APPLICATION FOR EMPLOYMENT

 (PLEASE PRINT)


NAME: _______________________________________________________________
DATE:  _______________________________

                                 Last                                         First                                   Middle

ANY OTHER NAME UNDER

WHICH YOU HAVE WORKED ________________________________________      HOME PHONE #:  (          ) ______________________

CELL PHONE #:  (          ) ______________________     EMAIL:  ___________________________________________________     

WEBSITE (OPTIONAL)____________________________________________________________________________________
ADDRESS:  _________________________________________________________________________________________________


            Street                                                                               City                                         Sate                    Zip

If under the age of 18 years, can you provide a work permit?  ( YES            (  NO  
HAVE YOU EVER BEEN EMPLOYED BY THE COMPANY?          ( YES            (  NO  

DATES: ____________________________________________

DO YOU HAVE ANY FRIENDS OR RELATIVES EMPLOYED HERE?  _______________   IF YES, LIST NAMES _______________________________________________
ARE YOU AVAILABLE TO WORK:    (  Full Time   (  Part Time   (  Days   (  Evenings   (  Temp Service or On-Call (  Weekends       

EMPLOYMENT DESIRED

EMPLOYMENT OR VOLUNTEER POSITION 

DATE YOU



SALARY

APPLIED FOR ___________________________________________
CAN START ________________
DESIRED _____________

_____ FULL TIME ____ PART TIME                DAYS/HOURS AVAILABLE: _____________________________________________________  
AVAILABILITY FOR TRAVEL: ____________________________________  AVAILABILITY EVENINGS/WEEKENDS:  _________________________ 
REFERRAL SOURCE:  ___________________Newspaper/Internet Ad     _________________ Employment Agency    ____________________Other


EDUCATION


     SCHOOLS              A. NAME                 B. LOCATION                     MAJOR COURSES               GRADE
        GRADUATED
             DEGREE

                                                                                                                                                            AVERAGE
      YES              NO

                              A.

  HIGH SCHOOL

                              B.

                              A.

  COLLEGE

                              B.

                              A.

 OTHER

                              B.

SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK __________________________________________________________________________

SPECIAL AWARDS OR HONORS _____________________________________________________________________________________________

PARTICIPATION IN SCHOOL ACTIVITIES ______________________________________________________________________________________

DO YOU PLAN TO FURTHER YOUR EDUCATION?  ___________  WHAT?  _____________________  WHERE?  ____________________________

OTHER QUALIFICATIONS___________________________________________________________________________________________________


(Continued on reverse side)

GENERAL INFORMATION

HAVE YOU EVER BEEN CONVICTED OF A FELONY WHICH HAS NOT BEEN EXPUNGED,SEALED, OR CLASSIFIED AS A YOUTHFUL OFFENDER ADJUDICATION? (A POSITIVE RESPONSE WILL NOT NECESSARILY DISQUALIFY YOU FROM CONSIDERATION FOR EMPLOYMENT.)    
IF YOU ANSWERED YES TO THIS QUESTION, PLEASE EXPLAIN IN DETAIL.  (attach additional sheets if necessary): 
PLEASE LIST YOUR CURRENT ACTIVITIES, INTERESTS, HOBBIES AND MEMBERSHIP IN ORGANIZATIONS.  (DO NOT INCLUDE THOSE INDICATING RACE, COLOR, NATIONALITY OR RELIGION.  LIST THOSE HAVING SOME RELEVANCE TO THE POSITION FOR WHICH YOU ARE APPLYING.) 

_________________________________________________________________________________________________________

________________________________________________________________________________________________________


EMPLOYMENT HISTORY

LIST PRESENT OR LAST EMPLOYER FIRST.  APPLICANTS ARE EXPECTED TO DISCLOSE ALL OF THEIR MOST RECENT EMPLOYERS.   IF ADDITIONAL SPACE IS NEEDED, ATTACH SEPARATE SHEET.


1. EMPLOYER

   DATES

WORK PERFORMED

___________________________________________________________________________        FROM               TO

   ADDRESS                                                                                   PHONE

___________________________________________________________________________

  POSITION(S)                                                                               TYPE OF BUSINESS

__________________________________________________                                                                 EARNINGS

  IMMEDIATE SPVR & TITLE                                                                                                          STARTING          FINAL

___________________________________________________________________________

  REASON FOR LEAVING


2. EMPLOYER

   DATES

WORK PERFORMED

___________________________________________________________________________        FROM               TO

   ADDRESS                                                                                   PHONE

___________________________________________________________________________

  POSITION(S)                                                                               TYPE OF BUSINESS

__________________________________________________                                                                 EARNINGS

  IMMEDIATE SPVR & TITLE                                                                                                          STARTING          FINAL

___________________________________________________________________________

  REASON FOR LEAVING


3. EMPLOYER

   DATES

WORK PERFORMED

___________________________________________________________________________        FROM               TO

   ADDRESS                                                                                   PHONE

___________________________________________________________________________

  POSITION(S)                                                                               TYPE OF BUSINESS

__________________________________________________                                                                 EARNINGS

  IMMEDIATE SPVR & TITLE                                                                                                          STARTING          FINAL

___________________________________________________________________________

  REASON FOR LEAVING

 
4. EMPLOYER

   DATES

WORK PERFORMED

___________________________________________________________________________        FROM               TO

   ADDRESS                                                                                   PHONE

___________________________________________________________________________

  POSITION(S)                                                                               TYPE OF BUSINESS

__________________________________________________                                                                 EARNINGS

  IMMEDIATE SPVR & TITLE                                                                                                          STARTING          FINAL

  REASON FOR LEAVING

 
5. EMPLOYER

   DATES



WORK PERFORMED

___________________________________________________________________________        FROM               TO

   ADDRESS                                                                                   PHONE

___________________________________________________________________________

  POSITION(S)                                                                               TYPE OF BUSINESS

__________________________________________________                                                                 EARNINGS

  IMMEDIATE SPVR & TITLE                                                                                                          STARTING          FINAL

  REASON FOR LEAVING

IF CURRENTLY EMPLOYED, MAY WE CONTACT YOUR PRESENT EMPLOYER?  

 

 OFFICE     (  TYPING  _______ W.P.M.       SOFTWARE PROGRAMS:    ( MS WORD    ( MS EXCEL    ( MS ACCESS

 SKILLS    (  WORD PROCESSING    ( MS POWERPOINT    ( QUARKXPRESS    ( QUICKBOOKS   ( ADOBE 

                      PHOTOSHOP   ( ADOBE ILLUSTRATOR     ( OTHER _____________________


PERSONAL REFERENCES WHO ARE NEITHER RELATIVES NOR FORMER SUPERVISORS
                NAME                                             ADDRESS                                    PHONE                        OCCUPATION                        

1.  _________________________________________________________________________________________________________

2.  _________________________________________________________________________________________________________


ARE YOU FULLY ABLE, WITH OR WITHOUT ACCOMMODATION, TO PERFORM THE FUNCTIONS OF THE JOB FOR WHICH YOU HAVE APPLIED (SEE ATTACHED JOB DESCRIPTION)? ______ 

IF YOU WOULD REQUIRE ACCOMMODATION TO PERFORM THE FUNCTIONS OF THE JOB FOR WHICH YOU HAVE APPLIED, HOW WOULD YOU PERFORM THE JOB FUNCTIONS, AND WITH WHAT ACCOMMODATIONS?  


I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION. I hereby give my consent to any former employer to provide employment-related information about me to the Company and will hold the Company and my former employer harmless from any claim made on the basis that such information about me was provided or that any employment decision was made on the basis of such information.
I STATE THE INFORMATION I HAVE GIVEN IS TRUTHFUL AND COMPLETE, AND UNDERSTAND THAT I MAY BE REFUSED HIRE OR DISCHARGED AT ANY TIME AFTER HIRED IF ANY INFORMATION IS FOUND TO BE FALSE OR SUBSTANTIALLY MISLEADING.

IF HIRED, PROOF OF AUTHORIZATION TO WORK IN THE UNITED STATES WILL BE REQUIRED WITHIN THREE (3) DAYS OF EMPLOYMENT. 

The Company is an equal opportunity employer.  All qualified applicants will be considered without regard to age, race, color, sex, religion, national origin, marital status, ancestry, citizenship, veteran status, sexual orientation, physical or mental disability, or other characteristic protected by applicable law.  The Company will make reasonable accommodations to applicants and employees with disabilities to enable them to participate in the application process and to perform the essential functions of the job where the accommodation does not pose an undue hardship on the Company.
I understand that if I become employed by the Company my employment will be “at-will,” which means that I have the right to terminate my employment at any time, with or without notice, and that the Company may terminate my employment at any time, with or without notice, unless otherwise stated in a collective bargaining agreement covering my employment.  I understand that no one but the Company’s Executive Director has the authority to enter into any agreement for employment for a specified period of time, or for relocation, or to make any agreement contrary to the foregoing, and that any such agreement must be in writing and signed by me and the Executive Director to be valid. 
DATE:  _________________________   SIGNATURE:  
____________________________________________________________________________


Comments: _____________________________________________________________________________________________

� This application will be kept on file for at least one year.





4824-4708-2500.1 

