
THE HUMAN RESOURCES AGENCY 
OF NEW BRITAIN, INC. 

180 Clinton Street, New Britain, CT  06053 
Tel:  (860)  225-8601 
Fax:  (860) 225-4843 

 
APPLICATION FOR EMPLOYMENT 

(Please Print) 
PERSONAL DATA 
 
NAME:              
   LAST    FIRST    MIDDLE 
 
ADDRESS:             
   NUMBER   STREET      
 
              
   CITY    STATE    ZIPCODE 
 
Former address if at above address for less than 3 years 
 
NAME:              
   LAST    FIRST    MIDDLE 
 
ADDRESS             
   NUMBER    STREET 
 
              
   CITY    STATE    ZIP CODE 
 
TELEPHONE #:          
 
Do you have any relatives employed by this agency? 
 
YES:      NO:     If yes, please give name (s):        
 
 
Job applying for:              Wage Desired $                                         
                                               (please state job applying for) 
 
Have you ever been convicted of a felony?    Yes_____________          No  _____________ 
 
SOME PROGRAMS REQUIRE BACKGROUND CHECKS THEREFORE, WE NEED YOUR AUTHORIZATION. 
 
SIGNATURE FOR AUTHORIZATION:____________________________________________________ 
  
EDUCATION 
 

SCHOOL 
NAME 

 
LOCATION 

YEARS 
ATTENDED 

GRADUATE  
YES OR NO 

 
MAJOR 

 
 

    

 
 

    

 
 

    

 
 

    

 
List special skills, training:            
 
              

 



MILITARY 
 
Branch:      Rank:       Date Discharged:     
 
 
List last 3 employers starting with present or most recent: 
 
A. 
Name of Employer:            
 
Address:               
 
Job Title:             
 
Date (from/to):             
 
Supervisor:             
 
Reason for Leaving:            
 
B. 
Name of Employer:            
 
Address:               
 
Job Title:             
 
Date (from/to):             
 
Supervisor:             
 
Reason for Leaving:            
 
C. 
Name of Employer:            
 
Address:               
 
Job Title:             
 
Date (from/to):             
 
Supervisor:             
 
Reason for Leaving:            
 
I authorize the Human Resources Agency of New Britain, Inc. to conduct an 
employment reference check. 
 
              
 APPLICANT’S SIGNATURE      DATE 
 
I acknowledge that as an at will employee of the Human Resources Agency of  New Britain, Inc.  my employment may 
be terminated without notice at any time for any reason. 
 
No one other than the Executive Director or his/her designee has the authority to change my at will status as an 
employee. 
 
              
 APPLICANT’S SIGNATURE      DATE 
 
Employment application 
020503 


