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APPLICATION FOR EMPLOYMENT
In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital status, or the presence of a non-job related medical condition or handicap.    

    Please print and answer all questions                              Date of Application:                                                                


Position Applied For: 

Referral Source:
 Advertisement

 Employment Agency

 Friend

 Relative


 Other 


Name: 

Last






First




Middle
ADVANCE \d14Address: 

 ADVANCE \r5 Street





City



State

Zip
ADVANCE \d14Phone (Day): 






Phone (Eve): 

ADVANCE \d14Social Security # 


Are you known to schools/references by a name other than above?


  Yes
             No

If yes, by what name? 


Have you filed an application or been employed here before?



 Yes

 No

Dates: 


Are you a citizen of the United States?






 Yes

 No

If not, do you possess an Alien Registration Card?





 Yes

 No

Are you available to work:

 Full-time

 Part-time

If driving is a requirement of the job for which you are applying, do you have

a current, valid driver’s license?







 Yes

 No

[If driving is a requirement of the job for which you are applying, continued employment is contingent on your maintaining a current driver’s license.]
If a minor, can you produce the age/work certificate necessary to obtain employment?
 Yes

 No

Have you ever been convicted of a felony? 






 Yes

 No

[A conviction record will not necessarily be a bar to employment.]
If yes, describe in full, including date(s): 



In case of accident or emergency, please notify:


Name





Address






Phone
Are you on lay-off and subject to recall?






 Yes

 No

What foreign language(s) do you speak, read, and/or write fluently?

Speak 


Read 


Write 


Can you travel if a job requires it?







 Yes

 No

Have you been bonded?








 Yes

 No

If yes, for what position? 


Answer the following question if you are recovering from a chemical dependency and the position for which you are applying requires a period of sobriety:

How many years of continuous abstinence have you had from the date of your last drink/drug until today? 


Are you a veteran?









 Yes

 No

If yes, in which branch of the military did you serve? 


Rank:  





Dates of Service: 


List trade or professional organizations of which you are a member, including offices held:




Please provide name, address, and phone number of three (3) references not related to you:

1.



2.



3.



EMPLOYMENT EXPERIENCE
List each job held.  Start with your present or last job.  Include military service assignments and volunteer service.
1.
Employer 








From 


To 

Address 

Work Performed 

Job Title 







Salary (Start) 

       (Final) 

Supervisor 

Reason for Leaving 


2.
Employer 








From 


To 

Address 

Work Performed 

Job Title 







Salary (Start) 

       (Final) 

Supervisor 

Reason for Leaving 


3.
Employer 








From 


To 

Address 

Work Performed 

Job Title 







Salary (Start) 

       (Final) 

Supervisor 

Reason for Leaving 


4.
Employer 








From 


To 

Address 

Work Performed 

Job Title 







Salary (Start) 

       (Final) 

Supervisor 

Reason for Leaving 


If you need additional space, please continue on a separate sheet of paper.
Summarize special skills and qualifications acquired from employment or other experience.





	EDUCATION

	Educational Background
	Name & Location of School
	Circle Highest Grade Completed
	Major Area of Study

	High School


	
	  9    10    11    12/GED
	

	
	
	
	

	College


	
	1    2    3    4
	

	
	
	
	

	Trade, Business, or Graduate School


	
	
	

	
	
	
	


Describe specialized training, apprenticeship, skills, and extra-curricular activities:



Additional comments supportive of your application:




AGREEMENT
I certify that answers given herein are true and complete to the best of my knowledge.

I authorize you to make such investigations and inquiries of my personal, employment, financial or medical history, and other related matters as may be necessary in arriving at an employment decision.  I hereby release employers, schools, organizations, or persons from liability in responding to inquiries in connection with my application.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand also that I am required to abide by all rules and regulations of the Agency.

Signature of Applicant






Date of Application
�








�


630 Janet Ave Lancaster, PA  17601


(717) 299-2831       Email: compassmark.org











