NEW HOPE 

Youth & Family Services, Inc.

Application for Employment

Name 





  
Date of Application 



Address 












Phone # (       )      -            Birth Date        /
   /         Social Security #  
     -      -


E-mail 




  
I can begin work: 



 
What type of position are you applying for? 







~  ~  ~  ~
Past Work History:  Provide a full record of all employment and explain any gaps in employment.  (use a separate sheet if needed)
Dates           Employer
            Address & Phone
                       Nature of Work      Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Indicate any employer you do not wish us to contact, and the reason:  




~  ~  ~  ~
Education:  



      Name of School


       Year Graduated             Major 
	High School
	
	
	

	College
	
	
	

	Other Training
	
	
	


~  ~  ~  ~
Military Service:  Did you serve in the U. S. Armed Forces?  




If yes, Dates of Service:  


 Type of Discharge:





~  ~  ~  ~
Health:   Physical condition is:   excellent  (     good (        poor (
Do you have any physical handicaps? 
  If yes, please explain 




~  ~  ~  ~
Convictions:  Have you ever been convicted of an offense other than a minor traffic 

violation?  

 If yes, please explain  







~  ~  ~  ~
References:  Give names and addresses of three persons (not relatives) having knowledge of your character, experience, work habits, and ability.  (use a separate sheet if needed)

Name



Address



    
Phone Number
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


~  ~  ~  ~
Applicant’s Statement:  I certify that the answers given herein are complete and true to the best of my knowledge.  I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.  I know of no reason that would disqualify me from the position I am seeking.  In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  In understand also that I am required to abide by all rules and regulations of the employer.

Date:  















Signature of Applicant
NEW HOPE 

Youth & Family Services, Inc.

Criminal History
I, 




 give New Hope, Youth & Family Services, Inc. permission to have a criminal history check done. 

Social Security #: 





Date of Birth: 





Driver’s License #: 




Dated: 


















Signature



