can you provide written evidence that you 
are authorized to work in the US?      ____ Yes ___  No 
 
Is there any information we would need about your name or use of another name for us to be able to check 
your work record?     ____Yes    ____ No    Please specify 
 
NOTICE CONCERNING ERASED CRIMINAL RECORDS:  In answering the following questions concerning 
criminal history, please disregard criminal charges or convictions that have been erased pursuant to 
C.G.S.$$46B-146, 54-760, or 54-142A.  Criminal records pertaining to the following are subject to erasure:  
(a) a finding of delinquency or that a child was a member of a family with service needs, (b) an adjudication 
as a youthful defender, (c) a criminal charge that has been dismissed or nolled, (d) a criminal charge for 
which you have been found not guilty and (e) a conviction for which you received an absolute pardon.  YOU 
ARE NOT REQUIARED TO DISCLOSE SUCH RECORDS IF THEY HAVE BEEN ERASED.  Any person 
whose criminal records are erased shall be considered to have never been arrested and may so swear under 
oath. 

1. Have you ever been convicted of a felony or any other criminal offense, either within or outside the 
State of Connecticut, other than a conviction of which the records have been erased?  __Yes  __ No 

- If so, identify the approximate date, location and nature of each such conviction on a 
separate sheet of paper and attach it to this application.  For purposes of this application, a 
plea of “no contest” or “nolo contendere” is a conviction. 

 
2. Has there ever been a disposition of criminal charges against you other than a dismissal or acquittal, 

or an arrest, criminal charge or conviction for which the records have been erased? __Yes  ___ No 
- If so, identify the approximate date, location and nature of each such disposition and the 

nature of the charges against you on a separate sheet of paper and attach it to this 
application. 

   
3. Are there any criminal charges currently pending against you either within or outside the State of 

Connecticut? ____Yes   ____No 
- If so, identify the jurisdiction in which such charges are pending, the nature of the charges 

against you and provide an explanation on a separate sheet of paper and attach it to this 
application. 

 
4. Are you currently enrolled in a program of deferred adjudication (e.g., accelerated rehabilitation, pre-

trial drug or alcohol education, pursuant to Connecticut General Statutes $54-56g)? __Yes __ No 
 

- If so, identify the jurisdiction in which such program is pending and provide an explanation of  
      the nature of such program and the criminal charges against you on a separate piece of  
      paper and attach it to this application. 

 
Have you ever worked for the City of Shelton?  ___Yes    ___ No     If yes, please describe, including dates. 
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Employment History 
_____________________________________________________________________________ 
 Employer                                                                                              City, State                                Telephone Number 
_____________________________________________________________________________ 
 Dates Employed         Job Position                                                      Starting Salary   Final Salary            Reason for Leaving 
 
_____________________________________________________________________________ 
 Employer                                                                                              City, State                                Telephone Number 
_____________________________________________________________________________ 
 Dates Employed        Job Position                                                      Starting Salary   Final Salary            Reason for Leaving 
 
___________________________________________________________________________________________________________ 
Employer                                                                                              City, State                                Telephone Number 
_____________________________________________________________________________ 
 Dates Employed     Job Posiition                                                       Starting Salary   Final Salary            Reason for Leaving 
 
 
List any special qualifications, skills, occupational licenses or certificates you have which may further 
qualify you for this job ________________________________________________________ 
 
 
 

Educational Background 
 

____________________________________________________________________________ 
 School                                                               No. Years Completed                      Degree/Diploma            Major 
 
____________________________________________________________________________ 
 School                                                               No. Years Completed                      Degree/Diploma            Major 
 
____________________________________________________________________________ 
 School                                                               No. Years Completed                      Degree/Diploma            Major 
 

References  DO NOT INCLUDE RELATIVES 
 
Name/Relationship                                                                             Telephone Number                          Years Known 
_________________________________________________________________________________________________ 
Name/Relationship                                                                            Telephone Number                          Years Known 
_______________________________________________________________________________________________ 
Name/Relationship                                                                           Telephone Number                          Years Known 
 
 
May we contact your current employer?   ____   Yes             or          ____  No  
______________________________________________________________________ 
  
I understand that this employment application is not a contract for employment.  I understand that the City of Shelton will investigate my 
work record and background and verify information provided on this application, or related papers and in interviews.  I further 
understand that I may be required to submit to a criminal history records check as a condition of my employment and agree that if I have 
been convicted of a crime that has not been disclosed as part of my application for employment, my employment will be subject to 
termination. 
 
I hereby authorize any and all law enforcement agencies,  current and former employers, credit agencies, academic institutions and any 
other persons or entities to supply any information regarding my background to the City of Shelton and its agents and employees, and I 
hereby release all such employers, law enforcement agencies, credit agencies, academic institutions, other persons or entities and their 
agents and employees from any liability arising from the supplying and use of such information. 
 
I declare under the penalties of false statement that I have read and understand the terms of this employment application and attest to 
the truth and accuracy of the information I have provided herein.  I understand that false or misleading statements of this application, 
shall be a basis for disqualification from further consideration for employment and, if I am employed, for dismissal from employment. 
 
Applicant’s Signature: ________________________________________Date: _______________________ 


	Last                                                         First                                                              Middle

