
CITY OF NEW HAVEN 

APPLICATION FOR EMPLOYMENT 

 

 

We consider applicants for all positions without regard to race, color, religion, sex, 

national origin, age, marital or veteran status, the presence of a non-job-related medical 

condition or handicap, or any other legally protected status. 

 

 

(Please Print) 

 

Name___________________________________________________________________ 

 

Address_________________________________________________________________ 

 

Telephone Number(s)______________________________________________________ 

 

Have you ever filed an application with us before?  ________Yes    ________No 

                                                        If yes give date  ______________________________ 

 

Have you ever been employed with us before?        ________Yes   _________No 

 

Are you currently employed?                                    ________Yes  _________No 

 

On what date would you be available for work?_________________________________ 

 

EDUCATION 

 

Elementary School – Name and Location______________________________________ 

 

High School – Name and Location___________________________________________ 

 

Year of High School Graduation_____________________________________________ 

 

College/University/Professional______________________________________________ 

 

Describe Course of Study___________________________________________________ 

 

Why do you want to be a Lifeguard for the City of New Haven? 

________________________________________________________________________ 

 

 

 

 

 


