Centre
(www.centreinc.org)
      APPLICATION FOR EMPLOYMENT

FULL NAME:                                                                          
     DATE:                   
     
         

STREET ADDRESS, CITY, STATE, ZIP:                                                                                                                             
         









         
PHONE:                                                                   SOC. SEC. NO:                                                          
IN CASE OF EMERGENCY NOTIFY:                                                                                                     

                                                                     (NAME, PHONE NUMBER, RELATIONSHIP)      

HAVE YOU BEEN CONVICTED OF OR CHARGED WITH A FELONY OR MISDEMEANER?  (DUI’s, etc.)

____ YES 
          NO

(If yes, please explain)                                                                               



         

DO YOU HAVE ANY CONVICTIONS OR ADJUDICATIONS FOR DOMESTIC VIOLENCE?

____ YES
____ NO

DO YOU HAVE ANY CONVICTIONS OR ADJUDICATIONS FOR STALKING?

____ YES
____ NO

DO YOU HAVE ANY CONVICTIONS OF ADJUDICATIONS FOR SEX OFFENSES COMMITTED IN ANY COMMUINITY?

____ YES
____ NO

HAVE YOU EVER BEEN EMPLOYED BY AN INSTITUTION?

____ YES
____ NO: IF “YES” PLEASE PROVIDE NAME, ADDRESS, AND TELEPHONE # OF EMPLOYER.  PLEASE PROVIDE DATES OF EMPLOYMENT WITH INSTITUTION (i.e.; prison, jail, hospital, community correctional facility):                                                                                                                                                                                                                                                    
DO YOU HAVE ANY DRIVING VIOLATIONS? (Speeding tickets, etc.)

____ YES
____ NO

(If yes, please explain)                                                                               


           
         

POSITION APPLYING FOR:                                                                                                                     

HOW DID YOU BECOME AWARE OF THIS JOB POSITION?  

Newspaper:    
          Job Service:     
        JobsHQ: _____     Other: (please explain)                                   
EDUCATION/TRAINING

Circle highest grade completed:  7  8  9  10  11  12  GED  13  14  15  16  17  18

Name of School                        Course of Study                    Degree, Certificate, Occup. License 

Subjects of special study or research work:                                                                                                                                                                                                                                                                      












         

List any other educational qualifications that should be considered:                                                                                                                                                                                                                               
ACTIVITIES

Please list class or professional organizations.
List organizations, scholastic honors, societies, and other extracurricular activities: (exclude organizations, etc., which indicate the race, color, religion, or national origin of its members).  Please include hobbies and recreational interests.

PLEASE COMPLETE YOUR WORK HISTORY STARTING WITH YOUR PRESENT OR MOST RECENT JOB

A)   COMPANY                                                         CITY                                   STATE                        
       SUPERVISORS NAME                                               



                                 
       COMPANY TELEPHONE NUMBER                  


                                             

       MAY WE CONTACT THIS EMPLOYER? (X Appropriate Box)            YES
                  NO
         

       JOB TITLE                                                            HOURS WORKED PER WEEK 

         

       LIST SPECIFIC TASKS COMPLETED ON THE JOB:                                      
                                                                                                                                                             

                                                                                                                                                                              
     

DATE STARTED:                          DATE ENDED:                     WAGE/SALARY

_______/_______                            _______/______

  Month / Year                                   Month / Year                         $

    Per
         

       REASON FOR LEAVING:                                                                                         
                     

B)   COMPANY                                                         CITY                                   STATE                        
       SUPERVISORS NAME                                               



                                 
       COMPANY TELEPHONE NUMBER                  


                                             

       MAY WE CONTACT THIS EMPLOYER? (X Appropriate Box)            YES
                  NO
         

       JOB TITLE                                                            HOURS WORKED PER WEEK 

         

       LIST SPECIFIC TASKS COMPLETED ON THE JOB:                                      
                                                                                                                                                             

                                                                                                                                                                              
     

DATE STARTED:                          DATE ENDED:                     WAGE/SALARY

_______/_______                            _______/______

  Month / Year                                   Month / Year                         $

    Per
         

       REASON FOR LEAVING:                                                                                         
                     

C)   A)   COMPANY                                                         CITY                                   STATE                 
       SUPERVISORS NAME                                               



                                 
       COMPANY TELEPHONE NUMBER                  


                                             

       MAY WE CONTACT THIS EMPLOYER? (X Appropriate Box)            YES
                  NO
         

       JOB TITLE                                                            HOURS WORKED PER WEEK 

         

       LIST SPECIFIC TASKS COMPLETED ON THE JOB:                                      
                                                                                                                                                             

                                                                                                                                                                              
     

DATE STARTED:                          DATE ENDED:                     WAGE/SALARY

_______/_______                            _______/______

  Month / Year                                   Month / Year                         $

    Per
         

       REASON FOR LEAVING:                                                                                         
                     

Please summarize any other work history that you may have:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             






         
REFERENCES

Please list 3 three PROFESSIONAL references (employee supervisors, owners, managers, professors, advisors etc).  Personal references will not be accepted (friends, family etc.) 

Name





Telephone


How Acquainted

APPLICANT IS SUBJECT TO THE FOLLOWING BACKGROUND RECORD CHECKS:  National Crime Information Center (NCIC), Child Protection Services, Bureau of Criminal Investigation (BCI), National Law Enforcement Telecommunications System (NLETS), DMV Check, finger prints, criminal records and any other appropriate background checks.  Applicant will also be processed through the E-Verify system to determine employment eligibility. (Please Complete Attached Form) 
Signature of Applicant 






Date

Applicant Information Release

I hereby authorize any person, educational institution, or company I have listed as a reference on my employment application to disclose in good faith any information they may have regarding my qualifications for employment.  I will hold Centre, Inc, any former employers, educational institutions, and any other persons giving references free of liability for the exchange of this information and any other reasonable and necessary information incident to the employment process.

Printed Name: 





  Date: 





Signed: 
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