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EMPLOYMENT APPLICATION 

(PLEASE PRINT AND COMPLETELY ANSWER ALL QUESTIONS) 

Mutual Housing Association of Greater Hartford, Inc. (“Company”) fully subscribes to the principles of Equal Employment Opportunity. It 

is our policy to provide employment, compensation, and other benefits related to employment based on qualifications, without regard to race, 

color, religion, national origin, age, sex, veteran status, genetic information, disability, or any other basis prohibited by federal, state or local law.  

In accordance with requirements of the Americans with Disabilities Act and applicable federal, state and/or local laws, it is our policy to 

provide reasonable accommodation upon request during the application process to applicants in order that they may be given a full and fair 

opportunity to be considered for employment. As an Equal Opportunity Employer, we intend to comply fully with applicable federal, state 

and/or local employment laws and the information requested on this application will only be used for purposes consistent with those laws. 

To the extent required by applicable law, the Company maintains a smoke- free workplace.   

COMPANY: __________________________________________________________________________________ 

POSITION APPLIED FOR: _______________________________________ DATE: _________________  

PERSONAL DATA 

Name: 

 Last Middle First 

Street Address: 

City:  State: ________________  Zip Code: 

Telephone: 

Salary expectations: 

If you are under 18 years of age, please specify your age:  (This information will be used only for child labor law purposes). 

Are there any days, shifts or hours you will not work?*   ☐ Yes       ☐ No 

If yes, please explain:  

Are you available for out of town work? * ☐  Yes       ☐  No

Will you work overtime, if required?* ☐ Yes       ☐  No

*Note:  It is not necessary for you to identify unavailability for work because of religious observance or practice or any other protected
classification.  Subsequent to any job offer, we will consider whether a reasonable accommodation can be made.

When will you be able to start work?  _______________________________________________________________ 

How did you learn of the Company?  

Have you ever applied or worked for the Company before? ☐ Yes       ☐ No 

If yes, provide dates:  ____________________________________________________________________________ 

Mutual Housing Association of Greater Hartford

E-Mail Address:______________________________________
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Are you legally authorized to work in the United States? ☐ Yes       ☐ No 

Will you now or in the future require sponsorship for employment visa status (e.g.,H-1B visa status)? 

☐ Yes       ☐ No

Note: The Federal Immigration and Reform and Control Act of 1986 requires that a DHS Employment Eligibility Verification 
“Form I-9” be completed for every new hire and that within 3 business days of beginning work every new hire must present to the 
employer documentation establishing his/her identity and authorization to work. This federal requirement must be satisfied as a 
condition of employment. 

DRIVING RECORD 

(Answer only if driving is a requirement of the job for which you are applying). 

Do you have a valid driver’s license?  ☐ Yes       ☐ No State: ________   License No:  ___  ___________________________

Have you had any tickets?  ☐ Yes       ☐ No

If yes, please explain: 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

EDUCATION 
Describe any educational degrees, skills, training or experience you believe are relevant to the job applied for: 

Name, City and State of 
Educational Institution 

Graduated If no,  

Degree 

Credits 

Earned 

Type of Degree 

Received or 

Expected 

Major Minor 
Grade Point/ 

Overall GPA 

Yes No 

High School 

College or University 

Technical/GED 

Licenses/ Certification/Other 
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EMPLOYMENT HISTORY: 

Please complete for all full-time or part-time employment beginning with most recent employer.  You may include as part of your employment 
history any verified work performed on a volunteer basis.  All applicants should start with their most recent job, include military assignments and 
voluntary employment and provide ten (10) years of history. (A separate sheet may be attached.) You must explain any gaps in your employment 
history.  

Company Name:  ___________________________________________ Telephone:  __________________________ 

Address:  _____________________________________________________________________________________ 

Name of Supervisor:  ________________________________________ May we contact:  ☐ Yes       ☐ No 

Dates Employed:  From:  _____________ To:  ____________  

State job titles and describe job duties:  ______________________________________________________________ 

Reason for leaving:  _____________________________________________________________________________ 

Company Name:  ___________________________________________ Telephone:  __________________________ 

Address:  _____________________________________________________________________________________ 

Name of Supervisor:  ________________________________________ May we contact:  ☐ Yes       ☐ No 

Dates Employed:  From: _____________ To:  ____________  

State job titles and describe job duties:  ______________________________________________________________ 

Reason for leaving:  _____________________________________________________________________________ 

Company Name:  ___________________________________________ Telephone:  __________________________ 

Address:  _____________________________________________________________________________________ 

Name of Supervisor:  ________________________________________ May we contact:  ☐ Yes       ☐ No 

Dates Employed:  From: _____________ To:  ____________  

State job titles and describe job duties:  ______________________________________________________________ 

Reason for leaving:  _____________________________________________________________________________ 

Company Name:  ___________________________________________ Telephone:  __________________________ 

Address:  _____________________________________________________________________________________ 

Name of Supervisor:  ________________________________________ May we contact:  ☐ Yes       ☐ No 

Dates Employed:  From: _____________ To:  ____________  

State job titles and describe job duties:  ______________________________________________________________ 

Reason for leaving:  _____________________________________________________________________________ 

 

MHAGH Employment Application



MHAGH Employment Application 4 

  

 ____________________________________________________________________________________________ 

Were you given a performance evaluation within the last 12 months of active employment?   ☐ Yes   ☐ No 

I

Have you signed any non-competition or non-solicitation agreement or any other kind of agreement with any other employer that might 
restrict you from working for the Company (you will be required to furnish a copy of the agreement if you are being considered for hire)? 

☐ Yes    ☐ No

If yes, please explain:  ____________________________________________________________________________ 

 ____________________________________________________________________________________________ 

PROFESSIONAL REFERENCES (Please list three individuals unrelated to you with whom you have worked who know your
qualifications for this position.)  

NAME ADDRESS PHONE RELATIONSHIP 

MILITARY (Complete only if you served in the military.)

Branch of Service: ____________________________________ Number of Years /Months of Service:  ____________ 

Rank at Discharge; ___________________________________ Date of Discharge: ____________________________ 

Describe any military skills, training or experience you believe are relevant to the job you applied for:  _______________ 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 
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APPLICANT’S ACKNOWLEDGMENT 

I certify that the answers given herein and during the entire application process (including but not limited to information 

provided in resumes, attachments to this application, interviews or otherwise (if applicable)) are true and complete to the best 

of my knowledge.  

I understand that any misrepresentations, omissions of facts or incomplete answers during the application process may 

disqualify me from further consideration for employment. I further understand that, if employed, any misrepresentations or 

omissions of facts during the application process may be cause for my dismissal at any time without prior notice.  

I consent to and authorize the Company and ADP TotalSource® to contact my former 

employers, references, and any and all other persons and organizations for information 

bearing upon my qualifications for employment.   

I further authorize the listed employers, schools and personal references to give the 

Company or ADP TotalSource (without further notice to me) any and all information about 

my previous employment and education, along with any other pertinent information they 

may have and hereby waive any actions which I may have against either party(ies) for 

providing a good faith reference. 

I EXPRESSLY AGREE AND UNDERSTAND THAT, IF EMPLOYED, MY EMPLOYMENT IS NOT FOR A SPECIFIC 

TERM, IS BASED ON MUTUAL CONSENT AND MAY BE TERMINATED BY ME OR THE COMPANY OR ADP 

TOTALSOURCE WITH OR WITHOUT NOTICE OR CAUSE AT ANY TIME.  I FURTHER UNDERSTAND THAT NO 

ORAL PROMISE, EMPLOYER POLICY, CUSTOM, BUSINESS PRACTICE OR OTHER PROCEDURE (INCLUDING 

THE BASIC EMPLOYMENT POLICIES, PERSONNEL HANDBOOK OR ANY PERSONNEL MANUALS) 

CONSTITUTES AN EMPLOYMENT CONTRACT OR MODIFICATION OF THE AT-WILL EMPLOYMENT 

RELATIONSHIP BETWEEN ME AND THE COMPANY OR ADP TOTALSOURCE.   

I ALSO UNDERSTAND THAT MY AT-WILL EMPLOYMENT STATUS WITH THE COMPANY MAY ONLY BE 

ALTERED IN AN INDIVIDUAL CASE OR GENERALLY IN A WRITING SIGNED BY THE OWNER, PRESIDENT 

OR CEO OF THE COMPANY AND THAT MY AT-WILL STATUS WITH ADP TOTALSOURCE MAY ONLY BE 

ALTERED IN AN INDIVIDUAL CASE OR GENERALLY IN A WRITING SIGNED BY THE PRESIDENT OF ADP 

TOTALSOURCE.   

I understand that I may be required to qualify for employment based on additional employment criteria. For example, I may 

be required to take job-related tests; take a driver’s examination or take a pre-employment drug test. If I am offered 

employment or start work before any required test is completed, I understand that my employment is contingent on a 

satisfactory result on all required tests.  I authorize the Company and ADP TotalSource to release the results of my pre-

employment drug/alcohol test (if any), any information on this application and any relevant information about me to each 

other and to other ADP TotalSource clients for whom I have applied for employment, and release the Company, ADP 

TotalSource and its clients from any and all claims related to the lawful release of this information. I further authorize the 

release of any background check results and of any drug/alcohol test to any state or federal authority requesting such 

information and in response to a valid subpoena or other legal document.   

Signature (all applicants):________________________  Date:  _____________________________ 
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BACKGROUND CHECK DISCLOSURE 

Mutual Housing Association of Greater Hartford, Inc. (the “Company”) may order a “consumer report” (a 
background report) or “investigative consumer report" on you in connection with your employment application, 
and if you are hired, or if you already work for the Company, may order additional background reports on you for 
employment purposes, to the maximum extent permitted by applicable law.   

The background check company, ADP Screening and Selection Services, will prepare the background report for the 
Company.  ADP Screening and Selection Services is located at 301 Remington Street, Fort Collins, CO, 80524, and 
can be reached by phone at 800-367-5933 or at their Internet Web site address www.adpselect.com. 

The background report may contain information concerning your character, general reputation, personal 
characteristics, mode of living, criminal history, and credit standing.  An “investigative consumer report” is a 
background report that includes information from personal interviews.  Information may be obtained from private 
and public sources and for investigative consumer reports from personal interviews as noted above.  You may 
request more information about the nature and scope of an investigative consumer report, if any, by contacting the 
Company. 

The Fair Credit Reporting Act gives you specific rights in dealing with consumer reporting agencies. You will find 
these rights summarized in the document titled A Summary of Your Rights Under the Fair Credit Reporting Act, as 
provided on subsequent pages.  
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AUTHORIZATION FOR BACKGROUND CHECKS 

I authorize the Company to obtain my background report, including investigative consumer reports.  I also agree that a copy 
of this form is valid like the signed original.  I understand that, as allowed by law, the Company may rely on this authorization 
to order additional background reports, including investigative consumer reports, (1) during my employment and (2) from 
companies other than ADP Screening and Selection Services without asking me for my authorization again, as allowed by law. 
I understand the Company may order a background report under my legal name and any other names I may have used. 

I also authorize the following agencies and entities to disclose to ADP Screening and Selection Services and its agents all 
information about or concerning me, as allowed by law, including but not limited to: my past or present employers; learning 
institutions, including colleges and universities; law enforcement and all other federal, state and local agencies; federal, state 
and local courts; the military; credit bureaus; testing facilities; motor vehicle records agencies; if applicable, worker’s 
compensation injuries; all other private and public sector repositories of information; and any other person, organization, or 
agency with any information about or concerning me. The information that can be disclosed to ADP Screening and Selection 
Services and its agents includes, but is not limited to, information concerning my employment history, earnings history, 
education, credit history, motor vehicle history, criminal history, military service, professional credentials and licenses and 
substance abuse testing. 

If you live or work for the Company in California, Minnesota or Oklahoma:  Check this box if you would like a free 

copy of your background check report:   

STATE LAW NOTICES 

If you live or work for the Company in the states listed below, please note the following: 

MASSACHUSETTS:  If you submit a request to us in writing, you have the right to know whether the Company ordered an investigative 
consumer report from ADP Screening and Selection Services, which may include any or all of the following:  criminal history review, driving record 
review, credit report review, and employment/education verifications.  You may inspect and order a free copy of the report by contacting ADP 
Screening and Selection Services.   

MINNESOTA:  If you submit a request to us in writing, you have the right to get from the Company a complete and accurate disclosure of the 
nature and scope of the consumer report or investigative consumer report ordered, if any, from ADP Screening and Selection Services, which may 
include any or all of the following:  criminal history review, driving record review, credit report review, and employment/education verifications. 

NEW JERSEY:  If you submit a request to us in writing, you have the right to know whether the Company ordered an investigative consumer 
report from ADP Screening and Selection Services which may include any or all of the following:  criminal history review, driving record review, credit 
report review, and employment/education verifications.  You may inspect and order a free copy of the report by contacting ADP Screening and 
Selection Services.   

NEW YORK:  If you submit a request to us in writing, you have the right to know whether the Company ordered a consumer report or an 
investigative consumer report from ADP Screening and Selection Services which may include any or all of the following:  criminal history review, 
driving record review, credit report review, and employment/education verifications..  You may inspect and order a free copy of the reports by contacting 
ADP Screening and Selection Services.  By signing below, you certify you have received a copy of Article 23A of the New York Correction Law is 
being provided with this form.   

WASHINGTON STATE:  You also have the right to ask ADP Screening and Selection Services for a written summary of your rights under 
the Washington Fair Credit Reporting Act.  

Please print your legal name: 

Last Name __________________________________ First ________________________ Middle ____________________ 

______________________________________________________________           _____/_______/________ 
Signature              Date (Month/Day/Year) 
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A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT 

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of 
consumer reporting agencies. There are many types of consumer reporting agencies, including credit bureaus and specialty 
agencies (such as agencies that sell information about check writing histories, medical records, and rental history records). 
Here is a summary of your major rights under the FCRA. For more information, including information about 
additional rights, go to www.consumerfinance.gov/learnmore or write to: Consumer Financial Protection Bureau, 
1700 G Street N.W., Washington, DC 20552. 

 You must be told if information in your file has been used against you. Anyone who uses a credit report or
another type of consumer report to deny your application for credit, insurance, or employment – or to take another
adverse action against you – must tell you, and must give you the name, address, and phone number of the agency that
provided the information.

 You have the right to know what is in your file. You may request and obtain all the information about you in the files
of a consumer reporting agency (your “file disclosure”). You will be required to provide proper identification, which may
include your Social Security number. In many cases, the disclosure will be free. You are entitled to a free file disclosure
if:

 a person has taken adverse action against you because of information in your credit report; 

 you are the victim of  identity theft and place a fraud alert in your file; 

 your file contains inaccurate information as a result of fraud; 

 you are on public assistance; 

 you are unemployed but expect to apply for employment within 60 days. 
In addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide credit 
bureau and from nationwide specialty consumer reporting agencies. See www.consumerfinance.gov/learnmore for additional 
information. 

 You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness based
on information from credit bureaus. You may request a credit score from consumer reporting agencies that create scores
or distribute scores used in residential real property loans, but you will have to pay for it. In some mortgage transactions,
you will receive credit score information for free from the mortgage lender.

 You have the right to dispute incomplete or inaccurate information. If you identify information in your file that is
incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate unless your
dispute is frivolous. See www.consumerfinance.gov/learnmore for an explanation of dispute procedures.

 Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information.
Inaccurate, incomplete or unverifiable information must be removed or corrected, usually within 30 days. However, a
consumer reporting agency may continue to report information it has verified as accurate.

 Consumer reporting agencies may not report outdated negative information. In most cases, a consumer reporting
agency may not report negative information that is more than seven years old, or bankruptcies that are more than 10
years old.

 Access to your file is limited. A consumer reporting agency may provide information about you only to people with a
valid need -- usually to consider an application with a creditor, insurer, employer, landlord, or other business. The FCRA
specifies those with a valid need for access.

 You must give your consent for reports to be provided to employers. A consumer reporting agency may not give
out information about you to your employer, or a potential employer, without your written consent given to the
employer. Written consent generally is not required in the trucking industry. For more information, go to
www.consumerfinance.gov/learnmore.

 You may limit “prescreened” offers of credit and insurance you get based on information in your credit report.
Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone number you can call if you
choose to remove your name and address from the lists these offers are based on. You may opt-out with the nationwide
credit bureaus at 1-888-567-8688.

 You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer reports
or a furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in state or
federal court.

 Identity theft victims and active duty military personnel have additional rights. For more information, visit
www.consumerfinance.gov/learnmore.

http://www.ftc.gov/credit
http://www.ftc.gov/credit
http://www.ftc.gov/credit
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States may enforce the FCRA, and many states have their own consumer reporting laws. In some cases, you may 
have more rights under state law.  For more information, contact your state or local protection agency or your 
state Attorney General.  For information about your federal rights, contact: 

TYPE OF BUSINESS: CONTACT: 

1.a. Banks, savings associations, and credit unions with total
assets of over $10 billion and their affiliates.

b. Such affiliates that are not banks, savings associations, or
credit unions also should list, in addition to the CFPB:

a. Consumer Financial Protection Bureau
1700 G Street, N.W.
Washington, DC 20552

b. Federal Trade Commission: Consumer Response Center
– FCRA
Washington, DC 20580
(877) 382-4357

2. To the extent not included in item 1 above:

a. National banks, federal savings associations, and federal
branches and federal agencies of foreign banks

b. State member banks, branches and agencies of foreign
banks (other than federal branches, federal agencies, and
Insured State Branches of Foreign Banks), commercial
lending companies owned or controlled by foreign
banks, and organizations operating under section 25 or
25A of the Federal Reserve Act

c. Nonmember Insured Banks, Insured State Branches of
Foreign Banks, and insured state savings associations

d. Federal Credit Unions

a. Office of the Comptroller of the Currency
Customer Assistance Group
1301 McKinney Street, Suite 3450
Houston, TX 77010-9050

b. Federal Reserve Consumer Help Center
P.O. Box 1200
Minneapolis, MN 55480

c. FDIC Consumer Response Center
1100 Walnut Street, Box # 11
Kansas City, MO 64106

d. National Credit Union Administration
Office of Consumer Protection (OCP)
Division of Consumer Compliance and Outreach
(DCCO)
1775 Duke Street
Alexandria, VA 22314

3. Air carriers Asst. General Counsel for Aviation Enforcement & 
Proceedings 
Aviation Consumer Protection Division 
Department of Transportation 
1200 New Jersey Avenue, S.E. 
Washington, DC 20590 

4. Creditors Subject to the Surface Transportation Board Office of Proceedings, Surface Transportation Board 
Department of Transportation 
395 E Street, S.W. 
Washington, DC 20423 

5. Creditors Subject to the Packers and Stockyards Act, 1921 Nearest Packers and Stockyards Administration area 
supervisor 

6. Small Business Investment Companies Associate Deputy Administrator for Capital Access 
United States Small Business Administration 
409 Third Street, SW, 8th Floor 
Washington, DC 20416 

7. Brokers and Dealers Securities and Exchange Commission 
100 F Street, N.E. 
Washington, DC 20549 

8. Federal Land Banks, Federal Land Bank Associations,
Federal Intermediate Credit Banks, and Production Credit
Associations

Farm Credit Administration 
1501 Farm Credit Drive 
McLean, VA  22102-5090 

9. Retailers, Finance Companies, and All Other Creditors
Not Listed Above

FTC Regional Office for region in which the creditor 
operates or Federal Trade Commission: Consumer Response 
Center – FCRA  
Washington, DC 20580 
(877) 382-4357
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BACKGROUND CHECK INFORMATION 

The information requested below is collected solely for the purpose of aiding the Company in running a 
background check in connection with your application for employment.  The employer is requesting that you 
provide this information to assist in conducting a thorough background check.  

First Name ___________________ Middle Name __________________  Last Name_________________ 

For Identification Purposes Only:       Date of Birth ____/____/____ (Month/Day/Year)  

Social Security Number ___________________________ 

Driver’s License Number __________________________    State Issuing License_______________ 

Enter Nickname(s) Used______________________________________________________ 

Enter Any Other Names Used (including maiden names): 

First Name ___________________ Middle Name __________________  Last Name_________________ 

First Name ___________________ Middle Name __________________  Last Name_________________ 

First Name ___________________ Middle Name __________________  Last Name_________________ 

Addresses within the Past Seven Years (use a separate sheet as needed) 

Present Street Address ____________________________________________________________ 

City/State/ZIP __________________________________________________________________ 

Prior Street Address ______________________________________________________________ 

Prior City/State/ZIP ______________________________________________________________ 

From _____/_______/______ (Month/Day/Year)      To _____/_______/______ (Month/Day/Year)  
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Substance Abuse Policy Zero Tolerance

Receipt And Consent Form

I acknowledge that I have received a copy of the Company’s Substance Abuse Policy (“Policy”) on the date noted below. I 
acknowledge and agree that I am responsible for reading the Policy in full and complying with its requirements.  

If I am an employee, I understand that I will be subject to drug and alcohol testing as described in the Policy. I understand 
that if I test positive or if I refuse to be tested I will be terminated. 

I understand that as a condition of being hired by Company I must submit to pre-employment drug testing. I understand 
that if I test positive or if I refuse to be tested I will be ineligible for employment and may reapply after one (1) year. If I start 
work before the result of my drug test is completed, my employment will be contingent on a negative pre-employment test 
result. I also understand that if I am hired I will be subject to drug and alcohol testing as described above.

The Company will answer any questions I may have regarding the Policy. 

I also understand that by signing this form I am giving the Company my consent to submit to drug and alcohol testing 
under the terms and conditions described in this Policy. I authorize release of the testing results and evaluations to 
ADP TotalSource and the Company and understand that ADP TotalSource and the Company may use the results in any 
administrative proceeding where unemployment or workers’ compensation benefits are claimed by me. I release and hold 
harmless ADP TotalSource and the Company and their officers, agents, and employees from any claim I may have against 
them resulting from my refusal to submit to a drug or alcohol test or from my submission to a drug or alcohol test. 

This Policy is not a contract of employment.  I understand that the Company may amend this Policy at its sole discretion. 

Signature of Employee or Applicant: 

(Print Name),

Last 4 Digits of Social Security Number: 

Date: 

Signature of Parent of Legal Guardian If a Minor:

(Print Name) 

Company Name: 

Company Pay Group: 
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