%

Communities
In Schools

Miami
Employment Application Form

Applications are considered for all positions without regard to race, religion, sex, national origin, age, marital or
veteran status, or in the presence of a non-related medical condition or disability.

PLEASE COMPLETE PAGES 1 -3

Position(s) applied for: Date of application: I
Employment Desired: OO Full-time O Part-Time [ Seasonal When available to start? I
Referral Source: O Advertisement O Employee [ Government Employment Agency

O Relative 0O Walk-in O Other

Name of Source (if applicable)

Name: Social Security #
Last First Middle
Present Address:
Number Street City State Zip Code
Home Phone: () Cell Phone: () E-mail:

Have you filed an application here before? OYes O No  If yes, provide date [

Have you ever been employed here before? OOYes OO No  If yes, From | | to [

Are you currently eligible for employment in the U.S.? O YES CINO ...ceveniiiiiiii e e e e v
(Proof of U.S. Citizenship or immigration status will be required upon unemployment)

Have you ever been convicted of a crime outside of a minor traffic offense or are you currently serving
probation, pretrial diversion, or deferred adjudication, or are there charges pending against you? (These terms
basically define pending adjudication.) You are not obligated to disclose sealed or expunged records of
conviction of or arrest. Disclosure of a criminal record or pending charges will not disqualify you for
employment consideration. Each offense will be evaluated on its own with respect to time, circumstances,
seriousness and relationship to the job, which you are applying.

O Yes O No



If yes, please explain:

Employment Experience
Start with your present job or last job. Include military assignments and other volunteer activities.

Employer 1
Address:
Number Street City State Zip Code
Phone: () Supervisor’s Name:
Job Title Reason for leaving:

Dates of Employment: From A A (¢ I

May we contact for reference? O Yes [0 No [ Later

Salary or Hourly wage

Employer 2
Address:
Number Street City State Zip Code
Phone: () Supervisor’s Name:
Job Title Reason for leaving:

Dates of Employment: From /| to I

May we contact for reference? O Yes O No O Later

Salary or Hourly wage

Employer 3
Address:
Number Street City State Zip Code
Phone: () Supervisor’s Name:
Job Title Reason for leaving:

Dates of Employment: From /| to I

May we contact for reference? O Yes [0 No [ Later

Salary or Hourly wage




Educational Background

Schools / Colleges Attended # Years Year Grad. Degree
Describe any special qualifications for this job:
References
Name: Phone: ()
Last First Middle
Address:
Number Street City State Zip Code
Name: Phone: ()
Last First Middle
Address:
Number Street City State Zip Code
Name: Phone: ()
Last First Middle
Address:
Number Street City State Zip Code

| CERTIFY that answers given herein are true and complete to the best of my knowledge. | authorize
investigations of all statements contained in this application for employment as may be necessary in arriving at
an employment decision. | understand that this application is not intended to be a contract of employment. In
the event of employment, | understand that false or misleading information given on my application or

interview may result in termination.

Applicant Signature

I/
Date

Thank you for completing this application form and for your interest in our organization.
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