[image: image1.emf]



	Employment Application
Please print all information except signature.


	Applicants for employment are considered without regard to race, religion, color, national origin, age, sex, disability, sexual orientation, or veteran’s status. 

	
GENERAL INFORMATION
	
Date      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Position(s) Applied For  (1)                 

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     (2)      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Referral Source     FORMCHECKBOX 
 Newspaper      FORMCHECKBOX 
Friend/Relative    FORMCHECKBOX 
ASCZ Website    FORMCHECKBOX 
 Employment Agency   

                              FORMCHECKBOX 
 Internet Search                 FORMCHECKBOX 
 Magazine                            FORMCHECKBOX 
 Walk-in               FORMCHECKBOX 
Other__________

	PERSONAL INFORMATION

	
Name      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	
Last 


First 


Middle 




	Current Address     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     ________

	


Number


Street

City
State
Zip

	Previous Addresses     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	


Number


Street

City
State
Zip

	Previous Addresses     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	


Number


Street

City
State
Zip

	Previous Addresses     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	


Number


Street

City
State
Zip

	Home Telephone (     )     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Cell Phone (      )     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	E-mail address      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Are you under the age of 18?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      
Are you a previous ASCZ employee?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No           If yes, give date     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Are you currently employed?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

If yes, may we contact your employer?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Are you eligible to work in the USA?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   

When are you available for work?     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Can you travel if a job requires it?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	WORK PREFERENCES

	In order to best match your skills and interests with available jobs, please answer the following questions:

What is your salary expectation:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Employment desired:    FORMCHECKBOX 
 Full-Time       FORMCHECKBOX 
 Part-Time      FORMCHECKBOX 
 Temporary 

Position desired:  FORMCHECKBOX 
 Teacher       FORMCHECKBOX 
 Tutor      FORMCHECKBOX 
 Camp Instructor



	
EDUCATION

	TYPE OF SCHOOL
	NAME OF SCHOOL/ YOUR NAME WHILE ATTENDING
	LOCATION
(Complete mailing address)
	NUMBER OF YEARS COMPLETED
	MAJOR & DEGREE



	High School


	     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	College


	     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Graduate School


	     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Bus. or Trade School


	     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Professional School


	     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Special Honors      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	
COMPUTER SKILLS
Check off those computer skills with which you are proficient (any version).


	 FORMCHECKBOX 
 PC User
	 FORMCHECKBOX 
 Windows
	 FORMCHECKBOX 
  Microsoft Word
	 FORMCHECKBOX 
 E-mail
	 FORMCHECKBOX 
 Internet



	 FORMCHECKBOX 
 Other.  Please list      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	OTHER SPECIAL SKILLS

Please list other special skills you may have, e.g., fluency in other languages, licenses, special training required for the position for which you are applying, etc.


	     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	DRIVER’S LICENSE (Only for positions which require driving)

	Do you have a driver’s license?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Driver’s license 
number        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 State of issue       

 FORMTEXT 
             FORMCHECKBOX 
 Operator      FORMCHECKBOX 
 Commercial (CDL)      FORMCHECKBOX 
Chauffeur

	
Expiration date      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	Have you had any accidents during the past three years?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	How many?     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Have you had any moving violations during the past three years  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	How many?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	MILITARY

	Are you a veteran of the United States military service?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   If yes, what branch?     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	If yes, Date Entered     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                         Date Discharged     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	If yes, please describe any special skills or training acquired while in the service:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	

	WORK EXPERIENCE

Please list your work experience beginning with your most recent job. If you were self-employed, give firm name.  Attach additional sheets if necessary.  Exclude organization names which indicate race, religion, color, national origin, age, sex, disability, sexual orientation, or veteran’s status.



	Current or Most Recent Employer

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Dates Employed


From:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
To:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      


	Work Performed

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Address

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Supervisor

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	

	Job Title

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Reason for Leaving

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	

	Employer

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Dates Employed


From:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
To:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Work Performed

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	Address

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Supervisor

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	

	Job Title

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Reason for Leaving

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	

	

	Employer

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Dates Employed


From:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
To:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Work Performed

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	Address

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Supervisor

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	

	Job Title

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Reason for Leaving

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	

	Employer

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Dates Employed


From:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
To:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Work Performed

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Address

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Supervisor

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	

	Job Title

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Reason for Leaving

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	


	REFERENCES
Please list two references other than relatives.

	Name      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Name      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Position      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Position      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Company      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Company      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Address      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Address      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	                     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Telephone (     )     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Telephone (     )     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	


	Please read the following information about employment with The AfterSchool Construction Zone (ASCZ) and indicate your understanding and agreement below: 
TERMS OF EMPLOYMENT
Because employment is based on mutual consent, both ASCZ and you may terminate your employment at any time, for any reason, with or without cause, and without prior notice. All ASCZ decisions with regard to termination of employment are based on ASCZ policies and procedures. 
The ASCZ values integrity in the workplace. Any false or misleading representations or omissions contained in your employment application or resume may disqualify you from further consideration for employment and may result in discharge even if discovered at a later date.

The ASCZ may contact and persons and organizations named in your resume and your employment application to confirm or explain the information provided.  
BACKGROUND VERIFICATION DISCLOSURE
As part of the employment process, The AfterSchool Construction Zone may obtain a Consumer Report and/or an Investigative Consumer Report. The Fair Credit Reporting Act as amended by the Consumer Reporting Reform Act of 1996, requires that we advise you that for purposes of employment only, a Consumer Report may be made which may include information about your criminal record, credit standing, credit capacity, character, general reputation, personal characteristics, or mode of living. Upon written request, additional information as to the nature and scope of the report, if one is made, will be provided in the event the report contains information regarding your character, general reputation, personal characteristics, or mode of living. Examples may include, but should not be limited to driving while impaired worthless checks, assault driving while license is suspended, disorderly conduct, credit card fraud, embezzlement, etc. ​​​​​​​​​​​​​​​

During the application process and at any time during any subsequent employment, I authorize ________________, on behalf of The AfterSchool Construction Zone to procure a Consumer Report which I understand may include information as described above. This report may be compiled with information from credit bureaus, courts record repositories, departments of motor vehicles, past or present employers and education institutions, governmental occupational licensing, or registration entities, business or personal references, and any other source required to verify information that I have voluntarily supplied. I understand that I may request a complete and accurate disclosure of the nature and scope of the background verification; to the extent such investigation includes information bearing on my character, general reputation, personal characteristics or mode of living. 

I affirm the information provided on this application is true and complete. I understand that any false or misleading representations or omissions may disqualify me from further consideration or employment and may result in discharge even if discovered at a later date. I read the previous information about Terms of Employment, and Background Verification Disclosures. I understand and agree to these terms. 

EOE

Signature:______      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       Date      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     



	
Background Disclosure

The AfterSchool Construction Zone obtains arrest and conviction records on all applicants. An arrest or conviction will not automatically eliminate you from consideration for employment. However, failure to list below all pending charges and/or convictions may lead to your disqualification or termination of employment with ASCZ.

Have you ever been convicted of any criminal violation of law, or are you now subject to a pending investigation or charges for violation of criminal law? Example may include, but should not be limited to: Driving while impaired, worthless checks, assault, driving while license is suspended, disorderly conduct, credit card fraud, embezzlement, etc.:  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If yes, explain:




Your information will remain active for 90 days. The qualifications you have submitted will be reviewed in relation to our current openings. Once a position is found that matches your career interests and qualifications, we will contact you to discuss the opportunity. Thank you for your interest in The AfterSchool Construction Zone.






September 2008


[image: image1.emf]