We are an Equal Please print or type. The
Opportunity Employer and application must be fully

Appllcatlon For Employmerlt committed to excellence completed to be
through diversity. considered. Please
complete each section,
even if you attach a

resume.

Personal Information

Name

Address City State Zip
Phone number Email address

Are you legally eligible to work in the US? Are you a veteran?

Yes [] No [J Yes [ No [

If selected for employment are you willing to submit to a background check?

Yes [] No [J

Available start date Desired pay

Position you are applying for

Employment desired

[ Full time O Part time [ seasonal/Temporary

School name Location Years attended Degree received Major

References (business and professional only)

Name Title Company Phone

This job application form was downloaded from Betterteam.



Employment History

Employer (1) Job title Dates employed
Work phone Starting pay rate Ending pay rate
Address City State Zip

Employer (2) Job title Dates employed
Work phone Starting pay rate Ending pay rate
Address City State Zip

Employer (3) Job title Dates employed
Work phone Starting pay rate Ending pay rate
Address City State Zip

Employer (4) Job Title Dates employed
Work phone Starting pay rate Ei;aing p;y.rate_
Address City State Zip

Employer (5) Job title Dates employed
Work phone Starting pay rate Ending pay rate
Address City State Zip

Signature Disclaimer

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or interview

may result in my employment being terminated.

Name (please print)

Date

Signature




2945 NW Circle Bivd.
unity shelter Corvallis, OR 97330

N\ Unity Shelter, Inc.
us

AUTHORIZATION AND REQUEST FOR CRIMINAL RECORDS
VERIFICATION INFORMATION

l, , hereby authorize Unity Shelter, Inc. to obtain and/or request
information about my criminal history from any entity chosen specifically for conducting this search, to
release information regarding any record of charges or convictions contained in its files, or in any
criminal file maintained on me, whether said file is a local, state, or national file, and including but not
limited to accusations and convictions for crimes committed against minors, to the fullest extent
permitted by city, county, state, and federal law. | do release said entities from all liability that may
result from any such disclosure made in response to this request. | may revoke this request at any
time, but that revocation must be in writing and give 30 days' notice of same.

Signature of Applicant: Date:
Name (Last) (First) (Middle)
Current Address City State, ZIP Code
Previous Address City State, ZIP Code
Previous Address City State, Zip Code

Other names used by applicant (if any):

Date of Birth Place of Birth Social Security Number

Email Address Phone number




