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Application for Employment
We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, the presence of a non-job-related medical condition or handicap, or any other legally protected status.

PLEASE PRINT

	Position(s) Applied For:

     
	Date of Application

     /     /     

	Last Name

     
	First Name

     
	Maiden Name

     
	Middle

     

	Address


	Street

     
	City/State


	Zip Code

     

	Telephone Number(s):
	     
	Social Security Number:
	     
	/
	     
	/
	     


	Are you 21 years of age or older, and can you provide required proof of your eligibility to work?.........................................................................................................
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No

	
	
	

	Do you have any relatives employed with the YOC?...................................................... If so, give their Name and Position:      
	 FORMCHECKBOX 
    Yes
	 FORMCHECKBOX 
    No

	

	
	
	

	Do you have any friends employed with the YOC?........................................................ If so, give their Name and Position:      
	 FORMCHECKBOX 
    Yes
	 FORMCHECKBOX 
    No

	

	
	
	

	Do you have any relatives that have been or currently are clients of the YOC?..............

If so, give their Name:      
	 FORMCHECKBOX 
    Yes
	 FORMCHECKBOX 
    No

	

	
	

	Have you ever been employed with us before?............................................................... If so, when?        
	 FORMCHECKBOX 
    Yes
	 FORMCHECKBOX 
    No

	

	
	

	Are you currently employed?.........................................................................................
	 FORMCHECKBOX 
    Yes
	 FORMCHECKBOX 
    No

	May we contact your present employer?........................................................................
	 FORMCHECKBOX 
    Yes
	 FORMCHECKBOX 
    No

	Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status?......................................................................................................

Proof of citizenship or immigration status will be required upon employment.
	 FORMCHECKBOX 
    Yes
	 FORMCHECKBOX 
    No

	On what date would you be available for work?............................................................
	     

	
	
	
	

	Are you available to work?...............
	 FORMCHECKBOX 
  Full-time
	 FORMCHECKBOX 
  Part-time
	 FORMCHECKBOX 
  Temporary

	
	
	
	

	If hired, I can work:………………...
	 FORMCHECKBOX 
  One year or more
	 FORMCHECKBOX 
  One year or less
	 FORMCHECKBOX 
  Other

Explain:      

	
	
	

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

	
	
	

	Have you been convicted of a felony within the last 7 years?.........................................

Conviction will not necessarily disqualify an applicant from employment.
	 FORMCHECKBOX 
    Yes
	 FORMCHECKBOX 
    No

	If Yes, please explain:
	
	

	     


Education

Please enclose a copy of your most recent transcript.  Enclose also copies of professional certifications and or degrees:

	Name of High School:
	     
	Did you Graduate:
	     

	Name of University:
	     

	
	
	
	
	
	

	Date of Graduation:
	     
	Degree:
	     
	Major:
	     
	Minor:
	     

	
	

	Date of Graduation:
	     
	Degree:
	     
	Major:
	     
	Minor:
	     

	
	
	
	
	
	

	If not a graduate of a college or university indicate the total semester/quarter hours completed:
	     

	Area of special interest/training within your area of study:
	

	     


List and Describe:

	Specialized Training:
	     

	Honors:
	     

	Internship(s):
	     

	Special Award(s):
	     

	Special Skills:
	     

	Other Information about your skills and talents:
	     

	Hobbies:
	     

	Special Interest:
	     

	Social and/or Fraternal Organizations:
	     

	Foreign Language:
	     


Personal References

Give name, address and telephone number of three references that are not related to you and are not previous employers.

	1.
	 Name:
      

	
	Address:

     
	City/State:

     
	Zip Code:

     

	
	Phone Number:

(     )     -     
	
	Relationship:
     
	


	2.
	 Name:
      

	
	Address:

     
	City/State:

     
	Zip Code:

     

	
	Phone Number:

(     )     -     
	
	Relationship:
     
	

	3.
	 Name:
      

	
	Address:

     
	City/State:

     
	Zip Code:

     

	
	Phone Number:

(     )     -     
	
	Relationship:
     
	


	Have you ever served in the United States Military?....................................................
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 
    No

	Please describe military training received:
	     

	
	
	

	Are there any reasons as to why you would not be able to perform the duties of the job for which you are applying?.................................................................................
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 
    No

	If so, please advise:
	     


Special Skills and Qualifications

Summarize special job-related skills and qualifications acquired from employment or other experience.

     
Employment Experience

	Name of your employer or company:
	     

	

	Address:
	     
	City/State:
	     
	Zip:
	     

	Telephone Number:
	     

	

	Name of Supervisor:
	     

	

	Title of Supervisor:
	     

	

	Beginning Date:
	     
	Ending Date:
	     

	

	Beginning Hourly Rate:
	     
	Ending Hourly Rate
	     

	

	Describe work Performed:
	     

	

	State your reason for Leaving:
	     


	Name of your employer or company:
	     

	

	Address:
	     
	City/State:
	     
	Zip:
	     

	

	Telephone Number:
	     

	

	Name of Supervisor:
	     

	

	Title of Supervisor:
	     

	

	Beginning Date:
	     
	Ending Date:
	     

	

	Beginning Hourly Rate:
	     
	Ending Hourly Rate
	     

	

	Describe work Performed:
	     

	

	State your reason for Leaving:
	     


	Name of your employer or company:
	     

	

	

	Address:
	     
	City/State:
	     
	Zip:
	     

	

	Telephone Number:
	     

	

	Name of Supervisor:
	     

	

	Title of Supervisor:
	     

	

	Beginning Date:
	     
	Ending Date:
	     

	

	Beginning Hourly Rate:
	     
	Ending Hourly Rate
	     

	

	Describe work Performed:
	     

	

	State your reason for Leaving:
	     


	Name of your employer or company:
	     

	

	Address:
	     
	City/State:
	     
	Zip:
	     

	

	Telephone Number:
	     

	

	Name of Supervisor:
	     

	

	Title of Supervisor:
	     

	

	Beginning Date:
	     
	Ending Date:
	     

	

	Beginning Hourly Rate:
	     
	Ending Hourly Rate
	     

	

	Describe work Performed:
	     

	State your reason for Leaving:
	


Availability

	I am available for any shift..........................................................................................


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 
    No

	
	
	

	PLEASE INDICATE WITH AN “X” THE DAYS AND SHIFT YOU CAN WORK

	Direct Care Staff

	Hours
	Fri.
	Sat.
	Sun.
	Mon.
	Tues.
	Wed.
	Thurs.

	6 am - 3 p.m.


	     
	     
	     
	     
	     
	     
	     

	2 p.m. - 11 p.m.


	     
	     
	     
	     
	     
	     
	     

	11 p.m. - 7 am


	     
	     
	     
	     
	     
	     
	     

	Support Staff/ Other (i.e. Transportation, Reception, Cooks, Secretarial, etc.)

	Hours
	Fri.
	Sat.
	Sun.
	Mon.
	Tues.
	Wed.
	Thurs.

	     
	     
	     
	     
	     
	     
	     
	     


Writing Sample

Please use the space below to provide a writing sample.  Tell us why you want to work with at-risk youth and what is it about yourself that makes you a good applicant for a position with the Youth Opportunity Center, Inc.

	     


Applicant’s Statement

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

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.  I acknowledge employment is contingent upon a criminal history investigation, personal and work related reference checks, a negative pre-employment drug screen, and I give my permission for the same.

I understand that to be considered for employment, I must be able to verbalize and demonstrate, personal values, morals, character, and ethics, as well as sensitivity to cultural diversity and socioeconomic differences among our clients and personnel.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, which means that Employee may resign at any time and the Employer may discharge Employee at any time with or without cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless an authorized executive of this organization specifically acknowledges such change in writing. 

This application for employment shall be considered active for a period of time not to exceed 60 days.  Any applicant wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that time.

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 employer.

	     
	
	     

	Signature of Applicant 
	
	Date


