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Copper River Basin Child Advocacy Center 





P.O. Box 103






Gakona, AK 99586 






907-822-3733










EMPLOYMENT APPLICATION

POSITION APPLIED FOR:     
DESIRED WAGE/SALARY $:     
APPLICANT TELEPHONE #:     
NAME:

     




     




     
                             LAST                                                 FIRST                                                   MIDDLE

ADDRESS:




ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE USA?

     





 FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO (If yes, verification will be required)

     




        
 I AM SEEKING A FULL-TIME  FORMCHECKBOX 
 PART-TIME  FORMCHECKBOX 
  POSITION
     





IF NECESSARY FOR THE JOB I AM ABLE TO:







WORK SHIFTS  FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO (which shifts?     


)

ARE YOU ABLE TO PERFORM THE

WORK OVERTIME   FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO            

ESSENTIAL FUNTIONS OF THE 

PROVIDE A VALID ALASKA DRIVER’S LICENSE:  FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO

POSITION WITH OR WITHOUT


HAVE YOU EVER BEEN CONVICTED OF A CRIME?  FORMCHECKBOX 
YES  FORMCHECKBOX 
 NO   

ACCOMODATIONS?   FORMCHECKBOX 
YES   FORMCHECKBOX 
  NO

If yes, give date & nature of offense. Include a copy of your judgment as soon as possible 








to be considered. (A conviction record will not necessarily bar you from employment.) 
I WILL BE ABLE TO REPORT TO WORK      

DAYS AFTER BEING NOTIFIED THAT I AM HIRED.

EDUCATION:

	 
	NAME OF SCHOOL
	YEARS COMPLETED
	FIELD OF STUDY
	DEGREE

	HIGH SCHOOL
	     
	     
	     
	     

	COLLEGE/UNIVERSITY
	     
	     
	     
	     

	BUSINESS/TECHNICAL
	     
	     
	     
	     

	OTHER
	     
	     
	     
	     


REFERENCES: (LIST THREE PROFESSIONAL REFERENCES WHO ARE NOT RELATIVES)

     



     




     




     
NAME                                         ADDRESS                                       TELEPHONE                                    YEARS KNOWN

     



     




     




     
NAME                                         ADDRESS                                       TELEPHONE                                    YEARS KNOWN

     



     




     




     
NAME                                         ADDRESS                                       TELEPHONE                                    YEARS KNOWN

EMPLOYMENT:   LIST LAST EMPLOYMENT FIRST. BE SURE ALL YOUR EXPERIENCE OR EMPLOYERS RELATED TO THIS JOB ARE   LISTED HERE, IN THE SUMMARY FOLLOWING THIS SECTION, OR ON AN EXTRA SHEET OF PAPER IF NECESSARY.

	EMPLOYER NAME & ADDRESS

     
	POSITION TITLE / DUTIES & SKILLS:

     
	DATES EMPLOYED:

     
FROM:              TO:

	     
	
	REASON FOR LEAVING:

     

	     
	
	

	
	
	FINAL SALARY:

     

	     
	SUPERVISOR’S NAME:                                                          TELEPHONE:

                                                                                                 
	


	EMPLOYER NAME & ADDRESS

     
	POSITION TITLE / DUTIES & SKILLS:

     
	DATES EMPLOYED:

     
FROM:              TO:

	     
	
	REASON FOR LEAVING:

     

	     
	
	

	
	
	FINAL SALARY:

     

	     
	SUPERVISOR’S NAME:                                                          TELEPHONE:

                                                                                                 
	


	EMPLOYER NAME & ADDRESS

     
	POSITION TITLE / DUTIES & SKILLS:

     
	DATES EMPLOYED:

     
FROM:              TO:

	     
	
	REASON FOR LEAVING:

     

	     
	
	

	
	
	FINAL SALARY:

     

	     
	SUPERVISOR’S NAME:                                                          TELEPHONE:

                                                                                                 
	


	EMPLOYER NAME & ADDRESS

     
	POSITION TITLE / DUTIES & SKILLS:

     
	DATES EMPLOYED:

     
FROM:              TO:

	     
	
	REASON FOR LEAVING:

     

	     
	
	

	
	
	FINAL SALARY:

     

	     
	SUPERVISOR’S NAME:                                                          TELEPHONE:

                                                                                                 
	


     
SUMMARIZE OTHER EMPLOYMENT RELATED TO THIS JOB:

     
LIST COMPUTER SOFTWARE PROGRAMS YOU ARE SKILLED IN:

     
PROFESSIONAL LICENCES, CERTIFICATIONS, OR REGISTRATIONS:

     
ADDITIONAL SKILLS, LANGUAGES SPOKEN, OR OTHER INFORMATION YOU WISH TO SHARE:

     
IN CASE OF AN ACCIDENT OR ILLNESS PLEASE CONTACT:

NAME:     







 TELEPHONE:     



ADDRESS     







 RELATIONSHIP:     




INFORMATION TO THE APPLICANT: As part of our procedure for processing your employment application, your references may be checked. If you have misrepresented or omitted any facts on this application, and are subsequently hired, you may be discharged from your job. You may make a written request for information derived from the checking of your references.

If necessary for employment, you may be required to: supply your birth certificate or other proof of authorization to work in the US, have a drug test and/or background check, and/or to sign a conflict of interest and/or confidentiality agreement and abide by the terms of the agreement(s).

I understand and agree to the information shown above:

SIGNATURE                                                                                                                                                                 DATE

EQUAL EMPLOYMENT OPPORTUNITY: In accordance with applicable law, this office does not discriminate in hiring or employment on the basis of race, color, creed, sex, sexual orientation, religion, marital status, parenthood, national origin, disability, pregnancy, age or any other protected class.

