

Office Use: Shift: ________________________Starting Salary: $ ________________________

Date of Hire: ______/________/_________720 Hours: $_________________________

Employment Application

Programs, services, and employment are equally available to everyone. Please inform the Human Resources Department if you require reasonable accommodation for the application or interview.

Applicant Data:

Full name (Last, First Middle):











Date of Application (Month/Day/Year) ____/_____ /_____Position Applied for: ____________________________________

How were you referred to us: ____________________________________________________________________________ 

What hours and days are you available: ___________________________________________________________________ Address: ______________________________________ City: __________________________State: _____Zip:___________ 

Phone: (_____) ______-_______ Mobile/Pager/Other: (_____) ______-_______  

Email: ___________________________________________________________ Date Available to Start: ____/_____ /_____ 

Social Security #:______ -______ -_________ Salary Requirement: ______________________________________________

If you are under 18 and we require a work permit, can you furnish one? □ Yes □ No

If no, please explain: ___________________________________________________________________________________

Have you or a family member (including extended family) ever worked for this company? □Yes □No If yes, who and when? _____________________________________________________________________________________________________

Are you a citizen of the United States? □Yes □No

If not, are you legally allowed to work in the United States? □Yes □No

Shift desired: □7am-3pm □3pm-11pm □11pm-7am

Have you ever pled “guilty,” “no contest,” or been convicted of a crime? □Yes □No If yes, give dates and details: _________

_____________________________________________________________________________________________________

Answering “yes” to these questions does not constitute an automatic rejection for employment. Date of the offense, seriousness and nature of the violation, rehabilitation, and position applied for will be considered.

Driver’s license number if applicable to position: __________________________________________State:______________

Do you have your own vehicle? □Yes □No

Education:

Do you have a High School Diploma or GED? □Yes □No Name of institution: __________________________________

Please list any additional education: 

Name:________________________ Years Completed: ____ Graduate: □Yes □No Major/ Degree: _________________

Name:________________________ Years Completed: ____ Graduate: □Yes □No Major/ Degree: _________________

Name:________________________ Years Completed: ____ Graduate: □Yes □No Major/ Degree: _________________

Continue to next page

Special Skills or Qualifications:

Do you know ASL? □No □Some □A lot □Fluent 

Other Languages:________________________________ □Some  □A lot  □Fluent  □Read  □Write

Other Languages:________________________________ □Some  □A lot  □Fluent  □Read  □Write

Other Languages:________________________________ □Some  □A lot  □Fluent  □Read  □Write

List any other of your skills or qualifications that apply to this job: _______________________________________________ _____________________________________________________________________________________________________Security:

Have you ever been bonded? □Yes □No Explain: _________________________________________________________

Have you been ever been convicted of a felony? □Yes □No If yes, explain (this will not necessarily exclude you from consideration): _______________________________________________________________________________________

____________________________________________________________________________________________________

Military Service: 

Have you ever served in the Military? □Yes □No Which branch: _____________________________________________

From____/____/____ To____/____/____ Rank: _________________________

Do you have any military commitment, including National Guard or Reserve that would influence your work schedule? 

□Yes □No Explain: __________________________________________________________________________________

Are you a Vietnam Veteran? □Yes □No 

Are you a Disabled Veteran? □Yes □No 

Are you a Special Disabled Veteran? □Yes □No

Reasonable Accommodation: In the event you believe you will need a reasonable accommodation to assist you in performing your job, please contact your supervisor or Human Resources Coordinator.

Emergency Contact Information:

Name: ____________________________ Address__________________________________________________________

Home Phone: (_____) _____-_______ Cell/ Other: (_____) _____-_______ Work: (_____) _____-_______

How is this person related to you: _______________________________________________________________________

Name: ____________________________ Address__________________________________________________________

Home Phone: (_____) _____-_______ Cell/ Other: (_____) _____-_______ Work: (_____) _____-_______

How is this person related to you?: ________________________________________________________________________

Continue to next page

Employment History:

Dates of Employment: From____/____/____ To____/____/____ 

Position(s) Held: ______________________________________________________________________________________

Firm: ________________________________________ Address: _______________________________________________

Phone: (_____) _____-_______ Supervisor: ______________________________ Title: _____________________________

Responsibilities: ______________________________________________________________________________________

Starting Salary and Title: ________________________________ Ending Salary and Title: __________________________

Reason for Leaving: ___________________________________________________________________________________

May we contact this employer for a reference? □Yes □No

Employment history continued on next page 

*OFFICE USE ONLY BELOW LINE*

_______________________________ has applied for a position with CLS and listed you, _______________________ as a previous employer. Would you please verify the following information:

· Position held: _________________________________________________________________________________

· Dates employed: From: _________________________ To: __________________________

· Did he or she have any supervisory responsibilities? □Yes □No

· How would you evaluate his or her work? __________________________________________________________

· Did they progress satisfactorily in the job? □Yes □No

· Strong points: _________________________________________________________________________________

· Limitations: ___________________________________________________________________________________

· Overall performance: ___________________________________________________________________________

· Reason for termination: _________________________________________________________________________

· Would you re-hire this person? □Yes □No  

Called on: __________________________ Outcome: __________________________

Called on: __________________________ Outcome: __________________________

Called on: __________________________ Outcome: __________________________

Employment History:

Dates of Employment: From____/____/____ To____/____/____ 

Position(s) Held: ______________________________________________________________________________________

Firm: ________________________________________ Address: _______________________________________________

Phone: (_____) _____-_______ Supervisor: ______________________________ Title: _____________________________

Responsibilities: ______________________________________________________________________________________

Starting Salary and Title: ________________________________ Ending Salary and Title: __________________________

Reason for Leaving: ___________________________________________________________________________________

May we contact this employer for a reference? □Yes □No

Employment history continued on next page 

*OFFICE USE ONLY BELOW LINE*

_______________________________ has applied for a position with CLS and listed you, _______________________ as a previous employer. Would you please verify the following information:

· Position held: _________________________________________________________________________________

· Dates employed: From: _________________________ To: __________________________

· Did he or she have any supervisory responsibilities? □Yes □No

· How would you evaluate his or her work? __________________________________________________________

· Did they progress satisfactorily in the job? □Yes □No

· Strong points: _________________________________________________________________________________

· Limitations: ___________________________________________________________________________________

· Overall performance: ___________________________________________________________________________

· Reason for termination: _________________________________________________________________________

· Would you re-hire this person? □Yes □No

Called on: __________________________ Outcome: __________________________

Called on: __________________________ Outcome: __________________________

Called on: __________________________ Outcome: __________________________

Employment History:

Dates of Employment: From____/____/____ To____/____/____ 

Position(s) Held: ______________________________________________________________________________________

Firm: ________________________________________ Address: _______________________________________________

Phone: (_____) _____-_______ Supervisor: ______________________________ Title: _____________________________

Responsibilities: ______________________________________________________________________________________

Starting Salary and Title: ________________________________ Ending Salary and Title: __________________________

Reason for Leaving: ___________________________________________________________________________________

May we contact this employer for a reference? □Yes □No

Continue to next page

*OFFICE USE ONLY BELOW LINE*

_______________________________ has applied for a position with CLS and listed you, _______________________ as a previous employer. Would you please verify the following information:

· Position held: _________________________________________________________________________________

· Dates employed: From: _________________________ To: __________________________

· Did he or she have any supervisory responsibilities? □Yes □No

· How would you evaluate his or her work? __________________________________________________________

· Did they progress satisfactorily in the job? □Yes □No

· Strong points: _________________________________________________________________________________

· Limitations: ___________________________________________________________________________________

· Overall performance: ___________________________________________________________________________

· Reason for termination: _________________________________________________________________________

· Would you re-hire this person? □Yes □No

Called on: __________________________ Outcome: __________________________

Called on: __________________________ Outcome: __________________________

Called on: __________________________ Outcome: __________________________

Personal References

Please furnish the names, addresses and telephone numbers of two people to whom you are not related and by whom you have not been employed.

NAME: 

________________________________

TELEPHONE:  
________________________________

ADDRESS: 
________________________________

                                ________________________________

NAME: 

________________________________

TELEPHONE:  
________________________________

ADDRESS: 
________________________________

                            
________________________________

Continue to next page

*OFFICE USE ONLY BELOW LINE*

___________________________ has applied for a position with us and listed you for a personal reference.  Would you please verify the following information: 




Spoke with: __________________________

>How long have you known ___________________?    ________________
Called: ______________________________

>How do you know __________________________?    ________________
Outcome: ___________________________

>If you have/had children would this be someone you would leave them
Called: ______________________________

  with?  ____________






Outcome: ___________________________

>Strong points:  _______________________________________________
Called: ______________________________

_____________________________________________________________
Outcome: ___________________________

>Weak points:  ________________________________________________


_____________________________________________________________

___________________________ has applied for a position with us and listed you for a personal reference.  Would you please verify the following information: 




Spoke with: __________________________

>How long have you known ___________________?    ________________
Called: ______________________________

>How do you know __________________________?    ________________
Outcome: ___________________________

>If you have/had children would this be someone you would leave them
Called: ______________________________

  with?  ____________






Outcome: ___________________________

>Strong points:  _______________________________________________
Called: ______________________________

_____________________________________________________________
Outcome: ___________________________

>Weak points:  ________________________________________________


_____________________________________________________________

1304 Ivy St







Community Living Services

Waynesboro, VA 22980

Phone: 540-943-7911

Fax: 540-943-7918

FAX


TO:






From:
Kimberly Harter- CLS




Fax:






Pages:
1- Including cover page




Phone:





Date:







RE: Employment Reference



CC:







□ Urgent
□ For Review
□ Please Comment
□ Please Reply

Release of Information

I give permission to __________________________________ to release information about me which is being requested.  The following information is to be sent to Community Living Services, attention Mike or Karen Shaffren. This release will remain active for six (6) months.

Thank you,

_____________________________________________________
__________________________

Signature





Date

_______________________________ has applied for a position with CLS and listed you,_______________________ as a previous employer. Would you please verify the following information:

· Position held: _________________________________________________________________________________

· Dates employed: From: _________________________ To: __________________________

· Did he or she have any supervisory responsibilities? □Yes □No

· How would you evaluate his or her work? __________________________________________________________

· Did they progress satisfactorily in the job? □Yes □No

· Strong points: _________________________________________________________________________________

· Limitations: ___________________________________________________________________________________

· Overall performance: ___________________________________________________________________________

· Reason for termination: _________________________________________________________________________

· Would you re-hire this person? □Yes □No

The information contained in this facsimile message is privileged and confidential information intended for the use of the individual or entity named above. If the reader of this message is not the intended recipient, you are hereby notified that if you have received this communication in error, please notify us by telephone and return the original message to the address above via US postal service.

Pre-Interview Questions

1. What is the most fulfilling position that you have had? _____________________________________________ __________________________________________________________________________________________ 

2. Why? _____________________________________________________________________________________ __________________________________________________________________________________________

3. What are your strengths? _____________________________________________________________________ 

4. __________________________________________________________________________________________

5. What are your weaknesses? __________________________________________________________________ __________________________________________________________________________________________

6. What makes you a team player? _______________________________________________________________ __________________________________________________________________________________________

7. On an evaluation scale of 1-10 what number would you give yourself? _________________________________

8. Why? _____________________________________________________________________________________ __________________________________________________________________________________________

9. How do you handle stressful situations? _________________________________________________________ __________________________________________________________________________________________

10. Do you consider yourself to be flexible in the work environment? ____________________________________

11. Please explain. _____________________________________________________________________________ __________________________________________________________________________________________

12. If hired, when would you be available to start? ___________________________________________________

13. Please give two examples of what you consider to be your personal accomplishments during your previous work experiences. ___________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14. Briefly explain what you think having developmental disabilities and mental retardation means. ____________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Continue to next page

Certification

I certify that the information provided on this application is truthful an accurate.  I understand that providing false or misleading information will be the basis for rejection of my application, or if employment commences immediate termination.

I authorize Community Living Services to contact former employers and educational organizations regarding my employment and education.  I authorize my former employers and educational organizations to fully and freely communicate information regarding my previous employment, attendance, and grades.  I authorize those persons designated as references to fully and freely communicate information regarding my previous employment and education.

I understand that receiving and/ or completing this application is in no way an offer of employment, nor does an attending an interview constitute an offer of employment.

If an employment relationship is created, I understand that unless I am offered a specific written contract of employment signed on be half of the organization by its Executive Directors, the employment relationship will be entirely voluntary in nature.  In other words, with appropriate notice, I will have the full complete discretion to end the employment relationship when I choose and for reason of my choice.  Similarly, my employer would have the same right.  Moreover, no agent, representative, or employee of CLS, except in a specific written contract of employment signed on behalf of the organization by the Executive Directors, has the power to alter or vary the voluntary nature of the employment relationship.

I HAVE CAREFULLY READ THE ABOVE CERTIFICATION AND I UNDERSTAND AND AGREE TO ITS TERMS.

_________________________________________
_____________________________

APPLICANT SIGNATURE




DATE

Confidentiality Agreement

The nature of services provided by Community Living Services requires information to be handled in a private, confidential manner.

Information about our business, our employees or our clients will only be released to people or agencies outside the company with our written consent.  Following legal or regulatory guidelines provide the only exceptions to this policy. All reports, memoranda, notes, or other documents will remain part of the company’s confidential records.

The names, addresses, phone numbers, or salaries of our employees will only be released to people authorized by the nature of their duties to receive such information and only with the consent of management or the employee.

The undersigned applicant agrees to abide by this confidentiality agreement.

_________________________________________
_____________________________

APPLICANT SIGNATURE




DATE

If Community Living Services determines that you are a suitable candidate, you will be contacted. Please do not contact Community Living Services. Your application will remain active for 6 months.

Revised: September 2011


