Flagler

:i?ﬁ-“ Habitat

for Humanity®

APPLICATION FOR EMPLOYMENT:
(All Questions Must Be Answered Completely and Accurately)

Date: Social Security Number:

We consider applicants for all positions without regard to color, religion, creed, gender, national origin, age,
disability, or marital status, or any other legally protected status.

PERSONAL INFORMATION

Name:
(Last) (First) (Middle)
Home Address:
(Street) (City) (State) (Zip)
How long at above address? Phone: ( )
Previous Address: How Long?
(Street) (City) (State) (Zip)
Are you legally eligible for work in the United States? Are you 18 years or older?
Position(s) applied for: Rate of pay expected: $
Would you prefer to work:  (circle one)  Full Time Part Time Temporary Date Available: / /

List any friends or relatives working for us:

Please list any additional information that relates to your ability to perform the job for which you have applied, such as
special training, machine operations, hobbies, languages, etc.

Have you ever applied to Flagler Habitat for Humanity before? D Yes D No If yes, when? / /

Have you ever worked for Flagler Habitat for Humanity before? D Yes |:| No If yes, when? / / to / /

Have you ever been convicted of, or pled guilty or no contest to a crime; had adjudication withheld for a criminal offense;
entered a pre-trial intervention program, or been placed on court-approved probation?* (this is not necessarily a
disqualifier.) Yes No If yes, please

explain.
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Have you ever been a defendant in a civil action for intentional tort such as battery or assault?* [ ] Yes [ ] No
If yes, explain the nature of the intentional tort and the dispositive of the action.

*Note: If you do not understand this question you must ask Flagler Habitat for Humanity for clarification.
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EMPLOYMENT HISTORY

Please list the names of your present or previous employers in chronological order with present or last employment first.
Be sure to account for all periods of time including military service and any period of unemployment. If self-employed,
give firm name and supply business references. [Add additional page if necessary.] All information must be completed.

NAME OF PRESENT OR LAST EMPLOYER:

ARE YOU PRESENTLY EMPLOYEDHERE? | [YES | [ NO MAY WE CALL FORREFERENCES? | | YES | [ NO
ADDRESS: PHONENO.: ()
YOUR JOB TITLE: SUPERVISOR’S NAME:
FRoM: | | To: | | HOURS PER WEEK: ENDING SALARY:
Month Day _ Year Month Day  Year

DUTIES AND RESPONSIBILITIES:

REASON FOR LEAVING:

NAME OF PRESENT OR LAST EMPLOYER:

ARE YOU PRESENTLY EMPLOYEDHERE? | | YES | [ NO MAY WE CALL FORREFERENCES? | | YES | | NO
ADDRESS: PHONENO.: ()
YOUR JOB TITLE: SUPERVISOR’S NAME:
FRom: | | To: | | HOURS PER WEEK: ENDING SALARY:
Month Day _ Year Month Day  Year

DUTIES AND RESPONSIBILITIES:

REASON FOR LEAVING:

NAME OF PRESENT OR LAST EMPLOYER:

ARE YOU PRESENTLY EMPLOYEDHERE? | [YES | [ NO MAY WE CALL FORREFERENCES? | | YES | [ NO
ADDRESS: PHONENO.: ()
YOUR JOB TITLE: SUPERVISOR’S NAME:
FrRom: | | To: | | HOURS PER WEEK: ENDING SALARY:
Month Day _ Year Month Day  Year

DUTIES AND RESPONSIBILITIES:

REASON FOR LEAVING:
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EMPLOYMENT HISTORY (Continued)

Please list the names of your present or previous employers in chronological order with present or last employment first.
Be sure to account for all periods of time including military service and any period of unemployment. If self-employed,
give firm name and supply business references. [Add additional page if necessary.] All information must be completed.

NAME OF PRESENT OR LAST EMPLOYER:

ARE YOU PRESENTLY EMPLOYEDHERE? | [YES | [ NO MAY WE CALL FORREFERENCES? | | YES | [ NO
ADDRESS: PHONENO.: ()
YOUR JOB TITLE: SUPERVISOR’S NAME:
FRoM: | | To: | | HOURS PER WEEK: ENDING SALARY:
Month Day _ Year Month Day  Year

DUTIES AND RESPONSIBILITIES:

REASON FOR LEAVING:

NAME OF PRESENT OR LAST EMPLOYER:

ARE YOU PRESENTLY EMPLOYEDHERE? | | YES | [ NO MAY WE CALL FORREFERENCES? | | YES | | NO
ADDRESS: PHONENO.: ()
YOUR JOB TITLE: SUPERVISOR’S NAME:
FRom: | | To: | | HOURS PER WEEK: ENDING SALARY:
Month Day _ Year Month Day  Year

DUTIES AND RESPONSIBILITIES:

REASON FOR LEAVING:

NAME OF PRESENT OR LAST EMPLOYER:

ARE YOU PRESENTLY EMPLOYEDHERE? | [YES | [ NO MAY WE CALL FORREFERENCES? | | YES | [ NO
ADDRESS: PHONENO.: ()
YOUR JOB TITLE: SUPERVISOR’S NAME:
FrRom: | | To: | | HOURS PER WEEK: ENDING SALARY:
Month Day _ Year Month Day  Year

DUTIES AND RESPONSIBILITIES:

REASON FOR LEAVING:
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EMPLOYMENT HISTORY (Continued)

Please account for your time during any periods of unemployment other than those when you were attending school.

FROM To
Mo. YR. | Mo. YR.

EXPLANATION

NAME AND ADDRESS OF PERSON WHO CAN BE
CONTACTED

Are you employed now? D Yes

[ ] No

Does your present employer know of your plans to change employment? [ | Yes [ | No

Have you ever been terminated or asked to resign from a job?

the circumstances.

|:| Yes |:| No If yes, please explain

Do you have adequate transportation to and from work?

D Yes I:I No

Branch of Service:

MILITARY SERVICE

Major Duties:

Service Schools Attended:

Date Entered:

Starting Rank:

Reserve Status:

Separation Rank:
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EDUCATION

FROM

YEAR

TO NAME AND ADDRESS OF SCHOOL MAJOR/MINOR GRADUATE?

DEGREE?

HIGH
SCHOOL

COLLEGE

GRADUATE

OTHER
(specify)

SPECIAL TRAINING, SKILLS OR CERTIFICATIONS

PLEASE DESCRIBE:

Name
Address
Phone No.
Occupation

Years Acquainted

Name
Address
Phone No.
Occupation

Years Acquainted

Name
Address
Phone No.
Occupation

Years Acquainted

BUSINESS/PERSONAL REFERENCES

(Excluding relatives. You should have known the reference for at least one year.)
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CERTIFICATION

| certify that answers given herein are true and complete to the best of my knowledge.

| understand that any false, incomplete, or misleading information is grounds for rejection of this application or, if
discovered at any time after | am employed, may result in my dismissal. By submitting this application or other
documents, | agree to conform to the policies of Flagler Habitat for Humanity ("FHFH"), and | understand that, if hired, my
employment and compensation will be for no definite duration and can be terminated, with or without cause, and with or
without notice, at any time, at the option of either FHFH or me.

If accepted for employment, | understand that the use of illegal drugs is prohibited, and | agree to submit to drug testing to
detect the use of illegal drugs at anytime during employment. | understand that any offer of employment is conditional
upon satisfactory results of a background investigation.

In the event of employment, | agree to comply with all other FHFH policies, procedures, rules and regulations made
known to me at the time of employment or any other times thereafter, and to perform all duties assigned to me to the best
of my ability.

SIGNATURE OF APPLICANT DATE

FAIR CREDIT REPORTING ACT DISCLOSURE

Flagler Habitat for Humanity, when considering your application for employment, when making a decision whether to offer
you employment, when deciding whether to continue your employment (if you are hired), and when making other
employment related decisions directly affecting you, may whish to obtain and use a “consumer report” from a “consumer
reporting agency.” These terms are defined in the Fair Credit Reporting Act (“FCRA”), which applies to you. As an
applicant for employment or employee of Flagler Habitat for Humanity, you are a “consumer” with rights under the FCRA.

A “consumer reporting agency” is a person or business that, for monetary fees, dues or on a cooperative nonprofit basis,
regularly assembles or evaluates consumer credit information or other information on consumers for the purpose of
furnishing “consumer reports” to other, such as Flagler Habitat for Humanity.

A “consumer report” is any written, oral or other communication of any information by a “consumer reporting agency”
bearing on a consumer’s credit worthiness, credit standing, credit capacity, character, general reputation, personal
characteristics or mode of living which is used or collected for the purpose of serving as a factor in establishing the
consumer’s eligibility for employment purposes

SIGNATURE OF APPLICANT DATE
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APPLICANT’S AUTHORIZATION TO CONDUCT BACKGROUND
CHECK DISCLOSURE AND RELEASE

In consideration of my application for leasing, employment, credit or other
legitimate business transaction, | hereby give authorization to conduct any
inquiries deemed necessary to verify the accuracy of this information submitted in
my application. This authorization allows verification of the information through
both public and private sources.

SIGNATURE OF APPLICANT DATE

SIGNATURE OF WITNESS DATE

Names and dates of previous employers, reason for termination, work experience, accidents, and any other related
information may be verified. | further understand and agree that requests for transcripts from educational institutions may
be requested, and verification of licenses or certifications may be ordered and examined. | understand that if | am denied
employment as a result of these inquiries, | am entitled to be furnished with and examine any such record immediately. If
| am denied any other benefit as a result of this inquiry | will be given a “LETTER OF ADVERSE ACTION” which will allow
me to gain free access to those records directly from the file keeper of the information.

| understand that sources may report public information concerning my driving record, work compensation claims, credit
history, bankruptcy proceedings, criminal records, or other files from federal or state agencies that maintain such records,
as well as from private agency data-bases that collect those records. | have read the information on this page and |
understand my rights under the Fair Credit Reporting Act and my right to privacy. Furthermore, | allow this verification
freely and voluntarily.

| AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY

FLAGLER HABITAT FOR HUMANITY TO FURNISH THE ABOVE-DESCRIBED INFORMATION; A
COPY OF

THIS AUTHORIZATION MAY BE ACCEPTED AS AN ORIGINAL.

Last Name: First: Middle:
SSN: - - DL# DOB / /
STATE OF
ISSUANCE
*Address
House# Street City State Zip
*if less than two years at current address, fill out previous address below.
Previous
Address

House# Street City State Zip
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