
 TOWN OF DARIEN,  CONNECTICUT 

 APPLICATION FOR EMPLOYMENT 

 (Please print or type) 
 

1. Position you are applying for: 
 
 

2. Lowest pay you will accept: 
   $                  Per: 
 

3. NAME: (Last, first, middle) 
 
 

4. ADDRESS: Number & Street, R.D. or P.O. Box 
 

4. CITY, STATE, and ZIP CODE: 
 
 

6. Home Telephone:  
 

7. Business Telephone: 

8.CellPhone Number 9. Email Address: 
 
 

10. When will you be available: 11. Will you accept:        YES         NO 
   Temporary Work:         [ ]         [ ]    
   Part-Time Work:          [ ]         [ ]      

  

12. Schools attended other       
than high school 

 Location 
 (State) 

Course or 
Major Studied 

Credits 
Completed 

 Degree or 
 Certificate 

 
 

    

 
 

    

 
 

    

13. Other training you received (for example, special courses, work training programs, armed forces training).  
(Please estimate the         number of hours of training you received.) 
 
 
 
 

14. Do you have friends or relatives working 
here?                  
 

If yes, list name and relationship to you.                                                  

15. Can you perform the essential functions of the job for which you are applying, with or without reasonable 
accommodation?             

 
16.  Have you ever been convicted of a crime  or are there criminal charges currently pending against you?    YES [ ] 
 You may omit: (1) traffic violations for which you paid a fine of $30.00 or less; and (2) any offense committed before 
your 21st birthday which was finally adjudicated in a juvenile court or under a Youth Offender law and arrest, 

criminal charge or conviction, the records of which have been erased pursuant to section 46b-146, 54-76o or 54-142a.   
NO [ ]   If your answer is "Yes",  details each offense on a separate piece of paper indicating the : (1) date, (2) charge, 
(3) place, (4) court, and (5) action taken.  NOTE:  A conviction does not automatically disqualify for you a position.  
The nature of the crime, the relevance to the position applied for, evidence of rehabilitation and the length of time 
since the crime occurred will be considered.  Failure to give complete or accurate information concerning prior 
convictions can result in the withdrawal of a job offer or the termination of your employment.  



 

17. REFERENCES:  List persons who are not related to you and who would have knowledge of your 
qualifications for the position(s) for which you are applying, such as former co-workers, teachers, etc.   

 NAME  BUSINESS OR HOME ADDRESS BUSINESS OR OCCUPATION AND 
PHONE OR EMAIL CONTACT 
INFORMATION                                

 
 

  

 
 

                                           

 
 

  

 

18. EXPERIENCE: Start with your present or last job and work back.  Include paid or unpaid , full or part-time, 
military, summer jobs, etc.  Is it OK if we contact your present employer YES [ ]  NO [ ]  

Starting date Ending date Name and address of Present or Last employer.   
 

Starting salary Ending salary Hours per wk. Name, Title, and Phone Number (if 
known) of your immediate supervisor. 

Reasons for leaving: 
 

Description of duties and responsibilities: 
 

 

 

 

 

Starting date Ending date Name and address of Present or Last employer: 
 

Starting salary Ending salary Hours Per wk. Name, Title and phone number (if known) of your 
immediate supervisor 
 

Reasons for Leaving:  
 

Description of duties and responsibilities 
 

 

 

 

 

Starting date Ending date Name and address of Present or Last employer: 
 

Starting salary Ending salary Hours Per Wk.  Name, Title, and phone number (if known) of your 
immediate supervisor 

Reasons for Leaving 
 

Description of duties and responsibilities 
 

 

 

 



 

EMPLOYEE CERTIFICATIONS AND AGREEMENTS 

   

   

  I understand that my offer of employment may be conditioned on a pre-employment 

physical and drug test.  If I test positively on a properly confirmed drug test for controlled 

substances or refusal to submit to a drug test it is grounds for the withdrawal of any offer of 

employment and if a positive properly confirmed pre-employment drug test is reported after 

I have begun employment, it may be grounds for termination of any employment. 

   

  I authorize representatives of the Town of Darien to obtain pertinent information from my 

previous employers, references, and other persons with knowledge of my work history and 

background.  I authorize my previous employers, references, and persons with knowledge 

of my work history and background to provide pertinent information to and hereby release 

all such persons and waive any and all claims, demands or causes of action whatsoever, in 

connection with the request for and release of such information. 

   

  I certify that the information on this job application is true and complete to the best of my 

knowledge.  I understand that any willful omissions or falsifications will be reason for 

withdrawal of a job offer if the omission or falsehood is discovered before I begin 

employment, and if discovered after I have begun employment, it may be grounds for 

termination of my employment for just cause under the terms of any applicable collective 

bargaining agreement.  I authorize any investigation into the statements I have made in this 

application as necessary to arrive at an employment decision. 

   

  All employees of the Town of Darien have the right to resign from their jobs at any time, or 

for any reason or for no reason at all.  Unless your position is governed by a collective 

bargaining agreement, statute or other contract, the Town of Darien retains the same right 

with respect to termination of any employee' s employment.  No department head, 

supervisor or other individual of the Town of Darien has authority to make a commitment of 

guaranteed or continuing employment to you, and no document or publication of the Town 

of Darien should be interpreted to make such a guarantee.  NOTHING STATED BY THE 

TOWN OF DARIEN, IN WRITING OR ORALLY, DURING THE INTERVIEW 

AND/OR HIRING PROCESS IS TO BE CONSTRUED AS CREATING A CONTRACT 

BETWEEN THE APPLICANT AND THE TOWN OF DARIEN. 

   

  I have read, understand and agree to the foregoing. 

   

   

   

   

   

   

                                                                 _______________                          

  Signature of Applicant    Date 

                                                     

   

   

   

   



   



 

SUPPLEMENT TO EMPLOYMENT APPLICATION 

PARAGRAPH 19 

 

 You are not  required to disclose the existence of any arrest, criminal charge or conviction, the records 

of which have been erased pursuant to section 46b-146, 54-76o or 54-142a.  Criminal records subject 

to erasure pursuant to section 46b-146, 54-76o or 54-142a are records pertaining to a finding of 

delinquency or that a child was a member of a family with service needs, an adjudication as a youthful 

offender, a criminal charge that has been dismissed or nolled, a criminal charge for which the person 

has been found not guilty or a conviction for which the person received an absolute pardon.  Any 

person whose criminal records have been erased pursuant to section 46b-146, 54-76o or 54-142a shall 

be deemed to have never been arrested within the meaning of the general statutes with respect to the 

proceedings so erased and may so swear under oath. 
 

 

1. Please state the nature of the crime in which you were convicted: 

 

Date of conviction: 

Sentence or penalty imposed: 

Please provide any details surrounding your conviction or rehabilitation that you think the town should 

consider when reviewing your application: 

 

 

 

 

2.  Please state the nature of crime in which you were convicted: 

 

Date of conviction: 

Sentence or penalty imposed: 

Please provide any details surrounding your conviction or evidence of rehabilitation that you think the 

Town should consider when reviewing your application: 

 

 

 

 

 

     

The information I have provided regarding any prior convictions on this form is accurate and 

complete. I understand that providing this information will not disqualify me from consideration for a 

position but that the nature of the crime, the relevance of the crime to the position applied for, 

evidence of rehabilitation and the length of time since the crime occurred will be considered.  I also 

understand that failure to provide accurate or complete information will result in the withdrawal of a 

job offer or termination of my employment.      

   

_______________________________  ___________________  _______ 

Print Your Name     Signature    Date 
 


