
State of Connecticut 

                          
 LATINO & PUERTO RICAN AFFAIRS COMMISSION 

 
TALENT BANK FORM 

 
(Please print clearly or type) 

PERSONAL DATA 
  
Name ___________________________________________________ Age:  __18-30  __31-50  __51& over   
 Last Name,    First Name,   Middle Initial 
 
Home Address __________________________________________________________________________ 
    Street    Apt #   City or Town   Zip Code 
 
Telephone _________________________/__________________________/_________________________ 
  Home phone #   Work phone #    Business Fax # 
 
Current Employer ________________________________________________________________________ 

 
Which address do you use for mailing purposes?  ___Home ___Business 
 
Racial or ethnic background:  __________________________   U.S. Citizen:  ___Yes   ___No 
 
Registered Voter:   ___Yes   ___No  Political Affiliation:  __ACP  __Democrat   __Republican  __Unaffiliated 
               __Other (please specify) _____________________ 
Email Address:              
 
 

 
SUMMARY OF EXPERIENCE/BACKGROUND 

 
Education: _____________________________________________________________________________ 
  Degree   Major/Concentration  Institution 
 
Brief employment history: 1)  ____________________________________________________________ 
         Employer      Title 
 

2) ____________________________________________________________ 
Employer      Title 
 

 
Briefly describe your community experience.  Feel free to add any information you believe needs highlighting. 

 
 
 
 
 
 



 
LATINO & PUERTO RICAN AFFAIRS COMMISSION     TALENT BANK FORM - 2 

 
 

 
AREAS OF INTEREST FOR APPOINTMENT 

 
___Education  ___Human Services  ___Health  ___Transportation ___Housing ___Public Safety  
 
___Children/youth  ___Environment ___Economic Development  ___Other _________________     
  

REFERENCES 
 

Please provide at least two references.  These may be personal, professional and/or political. 
 

1)  Name ______________________________________________________________________      
 

Address _______________________________________________________________________ 
  Street    City or Town    Zip Code 

Day Phone ____________________________ 
 
 

2)  Name  _____________________________________________________________________      
 

Address ______________________________________________________________________ 
  Street    City or Town   Zip Code 

Day Phone ____________________________ 
 
 

IMPORTANT NOTE:  Please attach your current resume or curriculum vitae and send all information to: 
 
State of Connecticut 
LATINO & PUERTO RICAN AFFAIRS COMMISSION 
18-20 Trinity Street  
Hartford, CT  06106     

   Or Fax us at:  860-240-0315                                    LPRAC 2/99 
           Revised 10-20-05 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


