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Building Healthy Families



EMPLOYMENT APPLICATION
	We are and Equal Opportunity Employer.  We consider applicants for all positions without regard to race, color, creed, religion, sex, national origin, age, marital or veteran status, the presence of a non-job related medical condition or handicap, and any other legally protected status.  It is our policy to abide by all Federal, State, and local laws concerning discrimination in employment.  No question in this application is intended to elicit information in violation of any such law nor will any information obtained in response to any question be used in violation of any such law.


	PERSONAL INFORMATION

	Last Name                             First                           Middle


	Date of Application

	Street Address


	Home Phone

(        )

	City, State, ZIP
	How long at present address?



	E-Mail:


	Driver’s License

 Yes    No
	Check following options you will consider:

  Full-Time   Part-Time     Temporary     Seasonal

	 Position Applied for:
	Wages Expected:
	Date Available:

	If hired, what days of the week        Monday        Tuesday         Wednesday       Thursday          Friday         Saturday                  Sunday

and times are you available?

	Are you willing to work overtime?

   Yes                 No (Explain)
	In case of emergency

Contact
	Emergency contact phone number

(           )

	EDUCATION AND TRAINING

	School
	Name and Location
	Course of Study
	No. years completed
	Did you graduate
	Diploma/Degree

	High School
	
	
	
	· Yes

· No
	

	College or University
	
	
	
	· Yes 

· No
	

	Other School
	
	
	
	· Yes

· No
	

	List all foreign languages you speak: ________________________________________________________________________

	List any other education, training, special skills or certificates/licenses that you possess: ___________________________________________________________________________________________________________

___________________________________________________________________________________________________________



	Are you able to perform the job(s) for which you are applying?     Yes           No


	Your job requires reliable transportation, do you have reliable transportation?       Yes          No

	Have you ever been convicted of a crime, excluding misdemeanors and summary offenses, which have not been annulled, expunged, or sealed by a court?         Yes                No    

If yes, explain on last page.



	REFERENCES

List either professional or character references

	First Name
	Last Name
	Business
	Phone Number
	Years Known

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	


	WORK EXPERIENCE

List previous employment beginning with the most recent

	Company Name
	Type of Business                                     

Phone Number: (            )

	Address
	Dates of Employment (Month/Year)

From                                        To

	Name and Title of Supervisor
	May We Contact?

    Yes          No
	Employed

  Full-Time    Part Time

	State Last Job Title and Describe Your Job
	Wages

Starting                                                 Last

	
	

	
	

	
	

	Company Name
	Type of Business                                     

Phone Number: (            )

	Address
	Dates of Employment (Month/Year)

From                                        To

	Name and Title of Supervisor by an
	May We Contact?

    Yes          No
	Employed

  Full-Time    Part Time

	State Last Job Title and Describe Your Job
	Wages

Starting                                                 Last

	
	

	
	

	
	

	Company Name
	Type of Business                                     

Phone Number: (            )

	Address
	Dates of Employment (Month/Year)

From                                        To

	Name and Title of Supervisor
	May We Contact?

    Yes          No
	Employed

  Full-Time    Part Time

	State Last Job Title and Describe Your Job
	Wages

Starting                                                 Last

	
	

	
	

	
	

	Additional Remarks:  

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________



	APPLICANT CERTIFICATION

Read carefully before signing

	I certify that, to the best of my knowledge and belief, the answers given by me to the foregoing questions and the statements made by me in this application are correct and complete.  I understand that misrepresentation or omission of facts in this application may result in my discharge.  I authorize the use of any of this information to verify my statements, and I authorize past employers (where authorized to contact), references and any other persons to answer all questions asked concerning my ability, character and previous employment record.  I further authorize Carolina’s Creative Counseling, PA to conduct a complete background investigation of me including but not limited to reviewing criminal and civil records in any jurisdiction.  I release all such persons and Employer from any liability or damages on account of having sought or furnished such information. If employed, I understand and agree that such employment may be terminated at any time, without prior notice, and that my employment will not be governed by any expressed or implied contract but will be an at-will agreement.


	APPLICATION WAIVER FORM

Read carefully before signing

	In exchange for the consideration of my job application by Carolina’s Creative Counseling, PA, 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 Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to remain an employee of Carolina’s Creative Counseling, PA 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 the CEO/Designated Staff of the Company.  Both the undersigned and Carolina’s Creative Counseling, PA may end the employment relationship at any time, without specified notice or reason.  If employed, I understand that Carolina’s Creative Counseling, PA 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 Carolina’s Creative Counseling, PA permission to contact the military, schools, previous employers (unless otherwise indicated), references, and others, and hereby release the Company from any liability as a result of such contract.

I also understand the (1) Carolina’s Creative Counseling, PA has a drug and alcohol policy that provides for testing as determined by the policies of this agency, (2) consent to and compliance with such policy is a condition of my employment; and (3) continued employment is based on the successful passing of testing under such policy.  I further understand that continued employment may be based on the successful passing of job-related physical examinations.

I understand that, in connection with the routine processing of your employment application, Carolina’s Creative Counseling, PA may request from a consumer reporting agency an investigative consumer report including information as to my credit records, character, general reputation, personal characteristics, and mode of living.  Upon written request from me, Carolina’s Creative Counseling, PA will provide me with additional information concerning the nature and scope of any such report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with Carolina’s Creative Counseling, PA shall be probationary for a period of ninety (90) days, and further that at any time during the probationary period or thereafter, my employment relation with the Company is terminable at will for any reason by either party.



	Applicant’s Signature:                                                                                         Date:
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