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Western Virginia Foundation for the Arts and Sciences, operating as Center in the Square
 One Market Square, SE
Roanoke, VA  24011-1434

APPLICATION FOR EMPLOYMENT/VOLUNTEER

	An 
Equal
Opportunity
Employer
	All statements made by applicants for employment on this application form will be checked for accuracy. We offer equal employment opportunities to all persons without regard to race, color, religion, age, marital or veteran’s status, sex, national origin, or the presence of a non-job related medical condition or disability or any other legally protected status.
	An 
Equal
Opportunity
Employer



Please print.
	PERSONAL INFORMATION



	Name:  ________________________________________________

Social Security number:  __________________________________

Present address:	_______________________________________

	_______________________________________

	_______________________________________
	(City)                         (State)              (Zip)

Are you over the age of 18?    ◻ Yes          No
If not, employment is subject to verification that you are of minimum legal age.

If hired, can you present evidence of U. S. citizenship or your legal right to live and work in this country?      Yes       No

Have you ever been bonded?        Yes       No

Have you ever been refused bond?       Yes       No
	
	Phone number:  ______________________________________

Permanent address:  ___________________________________

	___________________________________

	___________________________________
	(City)                    (State)              (Zip)

Referred by:  _________________________________________

If you have been convicted of any crimes other than minor traffic violations, state the nature of the crime and the results of the court case:  

____________________________________________________

____________________________________________________

Have you ever held a position of trust (handling money or confidential material)?           Yes       No



	EMPLOYMENT DESIRED AND AVAILABILITY



	

Position(s) applied for: 

What position are you interested in?__________________________________________________

Have you applied to Center before?     Yes       No
If so, when?  ____________________________________________


Expected rate of pay:  $_________/an hour
	
	Preferred starting date:  _________________________________

Preferred work days and hours:  __________________________

____________________________________________________

Are you employed now?      Yes       No
If so, may we inquire of your present employer?    
            Yes      No




Why do you desire to work on this project?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	EDUCATION

	
Type of School
	
Name & City of School
	Circle Last Year 
Completed
	If Graduated,
Give Degree/Major



	
High School
	
		
9			10	11	12
	

	
College
	
	
1			2	3	4		5+
	

	

	
	
	



	MILITARY SERVICE



	Have you been, or are you now, a member of the U. S. Armed Forces?      Yes       No

If so, which branch?  _____________________________________


	
	Length of service:  _____________________________________

List the service schools attended:  _________________________

____________________________________________________



	FORMER EMPLOYERS



List employers starting with most recent.
	
1.	Name and address of employer:
	
	____________________________________________________

	____________________________________________________

	Reason for leaving:  ___________________________________

	____________________________________________________

	
	
Employed from ______________ to _____________

Position and duties:  ___________________________________

____________________________________________________

Starting pay:  ___________       Ending pay:  __________

May we contact this employer?       Yes       No



	
2.	Name and address of employer:
	
	____________________________________________________

	____________________________________________________

	Reason for leaving:  ___________________________________

	____________________________________________________

	
	
Employed from ______________ to _____________

Position and duties:  ___________________________________

____________________________________________________

Starting pay:  ___________       Ending pay:  __________

May we contact this employer?       Yes       No



	
3.	Name and address of employer:
	
	____________________________________________________

	____________________________________________________

	Reason for leaving:  ___________________________________

	____________________________________________________

	
	
Employed from ______________ to _____________

Position and duties:  ___________________________________

____________________________________________________

Starting pay:  ___________       Ending pay:  __________

May we contact this employer?       Yes       No



	Please provide any additional information such as special skills, training, management experience, equipment operation, or qualifications you feel will be helpful to us in considering your application.











	REFERENCES

	
Name:  
	
Relationship:
	
Phone No.:

	
Name:
	
Relationship:
	
Phone No.:

	
Name:
	
Relationship:
	
Phone No.:



	APPLICANT’S AGREEMENT AND CERTIFICATION

	
By signing my name below, I certify that the answers given in this application for employment are true and correct to the best of my knowledge.  I authorize such inquiry into the statements made in this application as may be necessary in reaching an employment decision.  I understand that any false or misleading information given in this application or during a pre-employment interview, including a failure to disclose requested information, may result in my discharge.

I understand that a criminal history report may be completed and I may be required to pass a drug test before a final offer of employment is considered.  By signing my name below, I consent to these procedures.

I understand that any employment relationship with this employer is “at-will,” which means that the employee may resign at any time and the employer may discharge the employee at any time, with or without cause.  I also understand that this “at-will” employment relationship may not be changed by any written document or by any behavior, unless the change is specifically acknowledged in writing by the President and General Manager.



________________________________________	_______________________
                 Signature of Applicant	                     Date
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