WAIVER OF CONFIDENTIALITY

| HEREBY WAIVE THE PRIVILEGE OF CONFIDENTIALITY TO
WHICH | OTHERWISE MAY BE ENTITLED, AND AUTHORIZE THE
RELEASE OF THOSE RECORDS ABOUT OR CONCERNING ME AS
MAY BE IN THE POSSESSION OF OTHERS, WHICH ARE REQUIRED
AS A CONDITION OF MY EMPLOYMENT WITH THE EAST HAVEN FIRE
DEPARTMENT, AND WILL ASSIST IN DETERMINING MY SUITABILITY
FOR EMPLOYMENT, WITH SUCH DEPARTMENT. AMONG THOSE
RECORDS, THE RELEASE OF WHICH | AUTHORIZE THEREBY, SHALL
INCLUDE ANY EDUCATION RECORDS, FINANCIAL AND OR CREDIT
RECORDS, ARREST, CONVICTION AND FINGERPRINT RECORDS,
MOTOR VEHICLE RECORDS, AND EMPLOYMENT AND/OR
PERSONNEL RECORDS. | AGREE HEREBY THAT COPIES OF ALL
SUCH RECORDS REQUESTED MAY BE RELEASED TO THE EAST
HAVEN FIRE DEPARTMENT FOR THE PURPOSES OF MY

EMPLOYMENT APPLICATION.

APPLICANT'S SIGNATURE
SUBSCRIBED AND SWORN TO ME THIS DAY
OF

NOTARY PUBLIC (SEAL REQUESTED)



NOTICE; CONNECTICUT STATE STATUTE 53A-157

"A PERSON IS GUILTY OF FALSE STATEMENT WHEN HE INTENTIONALLY
MAKES A FALSE WRITTEN STATEMENT UNDER OATH OR PURSUANT TO A FORM
BEARING NOTICE, AUTHORIZED BY LAW, TO THE EFFECT THAT FALSE
STATEMENTS MADE THEREIN ARE PUNISHABLE, WHICH HE DOES NOT BELIEVE
TO BE TRUE AND WHICH STATEMENT IS INTENDED TO MISLEAD A PUBLIC
SERVANT IN THE PERFORMANCE OF HIS OFFICIAL FUNCTION."

I, , BEING DULY
SWORN, DEPOSE, AND SAY THAT I AM THE ABOVE NAMED PERSON. I HAVE
READ AND ANSWERED EACH AND EVERY PRECEDING QUESTION, AND I DO
SOLEMNLY SWEAR THAT EACH AND EVERY ANSWER IS FULL, TRUE AND CORRECT
TO THE BEST OF MY KNOWLEDGE AND BELIEF.

I FURTHER AGREE THAT SHOULD ANY INVESTIGATION DISCLOSE ANY
MISREPRESENTATION, FALSIFICATION, OR OMISSION, MY APPLICATION MAY
BE REJECTED AND MY NAME REMOVED FROM THE ELIGIBLE LISTS. IF
ALREADY APPOINTED, I MAY BE DISCHARGED.

DATE APPLICANT'S SIGNATURE

SUBSCRIBED AND SWORN TO ME THIS DAY

OF

NOTARY PUBLIC (SEAL REQUESTED)




FOREIGN LANGUAGE PROFICIENCY
EXAMINATION CREDIT REQUEST

I, by signing this form believe that I am fluent in the below listed
languages and wish to qualify for extra credit by taking an exam that

will measure my proficiency.

LANGUAGE #1:

LANGUAGE #2:

LANGUAGE #3:

LANGUAGE #4:

APPLICANT NAME:

ADDRESS:

SIGNATURE:

HOME PHONE #: CELL PHONE #:
DATE OF BIRTH: SOCIAL SECURITY #:

SUBSCRIBED AND SWORN TO ME ON THIS DAY OF 201

NOTARY:
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