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UNDERSTANDING PEOPLE NDERSTANDING PROBLEMS
SINCE 1883




Application for Employment

Employees of The Up Center  and applicants for employment shall be afforded equal opportunity in all aspects of employment without regard to race, creed, color, national origin, religion, gender, marital status, Vietnam veteran status or sexual orientation unless related to a bona fide occupational qualification. The agency will further make every reasonable effort to make employment accessible to persons with disabilities.

Full Legal Name: _______________________________________________________________________




Last            

First

Middle













Current Address: ______________________________________________________________________




Street           




City
State  Zip Code


Phone-Home:_______________ 
Phone Cell:_______________
Phone Work: ________________

Email: ____________________________________________   May we contact you at work? _____________
High School Diploma: ____(y/n) ;  If no, highest grade completed? ___ ; GED____(y/n)
Post-Secondary Education:

	Institution
	Hrs.
	Degree/yr.
	Major
	Minor
	Dates attended

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Experience:  Starting with the most recent, describe all paid, military and applicable voluntary experience in the past 15 years.  Use supplement sheets as necessary. Explain any period of unemployment of more than three months in the past 10 years.  Please complete even if you submit a resume.
	1. Job title
	 
	Duties

	Employer
	 
	 

	Address
	 
	 

	City, State  Zip
	 
	 

	Phone
	 
	 

	Type of Business
	 
	 

	Immediate Supervisor
	 
	 Start Date (mm/yr)                              End Date (mm/yr)

	Salary Start
	Salary Finish
	hrs./wk
	 
	Number Supervised

	 
	 
	 
	 
	Reason for Leaving

	
	
	

	2. Job Title
	 
	Duties

	Employer
	 
	 

	Address
	 
	 

	City, State  Zip
	 
	 

	Phone
	 
	 

	Type of Business
	 
	 

	Immediate Supervisor
	 
	 Start Date (mm/yr)                              End Date (mm/yr)

	Salary start
	salary finish
	hrs./wk
	 
	Number Supervised

	 
	 
	 
	 
	Reason for Leaving


	3. Job Title
	 
	Duties

	Employer
	 
	 

	Address
	 
	 

	City, State   Zip
	 
	 

	Phone
	 
	 

	Type of Business
	 
	 

	Immediate Supervisor
	 
	 Start Date (mm/yr)                              End Date (mm/yr)

	Salary Start
	Salary Finish
	hrs./wk
	 
	Number Supervised

	 
	 
	 
	 
	Reason for Leaving

	
	
	

	4. Job Title
	 
	Duties

	Employer
	 
	 

	Address
	 
	 

	City, State   Zip
	 
	 

	Phone
	 
	 

	Type of Business
	 
	 

	Immediate Supervisor
	 
	 Start Date (mm/yr)                              End Date (mm/yr)

	Salary Start
	Salary Finish
	hrs./wk
	 
	Number Supervised

	 
	 
	 
	 
	Reason for Leaving


Use supplement sheet if needed. Need not show history beyond fifteen years.

Miscellaneous

1. Are you a legal resident and eligible for employment in the United States?   (yes /  no ) 
2. Excluding traffic violations, have you been convicted for any violations of the law?  (yes /  no ) 

     If yes, please provide the following:

     Description of offense: _________________________________________ statute:____________________

     County, city and State of Conviction:____________________________________________date:__/__/___                                                                       

      (For additional convictions, use plain paper and include all the above information)

3. Do you have a valid driver’s license? (yes /  no )  State: ______ license #________________ Date expires: _______

     Has your driver’s license ever been revoked or suspended? (yes / no ) If yes, explain on separate sheet. 

4. References: list two professional and one personal reference not related to you.
	Name
	Address
	Phone
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	


5.  May we contact your present employer?   (yes /  no ) 

6.  Has there ever been a founded case of child maltreatment against you?  (yes /  no ) 

      If yes, explain on separate sheet. 

7.  Do you hold any professional licenses? (yes /  no ) If yes, type:_____________________ (attach a copy) 
8.  Have you ever been sanctioned by any professional association or licensing board? (yes /  no )

      If yes, explain on separate sheet.

Certification: I herby certify that all entries on this application, including attachments are true and complete. I agree and understand that any falsification of information herein, regardless of time of discovery, may cause termination of employment.  I understand that all information on this application is subjected to verification and I consent to criminal history, Department of Motor Vehicles, Department of Social Services and credit records checks. I also consent to references and former employers and educational institutions listed being contacted regarding this application.  I further authorize the The Up Center to rely upon and use, as it sees fit, any information received from such contacts.

I was referred to THE UP CENTER by: _______________________________________________________________
Position Applied For:______________________________________________________________________

Date: __________ Applicant Signature:_______________________________________________________
July 2004, Jan 2006, Jan 2008, May 2008
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