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A United Way Member Agency  








Are you over 18?








Prospective employees will receive consideration without discrimination based on race, creed, color, sex, age, national origin, handicap, veteran status, or any condition prescribed by state or local law.











Last Name				First				Middle





Date





Street Address





City,				State,				Zip Code +4





Have you ever applied for employment with us?


□ Yes	□ No	If yes:  Month and Year __________________________.





Position Desired





Apart from absence for religious observance or Military Duty, are you available for full-time work?


□ Yes	□ No	If not:  What hours can you work? ___________________________________.





Are you legally eligible for employment in the United States?





Home Telephone


(        )





Business Telephone


(        )





Social Security Number





Pay Expected





When will you be available to begin work? ______________





Will you work extra hours if asked?  □ Yes	□ No














School








Name and Location of School








Course of Study





No. of Years Completed





Did you Graduate?





Degree or Diploma








High School





Business


Trade


Technical








College








Graduate College

















































































































□ Yes


□ No





□ Yes


□ No





□ Yes


□ No





□ Yes


□ No









































Other special training or skills (Child development training, languages, computers, etc.)














Are you now, or did you serve	□ Yes


in the U.S. Armed Forces? 	□ No














If yes:  In what Branch?














Describe any training received relevant to the position for which you are applying.


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











Address





Telephone


(        )





Job Title, Describe Your Work





Name of Supervisor





Address





Company Name





3





Reason for Leaving





Weekly/Monthly/Yearly Pay (please circle which one)


Start		Last





Telephone


(        )





Address





Company Name





Company Name





Job Title, Describe Your Work





2





Reason for Leaving





Please give an accurate and complete employment record, including all part-time and full-time employers.  Start with your present or most recent employer.





Weekly/Monthly/Yearly Pay (please circle which one)


Start		Last





Employed – (State month and year)


From		To





Name of Supervisor





EMPLOYMENT HISTORY





Employed – (State month and year)


From		To





Telephone


(        )





Job Title, Describe Your Work





Reason for Leaving





Weekly/Monthly/Yearly Pay (please circle which one)


Start		Last





Employed – (State month and year)


From		To





Reason for Leaving





Weekly/Monthly/Yearly Pay (please circle which one)


Start		Last





Employed – (State month and year)


From		To





Name of Supervisor





1





Telephone


(        )





Job Title, Describe Your Work





Name of Supervisor





Address





Company Name





4











Employer Number (s) _________________ Reason:  _______________________________________________


____________________________________________________________________________________________________________________________________________________________________________________





Please list at least three references that are not related to you, or a previous, or current employer








Please list your nearest relative to be notified in the event of an emergency.





Name:  _____________________________________________________________________________________





Address:  ___________________________________________________________________________________





Phone:  _____________________________________________________________________________________








Have you ever been arrested, charged, or convicted of a crime or subpoenaed or requested to appear before any prosecuting or investigative agency?


□ Yes	□ No





Have you ever been charged with fraud, immorality, improper, or dishonorable conduct of any kind in any type of proceeding?


□ Yes	□ No





If yes, please state the instances, dates, fact in detail, and organization(s) involved regarding the matter(s):  [PLEASE USE ANOTHER SHEET IF NECESSARY]





____________________________________________________________________________________________








____________________________________________________________________________________________








____________________________________________________________________________________________





NOTE:	Answering “YES” to either of the above questions does not necessarily disqualify an applicant from working for Jefferson City Day Care Center, Inc.








We may contact the employers listed above unless you indicate those you do not want us to contact.





Do Not Contact





Name





Address





Phone Number













































































Please read and understand this statement before signing your application.





	The information I have provided in this Application for Employment is true, correct, and complete to the best of my knowledge.  I understand that false, incomplete, or misrepresented information of any kind will be sufficient cause for my Application to be rejected or, if discovered after I am employed, cause for immediate termination of my employment.





	I authorized the employer to contact and obtain information about me from previous employers, educational institutions and “references” I provided, and any other party necessary to verify the accuracy of information I disclosed in this application, a related employment Résumé or a personal interview.  To assist in the processing of my Application, I waive all rights and claims I may otherwise have against the employer or its representatives, for seeking, and using information to evaluate my employment request and all other persons, corporations, or organizations that provide information for this purpose.





	This Application will expire in 30 days.  After that date, unless otherwise notified, I understand that my status as an applicant will end.  I may re-apply for employment in the future by completing a new Application.





	This Application is not an employment agreement.  If I accept an offer of employment I understand I may resign at any time, and the employer may terminate my employment at any time, with or without cause and without prior notice, unless required by law.  I understand that no one, other than an executive officer of the employer, has authority to enter into any employment agreement with terms contract to the forgoing and then only in writing signed by such officer.





I fully understand and accept all terms and conditions in the above statement.








________________________	____________________________________________________________


       DATE							SIGNATURE

















__________________________________________________________________________________________





__________________________________________________________________________________________





__________________________________________________________________________________________





__________________________________________________________________________________________





__________________________________________________________________________________________





__________________________________________________________________________________________











_____________________________________________		____________________________________


          INTERVIEWER							DATE OF HIRE





DO NOT WRITE IN THIS BOX, INTERVIEWER NOTES








