TOWN OF EAST HARTFORD

740 Main Street

Ea_st Hartfo_rd, Connecticut 06108 (860F))£]§1n- 67220

hrinformation@easthartfordct.gov

APPLICATION FOR

PROMOTIONAL EXAMINATION
© O(Polige)and Fire Departments) ©
Equal Opportunity Employer
Please review the announced requirements for the position and answer all questions.

POSITION APPLIED FOR DEPARTMENT
APPLICANT’S NAME (LAST, FIRST, MIDDLE)
STREET ADDRESS CITY/TOWN STATE/ZIP
TELEPHONE NUMBER (HOME) TELEPHONE NUMBER (WORK/CONTACT)

PRESENT JOB TITLE

LENGTH OF TIME IN POSITION

EMAIL ADDRESS

EDUCATION

List all colleges, business schools or technical schools you attended in chronological order, most recent listed first:

School

Address Course/Major Degree/Certificate

Other training or professional licenses, special courses, work training programs, or armed forces training. Give name and
location where training was given, certificate, if any, dates attended, subject of training, number of hours weekly, and other
details related to the job for which you are applying. List any office equipment you can operate or any licenses or state
certification you have that would be relevant to the position applied for (attach a separate sheet if necessary):

| certify that the statements made by me on this application are true, complete and correct to the best of my knowledge.
understand that any falsification of facts will subject me to disqualification or dismissal.

Signature:

Date:

TO BE COMPLETED BY SENIORITY DATE
Human Resources Department

DATE OF HIRE

GRADE/STEP
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