When searching for a job, what method do_ you use? (Example: Internet, Employment agency, etc.)

Gender: Male Female Years of education completed: (Circle one) 12 14 16 18
e/Ethnicity:
Caucasian H African American EHispanic
America Indian, Eskimo, or Aleut Asian or Pacific Islander Other
Check {V) all that apply:
Veteran Hartford Resident |:|Town of Residence:

How did you hear about us?

Check (V') one or more:

| |Social Media Site DFacebook Dlnstagram DTwitter
Hartford Police Department Recruitment Event:
j CHIP Site Location:

Police App
j Radio: ...t N@ame of radio station:
| __[Community/Civic Organization: .. cereeeeneneeo. Pl@@se provide name:
| lInformed by a friend/City Employee: Please provide name:

ther:
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