NCK CASA, Inc. 
Job Application Form 
Please print
Full Name: 

















Last



First


Middle
Current Address:
















Street Address

City

State

Zip
Telephone# (H) 




 (C) 








May you be called at work?     No ⁪

Yes⁪
Phone No. 







How long have you lived in the County?




Do you have any experience with child abuse and/or neglect?___________

Please explain: 


























































Have you ever been arrested for a crime?  YES   NO

If yes, what charge? 













Date or Arrest/Disposition:_________________________    Where? 






In case of emergency, contact:__________________________  Telephone# 





Work Experience (Use another sheet if necessary)
1. Name of present or last employer or volunteer project: 






 Supervisor’s Name: 




    Telephone # 




 
2. Name of present or last employer or volunteer project: 






 Supervisor’s Name: 




    Telephone # 




 

3. Name of present or last employer or volunteer project: 






 Supervisor’s Name: 




    Telephone # 




 
List three personal references of individuals not related to you, but who have known you for at least a period of two years.
1.Name:________________________________________________________________________

Address: ________________________________________Telephone:______________________

Relationship to you:________________________________Length of time known:____________

2.Name:________________________________________________________________________

Address: ________________________________________Telephone:______________________

Relationship to you:________________________________Length of time known:____________

3.Name:________________________________________________________________________

Address: ________________________________________Telephone:______________________

Relationship to you:________________________________Length of time known:____________

Affirmation and Release

I, 






, hereby affirm that all of the answers provided on my job application are true.  I hereby authorize the North Central Kansas CASA program to investigate my backgound to determine my fitness as a potential employee. 

Please Print Name:













Signature: 








Date:



PAGE  
1

