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Today’s Date:____________
APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION

	NAME (LAST, FIRST, MI)
	
	SOCIAL SECURITY NUMBER

	PRESENT ADDRESS
	COUNTY
	CITY
	STATE
	ZIP CODE

	PERMANENT ADDRESS
	COUNTY
	CITY
	STATE
	ZIP CODE

	PRIOR ADDRESS
	COUNTY
	CITY
	STATE
	ZIP CODE

	ARE YOU 18 YEARS OR OLDER?

   (  YES
(  NO
	HOME PHONE

(        )
	CELL PHONE
(      )
	EMAIL ADDRESS


DESIRED EMPLOYMENT

	POSITION
	DATE YOU CAN START
	SALARY DESIRED

	ARE YOU EMPLOYED NOW?

   (  YES
(  NO
	IF SO, MAY WE CONTACT OF YOUR PRESENT EMPLOYER?

   (  YES
(  NO

	HAVE YOU EVER APPLIED TO THIS COMPANY BEFORE?

   (  YES
(  NO
	WHEN?

	DO YOU HAVE ANY RELATED EXPERIENCE IN THIS FIELD?

   (  YES
(  NO
	WHERE?
	WHEN?
	NAME OF SUPERVISOR

	DO YOU HAVE A VALID DRIVERS LICENSE AND INSURANCE? 


	HOW DID YOU LEARN ABOUT THIS JOB OPENING?


(  EMPLOYEE REFERRAL ________________________________________
(  COMPANY WEBSITE
(  JOB POSTING 
  

	
(  RECRUITER _________________________
(  OTHER______________________


PREVIOUS EMPLOYERS (All boxes must be completed.)
List below last three employers, starting with the most recent one first
.

	MOST RECENT EMPLOYER


	

	ADDRESS
	CITY
	STATE
	ZIP

	STARTING DATE
	LEAVING DATE
	JOB TITLE

	WEEKLY STARTING SALARY
	WEEKLY FINAL SALARY
	MAY WE CONTACT THIS EMPLOYER?

(  YES

(  NO

	NAME OF SUPERVISOR
	TITLE
	PHONE

	JOB DUTIES



	

	

	REASON FOR LEAVING




.

	SECOND MOST RECENT EMPLOYER


	

	ADDRESS
	CITY
	STATE
	ZIP

	STARTING DATE
	LEAVING DATE
	JOB TITLE

	WEEKLY STARTING SALARY
	WEEKLY FINAL SALARY
	MAY WE CONTACT THIS EMPLOYER?

(  YES

(  NO

	NAME OF SUPERVISOR
	TITLE
	PHONE

	JOB DUTIES



	

	

	REASON FOR LEAVING




.

	THIRD MOST RECENT EMPLOYER


	

	ADDRESS
	CITY
	STATE
	ZIP

	STARTING DATE
	LEAVING DATE
	JOB TITLE

	WEEKLY STARTING SALARY
	WEEKLY FINAL SALARY
	MAY WE CONTACT THIS EMPLOYER?

(  YES

(  NO

	NAME OF SUPERVISOR
	TITLE
	PHONE

	JOB DUTIES



	

	

	REASON FOR LEAVING




REFERENCES

LIST THE NAMES OF THREE PERSONS YOU ARE NOT RELATED TO, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR:  (YOU MAY BE ASKED TO INCLUDE AN ADDITIONAL LIST OF REFERENCES)

	
	NAME
	ADDRESS / PHONE
	BUSINESS
	YEARS ACQUAINTED

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	


SECURITY

( Yes
( No
Have you used any names or Social Security Numbers other than given above?  If so, please list in comments 

below.
( Yes    ( No
Have you been convicted of a crime in the past seven years?  If so, please describe in the boxes below.  (Conviction will not necessarily be a bar to employment.  In accordance with company policy and applicable state and federal laws, factors such as age at time of the offense, remoteness of the offense, time since last conviction, nature of the job sought and rehabilitation effort will be reviewed.)

	INCIDENT
	CITY/STATE
	CHARGE

	1.
	
	

	2.
	
	


COMMENTS:  




























AUTHORIZATION

“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal.

I understand that this organization serves people who are in need and as such, they may deem necessary that overtime hours or hours outside a normally defined work day or week may be required at times.

I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company from all liability for any damage that may result from utilization of such information.

I understand that due to State and Local regulations, Walk of Joy, is required to initiate a criminal background and motor vehicle check prior to employment to ensure eligibility in accordance with these rules. I further understand that, depending on their results, I may be ineligible for employment with Walk of Joy unless I am able to have my record expunged or points taken off my license. 

I also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative.”

In consideration of Walk of Joy’s review of my application, I agree that any claim or lawsuit arising out of my employment with, or my application for employment with Walk of Joy or any of its subsidiaries must be filed no more than six months after the date of the employment action that is the subject of the claim or lawsuit.  While I understand that the statute of limitations for claims arising out of an employment action may be longer than six months, I agree to be bound by the six month period of limitations set forth herein, and I waive any statute of limitations to the contrary.  

DATE





SIGNATURE

Acknowledgement

I do hereby acknowledge that I have received and read in its entirety, the application for employment from Walk of Joy and I agree to all terms and conditions contained therein.

____________________________________________


____________________________

Printed Name








Today’s Date

Signature








Driver’s License Number
[image: image2.png]WALk of JOY




REFERENCE CHECK
As per their company policy, Walk of Joy has my authorization to check my references.

Print Name: ______________________________________________
Signature: ________________________________________________
Date: _____________________________

Company Contacted: ___________________________________________
Mr./Mrs./Ms: ___________________________________ is seeking employment with our company. It is our policy to ask for references prior to employment. Please complete this form for our records and sign below.  We would greatly appreciate your assistance.
PLEASE VERIFY DATES OF EMPLOYMENT:
From: _________________________ To: _________________________
ELIGIBLE FOR REHIRE? PLEASE CIRCLE: 

YES
NO
COMMENTS:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Company Contact Name and Position: _____________________________________________________

Signature: _____________________________________________________________________________
___________________________________________________________

________________
Walk of Joy Staff Signature and Title





Date


