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 Application for Employment 



Date___________________

Print Name___________________________________________________________________



Last




First



Middle/Maiden
Address_____________________________________________________________________


  Street





City


State

Zip
Social Security Number ________-______-________  Telephone # (_____)________________



Position applied for:____________________________________________________________

How did you learn about this position? _____________________________________________



Are you at least 18 years of age?



 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Are you authorized to live and work in the United States?
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No
 (Proof of identity and citizenship/work approval will be required)

Have you ever been convicted of or fined and/or sentenced, including probation, for any criminal offense (misdemeanor or felony), or have you ever pleaded guilty or “no contest” (nolo contendere) to any criminal offense (misdemeanor or felony)?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

If yes, give dates and places of any convictions, pleas, fines and/or sentences, and explain or describe them. (Attach separate paper if necessary).  A conviction will not necessarily disqualify you from employment.  Factors such as the seriousness and nature of the offense, age at time of the conduct, and rehabilitation will also be taken into account.

Have you ever worked for Career and Recovery Resources?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No
   (If yes, give position and dates)

Have you ever applied for a position at Career and Recovery Resources?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
 SEQ CHAPTER \h \r 1

EMPLOYMENT EXPERIENCE
START WITH YOUR PRESENT OR LAST JOB, INCLUDE MILITARY SERVICE (INDICATE IF YOU ARE ON RESERVE STATUS) AND VOLUNTEER ACTIVITIES.

	EMPLOYER

   TELEPHONE

   (       )
	
DATES EMPLOYED
	
WORK PERFORMED

	
	
FROM
	
TO
	

	ADDRESS
	
	
	

	JOB TITLE
	
SALARY
	

	
	
STARTING
	
FINAL
	

	SUPERVISOR
	
	
	

	REASON FOR LEAVING
	
	
MAY WE CONTACT?


YES         NO


	EMPLOYER

   TELEPHONE

   (       )
	
DATES EMPLOYED
	
WORK PERFORMED

	
	
FROM
	
TO
	

	ADDRESS
	
	
	

	JOB TITLE
	
SALARY
	

	
	
STARTING
	
FINAL
	

	SUPERVISOR
	
	
	

	REASON FOR LEAVING
	
	
MAY WE CONTACT?


YES         NO


	EMPLOYER

   TELEPHONE

   (       )
	
DATES EMPLOYED
	
WORK PERFORMED

	
	
FROM
	
TO
	

	ADDRESS
	
	
	

	JOB TITLE
	
SALARY
	

	
	
STARTING
	
FINAL
	

	SUPERVISOR
	
	
	

	REASON FOR LEAVING
	
	
MAY WE CONTACT?


YES         NO


	EMPLOYER

   TELEPHONE

   (       )
	
DATES EMPLOYED
	
WORK PERFORMED

	
	
FROM
	
TO
	

	ADDRESS
	
	
	

	JOB TITLE
	
SALARY
	

	
	
STARTING
	
FINAL
	

	SUPERVISOR
	
	
	

	REASON FOR LEAVING
	
	
MAY WE CONTACT?


YES         NO


SPECIAL SKILLS/ADDITIONAL QUALIFICATIONS
Summarize qualifications acquired from your life experiences that you feel may be helpful to us in considering your application. List professional affiliations or certifications: 

Instructions:
A copy of the Job Description is needed to complete this section. This section should be completed for each position for which you are applying.

	List BASIC QUALIFICATIONS of the position you seek. (See Job Description)
	Describe how your previous education or experience reflects your meeting the qualifications for this job.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	List the primary DUTIES of the position you seek. (See Job Description)
	State why you believe that you are capable of performing these duties. Indicate how your education, experience or desire has prepared you to perform these duties.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


EDUCATION
	NAME AND ADDRESS OF SCHOOL
	
DATES


FROM  TO
	
HIGHEST


GRADE


COMPLETED
	
DEGREE/MAJOR

	HIGH SCHOOL

	
	
	

	COLLEGE

	
	
	

	GRADUATE

	
	
	

	TRADE OR BUSINESS

	
	
	


REFERENCES     (three references who are not related to you and are not previous employers)

	    NAME
	
ADDRESS
	
DAYTIME PHONE    

	
	
	

	
	
	

	
	
	


SIGNATURE (PLEASE READ CAREFULLY BEFORE SIGNING!)
	By my signature below, I certify that all information provided on this application is true and accurate.  I understand that any false statements, misrepresentation or omissions made on this application will be considered sufficient cause for Career and Recovery Resources to deny or terminate my employment upon discovery.  
I hereby authorize all individuals and organizations named or referenced on this application to answer all questions that may be asked and give all information that may be sought in connection with this application.

I agree freely and voluntarily agree to undergo drug testing as part of the application process, or at any time during my employment with Career and Recovery Resources.  I understand that either refusal to submit to the test or failure of the test will disqualify me from consideration and/or continuation of employment.

Signature of Applicant____________________________________________     Date________________




Career and Recovery Resources is an Equal Opportunity Employer and does not discriminate on the basis of race, color, age, religion, national origin, disability, sexual orientation or other characteristics protected by law.
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