Employment & Volunteer Application
	Application Type:
	□ Employment  □ Volunteer

	Position Desired:
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Rate Requested:
	


	PERSONAL INFORMATION


	First Name:
	
	Last Name:
	
	Middle:
	

	Current Address:
	

	City:
	
	State:
	
	Zip:
	

	Daytime Telephone:
	
	Evening Telephone:
	

	Employed?: □ Yes   □ No
	If Yes, What Company?
	

	The following is requested in compliance with Federal Equal Employment Opportunity Commission regulations
and will be used for statistical purposes.

	Social Security Number:
	
	Date of Birth:
	

	Gender
□ Male
□ Female
	Ethnicity

□ Hispanic
□ Non-Hispanic
	Race

□ American Indian/Alaska Native

□ Asian   □ White
	□ Black or African American 
□ Native Hawaiian/Other Pacific

	Do you drive? □ Yes   □ No
	Do you have a valid License? □ Yes   □ No
	
	

	License No.:
	
	State:
	
	Exp. Date:
	

	Are you a Military Veteran?  □ Yes   □ No
	Branch:
	
	Dates of Service:
	

	Nature of Discharge ( a copy of your discharge, Form DD214, will be required):
	

	

	To fully participate in the selection process and in compliance with the Americans with Disabilities Act of 1990, we are committed to ensure non-discrimination in employment of qualified individuals with disabilities.  We invite you to volunteer information which will indicate if you need an accommodation to fully participate during the selection process such as sigh language interpreter to help with instructions because of hearing 

disability ___________; someone to read the examination to you because of visual disability __________; mobility disability____________; 

other_____________ please describe:_________________________________________________________________________________

	Have you ever been convicted of a felony or misdemeanor other than a minor traffic violation?
	□ Yes   □ No

	If Yes, Please explain:
	

	

	Have you ever been employed here?    □ Yes   □ No
	Date of Employment:
	

	Job Title:
	
	
	

	Reason For Leaving:
	

	


	EDUCATION/SKILL


	Are you a High School Graduate?    □ Yes   □ No
	Highest Grade Completed:
	

	Name of High School:
	
	City/State:
	

	Dates Attended – From:
	
	To:
	

	If not, do you have a G.E.D. certificate?   □ Yes   □ No
	Certificate Number:
	

	List any trade, commercial or special program you have successfully completed.  Include training courses attended in the military service:

	Name of School
	City/State
	Subject Studied
	Dates Attended

	
	
	
	

	
	
	
	

	College: List below each college or university you have attended. Be sure to record dates and credit received.

	College/University
	City/State
	Dates Attended
	Field of Study
	Degree Received

	
	
	
	
	

	
	
	
	
	

	Professional Licenses and/or Certifications: If a license or certificate is required, it must be presented in
person at the time of filing the application.

	(Circle One)
	Are you currently:
	Registered
	Licensed
	Certified
	

	
	Are you eligible for:
	Registration
	Licensure
	Certification
	

	If licensed, registered or certified:

	Type:
	
	State of Issue:
	
	Exp. Date:
	
	No.:
	

	Language skills other than English:

	Language:
	
	(Circle All That Apply)
	Speak       Read        Write
	

	How would you rate your skills involving this language?  (Circle One)
	Fair           Good        Fluent
	

	List all special skills: Check and describe all that apply.

	□ Shorthand – Approximate W.P.M. 
	
	
	

	□ Typing – Approximate W.P.M. 
	
	
	

	□ Computer Skills & Software (Describe):
	

	

	□ Office Machines (Describe):
	

	

	□ Other Skills (Describe):
	

	

	


	EMPLOYMENT HISTORY

	Complete the following employment history beginning with your current or most recent position, if more space is needed please attach a resume.


	Firm/Company Name:
	

	Dates of Employment:  From:
	
	To:
	

	Type of Business:
	
	Job Title:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Supervisor:
	
	Telephone Number:
	

	Hours Per Week:
	
	Salary/Hourly Wage:
	$

	Duties:
	

	Reason For Leaving:
	

	


	Firm/Company Name:
	

	Dates of Employment:  From:
	
	To:
	

	Type of Business:
	
	Job Title:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Supervisor:
	
	Telephone Number:
	

	Hours Per Week:
	
	Salary/Hourly Wage:
	$

	Duties:
	

	Reason For Leaving:
	

	


	Firm/Company Name:
	

	Dates of Employment:  From:
	
	To:
	

	Type of Business:
	
	Job Title:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Supervisor:
	
	Telephone Number:
	

	Hours Per Week:
	
	Salary/Hourly Wage:
	$

	Duties:
	

	Reason For Leaving:
	

	


	REFERENCES


	Name:
	

	Address:
	

	Day#:
	
	Evening #:
	
	Association:
	
	For How Long:
	


	Name:
	

	Address:
	

	Day#:
	
	Evening #:
	
	Association:
	
	For How Long:
	


	Name:
	

	Address:
	

	Day#:
	
	Evening #:
	
	Association:
	
	For How Long:
	


I hereby authorize all of my previous employers and current employer (if applicable) and schools named in this application to furnish any details relevant to the verification of the information I submitted.  I hereby release all such persons/entities from any liability regarding the provision or use of such information.  I understand that false statements in this application will be cause for its rejection or for barring me from any selection process or for striking my name from the eligible list, or for my discharge after employment.

I do solemnly swear (or affirm) that all answers given and statements made on this application are true and complete to the best of my knowledge and beliefs.  I understand that this application is not and is not intended to be a contract of employment.

I further agree upon approval to furnish all documents qualifying my approval as designated by this organization.
	Applicant Signature
	
	Date


Note: It is your responsibility to notify this organization’s Human Resource Department in writing of any change of name, address or telephone number.

This application and all materials submitted with the application shall remain the property of this organization.

