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Optimum Youth Services
ReStore Mentoring

      Application for Employment
	Optimum Youth Services LLC.is an Equal Opportunity Employer.  Applicants are considered for employment and promotion without regard to race, age, sex, sexual orientation, gender history, marital status, family status and responsibility, political and religious conviction, impairment or pregnancy.

	
	
DATE 


	Name 


	
Last 


First 


Middle 


Maiden

	Present address 


	


Number


Street

City
State
Zip

	How long at above address:  ______________________
	Social Security No. _______ –  _____  –  _________

	Telephone: Home-(         )________________     Cell-(         )___________________      Work-(         )___________________

	

	
Position applied for:



and wage desired: 


(Be specific)
	Days/hours available to work

	
	No Preference
	Thurs

	
	Mon
	Fri

	
	Tue
	Sat

	
	Wed
	Sun

	How many hours can you work weekly? 
  Can you work nights? 


	Employment desired
(FULL-TIME ONLY
  (PART-TIME ONLY
    (FULL- OR PART-TIME

	Date available for work?
 

	Are you a U.S. Citizen or otherwise authorized to work in the United States on an unrestricted basis?    ( No     ( Yes

If applicable, please list your visa type, visa number and expiration date: 

____________________________________________________________________________________________________


	HAVE YOU EVER BEEN CONVICTED OF A CRIME?
( No

( Yes

	If yes, explain number of  conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation. 


	


Skills and Qualifications 

Summarize any training, skills, licenses, certificates and/or characteristics of yourself that may qualify you as being able to perform job-related functions for the position which you are applying._________________________________________________________________________________ __________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________
Educational Background   If Job Related 
	NAME AND LOCATION 
	
	YEARS COMPLETED 
	DID YOU GRADUATE? 
	COURSE OF STUDY 

	
	
	
	
	

	HIGH SCHOOL 
	
	 
	 
	 

	COLLEGE 
	
	 
	MAJOR 
	DEGREE 
	 

	OTHER 
	
	 
	 
	 

	
	
	
	
	

	
	
	
	
	


	Military

	
	MILITARY
	

	Branch of Service
	Date Entered
	Date Discharged
	Active  or Reserve
	Highest Grade
	Skill Specialty or Primary Duty

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	

	Work Experience
	Please list your work experience beginning with your most recent job held.
If you were self-employed, give firm name.  Attach additional sheets if necessary.

	
	

	Employer Name
 and Address
	Name of last supervisor
	Employment dates
	Pay or salary

	City, State, Zip Code

	
	From

To
	Start

Final

	Phone number
	Your last job title

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	

	

	May we contact this employer_______________



	Employer Name
 and Address
	Name of last supervisor
	Employment dates
	Pay or salary

	City, State, Zip Code

	
	From

To
	Start

Final

	Phone number
	Your Last Job Title

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	

	

	May we contact this employer____________________

	

	Employer Name
 and Address
	Name of last supervisor
	Employment dates
	Pay or salary

	City, State, Zip Code

	
	From

To
	Start

Final

	Phone number
	Your Last Job Title

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	

	


May we contact this employer____________________
	APPLICATION FOR EMPLOYMENT

	

	DO YOU HAVE A DRIVER’S LICENSE?
( Yes
( No     Number _________________________________________

	State of issue  _______        ( Operator     ( Commercial (CDL)     (Chauffeur     Expiration date 
___________________

	What is your means of transportation to work? _____________________________________________________________

	Have you had any accidents during the past three years?                ( Yes
( No
	How many? 


	Have you had any moving violations during the past three years?    ( Yes
( No
	How Many? 


	
	Customer Service
	

	

	Cheerful
       ( Yes   ( No               
Good Listener
( Yes   
( No
Multi-Tasker       
( Yes   
( No

Accommodating 
( Yes   ( No                      Flexible                ( Yes   ( No
Inclusive            
( Yes    
( No



	Other Skills ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been in serious breach of any client protection and/or               
( Yes

(  No
code of conduct?

If yes, please provide details :_____________________________________________________________________________________________


	References

	Please list three employment references least one previous supervisor.

	Name 

	Name 


	Position 

	Position 


	Company 

	Company 


	Address 

	Address 


	


	



	Telephone  (      )

	Telephone  (      )


	Name 


Position 


Company 


Address 


Telephone  (      )



	An application form sometimes makes it difficult for an individual to adequately summarize a complete background.  Use the space below to summarize any additional information necessary to describe your full qualifications for the specific position for which you are applying.

	

	

	

	

	

	


Please answer all of the following questions as completely as possible. If more space is needed, use an extra sheet of paper.

1. Why do you want to become a mentor?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Do you have any previous experience volunteering or working with youth? If so, please specify.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. What qualities, skills, or other attributes do you feel you have that would benefit a youth? Please explain.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Can you commit to participate in the RESTORE mentoring program for a minimum of one year from the time you are matched with a youth?

____________________________________________________________________________________________________________________________________________________________________________
5. How would you describe yourself as a person?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. How would your friends, family, and co-workers describe you?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Optimum Youth Services, LLC I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the position applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals, benefit plans, policy statements, and the like as they may exist from time to time, or other Optimum Youth Services practices, shall serve to create an actual or implied contract of employment, or to confer any right to remain an employee of Optimum Youth Services, LLC, or otherwise to change in any respect the employment-at-will relationship between it and the undersigned, and that relationship cannot be altered except by a written instrument signed by Owners of Optimum Youth Services, LLC Monica Brathwaite. Both the undersigned and Optimum Youth Services, LLC may end the employment relationship at any time, without specified notice or reason.  If employed, I understand that Optimum Youth Services, LLC may unilaterally change or revise their benefits, policies and procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application.  I understand that the misrepresentation or omission of facts called for is cause for dismissal at any time without any previous notice.  I hereby give the Optimum Youth Services, LLC permission to contact schools, previous employers (unless otherwise indicated), references, and others, and hereby release the Optimum Youth Services, LLC from any liability as a result of such contact.

I further understand that my employment with Optimum Youth Services, LLC shall be probationary for a period of one hundred eighty (180) days, and further that at any time during the probationary period or thereafter, my employment relation with Optimum Youth Services, LLC is terminable at will for any reason by either party.

Applicant Signature: _________________________________________ Date: ____________________
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