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Alternative House


The Abused and Homeless Children’s Refuge
Application for Employment

Alternative House is an equal opportunity employer and does not discriminate in employment opportunities or practices on the basis or race, color, religion, sex, national origin, age, disability, or any other characteristic protected by law.

Date: ____________________

Position Applied for: __________________________________________________________________________________
I.  Personal Information

__________________________________________________________________________________________________
Last Name



First Name


Middle Name

__________________________________________________________________________________________________
Present Address

__________________________________________________________________________________________________
Permanent Address (if different than above)

______________________________


_________________________

Social Security Number




Home or Cell Phone Number

1.  Is there anything we need about your name or use of another name for us to be able to check your work record?  If yes, please specify.

____________________________________________________________________________________________________________________________________________________________________________________________________
2.  Do you have any relatives or friends who are presently (or have formerly been) employed by Alternative House?  If so, please list their names.

____________________________________________________________________________________________________________________________________________________________________________________________________
3.  How were you referred to Alternative House?

__________________________________________________________________________________________________
4.  Have you ever been convicted of a crime?
___ Yes   ___ No
If yes, please explain.

____________________________________________________________________________________________________________________________________________________________________________________________________
II.  Educational History

	School Level
	School Name and Location
	Course of Study
	Year Completed
	Did you Graduate?
	Degree or Diploma

	High School


	
	
	
	
	

	College


	
	
	
	
	

	Graduate


	
	
	
	
	

	Business, Trade, Technical
	
	
	
	
	


III.  Military History

Did you or do you presently serve in the U.S. Armed Forces?
____ Yes
____ No

If yes, in what Branch? _______________________________________________________________________________
Describe any military training received relevant to the position for which you are applying.

____________________________________________________________________________________________________________________________________________________________________________________________________
IV.  Languages
Please tell us which foreign languages you speak, read, and/or write.

	
	Fluent
	Conversational
	Fair

	Speak


	
	
	

	Read


	
	
	

	Write


	
	
	


V.  Employment Record.  Please provide accurate, complete full-time and part-time employment history.  Start with your present or most recent employer.  This section must be completed.

	Employer


	Employment Dates
	Work Performed

	Address


	From:
	To:
	

	Job Title


	Hourly rate or Salary
	

	Supervisor’s Name and Telephone


	Starting:
	Final:
	No. Hours per Week:

	Reason for Leaving



	Employer


	Employment Dates
	Work Performed

	Address


	From:
	To:
	

	Job Title


	Hourly Rate or Salary
	

	Supervisor’s Name and Telephone


	Starting:
	Final:
	No. Hours per Week:

	Reason for Leaving



	Employer


	Employment Dates
	Work Performed

	Address


	From:
	To:
	

	Job Title


	Hourly Rate or Salary
	

	Supervisor’s Name and Telephone


	Starting:
	Final:
	No. Hour per Week:

	Reason for Leaving



	Employer


	Employment Dates
	Work Performed

	Address


	From:
	To:
	

	Job Title


	Hourly Rates or Salary
	

	Supervisor’s Name and Telephone


	Starting:
	Final:
	No. Hours per Week:

	Reason for Leaving




VI.  References.  Please list three (3) references who are not relatives.

	Name


	Years Known:

	Address


	Telephone:
E-mail:

	Occupation


	Relationship:

	Name


	Years Known:

	Address


	Telephone:

E-mail:

	Occupation


	Relationship:

	Name


	Years Known:

	Address


	Telephone:

E-mail:

	Occupation


	Relationship:


VII.  Work Availability

1.  If your application receives favorable consideration, when will you be available to begin work?  __________________________________________________________________________________________________
2.  Do you have any objections to working overtime?


_____ Yes

_____ No

3.  Can you work overtime without prior notice?


_____ Yes

_____ No

4.  Can you work overnights?


_____ Yes

_____ No

5.  Can you work on Saturdays?


_____ Yes

_____ No

6.  Can you work on Sundays?


_____ Yes

_____ No

7.  Can you travel as required by this position?


_____ Yes

_____ No

VIII.  Salary / Hourly Rate Requirements.

If your application receives favorable consideration, what salary/hourly rate would you expect?

$ __________ per __________

IX. Driving Information

Driver’s License state and number: _________________________________

During the past three (3) years: 

1. Have you had any moving violations (including speeding)?

Yes  (  No  (
2. Have you had any company canceled or refused to provide you 

Yes  (  No  (

automobile insurance?


3. Have you had your driver’s license revoked, suspended, or restricted?
Yes  (  No  (
4. Have you had any physical impairments other than corrective lenses?
Yes  (  No  (
5. Have you ever been charged or convicted of “driving while intoxicated”
Yes  (  No  (

or “driving under the influence”?

If any questions (#1-5) have been answered with “yes”, please provide full details below (ie. dates, descriptions, if speeding – the number of miles over the speed limit, etc.).  NOTE – a driver may not be eligible for driving if he/she has more than -6 points on their driving record.  This could affect your ability to be employed with Alternative House if the position you are applying for requires you to drive.
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Please Note:

Federal law prohibits the employment of unauthorized aliens.  All persons hired must submit satisfactory proof of employment authorization and identity (valid driver’s license, birth certificate, Green Card, etc.) within three days of being hired.  Failure to submit such proof within the required time shall result in immediate employment termination.

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.

This application for employment shall be considered active for a period of time not to exceed 45 days.  I understand any applicant wishing to be considered for employment beyond this time period should inquire as to whether or not application are being accepted at that time.

I understand that neither this document nor any offer of employment from the employer constitute an employment contract unless a specific document to that effect is executed by the employer and employee in writing.

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 Alternative House.

__________________________________

____________________


Signature of Applicant



Date
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