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PERSONAL INFORMATION

	NAME (Last, First, Middle Initial)


	

	PRESENT PHYSICAL ADDRESS


	CITY
	STATE
	ZIP CODE

	PRESENT MAILING  ADDRESS IF DIFFERENT


	CITY
	STATE
	ZIP CODE

	PHONE NUMBER


	REFERRED BY

	E-MAIL ADDRESS


	MINIMUM HOURLY WAGE ACCEPTABLE TO YOU

	HAVE YOU EVER BEEN 

CONVICTED OF A CRIME
	YES
	NO
	IF YES, PLEASE EXPLAIN

	HAVE YOU EVER BEEN 

ARRESTED


	YES
	NO
	IF YES, PLEASE EXPLAIN

	DO YOU HAVE ANY CHARGES PENDING AGAINST YOU
	YES
	NO
	IF YES, PLEASE EXPLAIN

	HAVE YOU EVER BEEN 

THE SUBJECT OF AN ABUSE OR NEGLECT INVESTIGATION
	YES
	NO
	IF YES, PLEASE EXPLAIN

	DO YOU DRIVE


	YES
	NO
	DO YOU HAVE AT LEAST LIABILITY INSURANCE
	YES
	NO
	WHAT COMPANY DO YOU HAVE INSURANCE WITH


EMPLOYMENT INFORMATION

	POSITION APPLYING FOR


	DATE YOU CAN START

	ARE YOU CURRENTLY EMPLOYED


	HAVE YOU EVER APPLIED AT CfC BEFORE

	DAYS OF THE WEEK YOU ARE ABLE TO WORK
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY
	SUNDAY

	HOURS YOU ARE AVAILABLE 

TO WORK
	MORNINGS
	AFTERNOON
	EVENING
	ANY


GENERAL INFORMATION

	SPECIAL SKILLS, TRAINING, ETC



	

	

	


EDUCATION

	
	NAME & LOCATION OF THE SCHOOL
	DATES ATTENDED

(from – to)
	DID YOU GRADUATE
	SUBJECTS STUDIED

	HIGH

SCHOOL


	
	
	
	

	COLLEGE/

UNIVERSITY


	
	
	
	

	TRADE, BUSINESS OR

CORRESPONDENCE SCHOOL


	
	
	
	

	OTHER


	
	
	
	


EMPLOYMENT HISTORY (Start with your most recent position)

	START & END DATE OF EMPLOYMENT


	EMPLOYER’S NAME & ADDRESS


	SUPERVISOR
	POSITION & WAGE
	REASON FOR LEAVING

	START & END DATE OF EMPLOYMENT


	EMPLOYER’S NAME & ADDRESS


	SUPERVISOR
	POSITION & WAGE
	REASON FOR LEAVING

	START & END DATE OF EMPLOYMENT


	EMPLOYER’S NAME & ADDRESS


	SUPERVISOR
	POSITION & WAGE
	REASON FOR LEAVING

	START & END DATE OF EMPLOYMENT


	EMPLOYER’S NAME & ADDRESS


	SUPERVISOR
	POSITION & WAGE
	REASON FOR LEAVING


REFERENCES

	NAME
	ADDRESS
	PHONE
	HOW DOES THIS PERSON KNOW YOU
	YEARS KNOWN

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


AUTHORIZATION

I certify that the information included in this employment application is true and complete to the best of my knowledge, and authorize Companions for Children, Inc. to investigate information included in this application.

	SIGNATURE OF APPLICANT
	DATE
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