
 

THE LEAGUE OF WOMEN VOTERS OF CONNECTICUT 
EDUCATION FUND, INC. 

CAPITOL INFORMATION AND TOURS 
210 CAPITOL AVENUE 
HARTFORD, CT 06106 

PHONE (860) 240-0222  FAX (860) 240-8627 
E-mail:  capitol.tours@cga.ct.gov 

 

SUMMER TOUR GUIDE APPLICATION 
 
NAME _____________________________               PHONE (home) (____)_______________________________ 

     

PHONE (school) (____)________________  EMAIL ___________________________________________ 

 

ADDRESS _____________________________________________________________________ 
        STREET                                                                               CITY                                                       STATE            ZIPCODE 

 

EDUCATION  ___________________________________________________________________ 
                             COLLEGE                                                        LOCATION                                       YEARS COMPLETED (by May 2019) 

            

___________________________________________________________________________________________________ 
  MAJOR                     MINOR    GPA 

 

___________________________________________________________________________________________________ 
  HIGH SCHOOL         LOCATION                                    GRADUATION YR.            GPA 

 

 

WORK EXPERIENCE  _____________________________________________________________ 

(attach resume) PLACE, POSITION/ DUTIES, DATES 

 

____________________________________________________________ 

 

____________________________________________________________ 

 
VOLUNTEER EXPERIENCE ____________________________________________________________________ 

 

SPECIAL SKILLS, INTERESTS, HOBBIES, FOREIGN LANGUAGES 

 

____________________   ___________________   ___________________   _______________   ______________ 

 

REFERENCES    1.) _______________________________________________________________ 
(WORK RELATED)        NAME    ADDRESS    PHONE 

 

 

 2.) _______________________________________________________________________________________________ 

        NAME     ADDRESS    PHONE 
 

(OTHER )  3) ________________________________________________________________________________________________ 

        NAME     ADDRESS    PHONE 

 

I declare that I am in good physical condition and fully capable of climbing stairs while giving tours.  I understand 

that the League of Women Voters of Connecticut Education Fund President or Capitol Information and Tours 

Director have the right, at any time, for any reason, to request that I provide a local, state, and/or federal criminal 

background check. 

 

__________________________     _______________ 
SIGNATURE OF APPLICANT      DATE 

 

 

DATES AVAILABLE FOR INTERVIEW  __________________________________________



THE LEAGUE OF WOMEN VOTERS OF CONNECTICUT 
EDUCATION FUND, INC. 

 

CAPITOL INFORMATION AND TOURS 
210 CAPITOL AVENUE 
HARTFORD, CT 06106 

PHONE (860) 240-0222  FAX (860) 240-8627 
E-mail:  capitol.tours@cga.ct.gov 

 

STAFF APPLICATION ADDENDUM 
 

Criminal Convictions: Answers to the following question will be considered for employment 

purposes if relevant to the position for which you are applying. 

 

Have you ever been convicted of an offense against criminal or military law, or are there 

criminal charges currently pending against you?  (Exclude minor traffic violations or any offense 

settled in juvenile court or under a youth offender law.) 

   Yes       No 

 

If “Yes”, please attach a detailed explanation about the nature of the conviction, degree of 

rehabilitation and time since release. 

 

Special Note:  You are not required to disclose the existence of any arrest, criminal charge or 

conviction, the records of which have been erased pursuant to Connecticut Statutes 46b-146, 54-

76o, or 54-142a.  If your criminal records have been erased pursuant to one of these statutes, you 

may swear under oath that you have never been arrested.  Criminal records that may be erased 

are records pertaining to a finding of delinquency or that a child was a member of a family with 

service needs (C.G.S. 46b-146), an adjudication as a youthful offender (C.G.S. 54-76o), 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 (C.G.S. 

54-142a). 

    ____________________________ 

 

I certify that the statements made by me on this application are true and complete to the best of 

my knowledge and are made in good faith.  I understand that if I knowingly make any 

misstatement of fact, I am subject to disqualification and dismissal and to such other penalties as 

may be prescribed by law or personnel regulations.  All statements made on this application, 

including employment information, are subject to verification as a condition of employment. 

 

 

__________________________     _______________ 

SIGNATURE OF APPLICANT      DATE 

 

 

 

 

  


