APPLICATION FOR EMPLOYMENT

             DATE: _________________

FEDERAL AND STATE LAWS PROHIBIT DISCRIMINATION IN EMPLOYMENT BECAUSE OF SEX, AGE, RACE, COLOR, RELIGIOUS CREED, MARITAL STATUS, NATIONAL ORIGIN, ANCESTRY, CITIZENSHIP, LIABILITY FOR SERVICE IN THE ARMED FORCES OF THE UNITED STATES OR DISABILITY OR ANY OTHER PROTECTED CLASSIFICATION.

HOW DID YOU HEAR ABOUT THIS JOB OPENING? ____ Newspaper, If so which one________________; _____WV Job Service; _____ Internet; _____ Other Describe_________________

PERSONAL INFORMATION

Name ________________________________________________________________________________________


First


Middle Initial


Last

Present Address________________________________________________________________________________


Street


City

State
              Zip Code
Telephone (______)_______________________ 


   Area Code
    Number

ARE YOU EITHER A U.S. CITIZEN OR AN ALIEN WHO HAS LEGAL RIGHT TO REMAIN AND WORK IN THE U.S.? (YOU WILL BE REQUIRED TO FURNISH PROOF OF LAWFUL WORK STATUS IF YOU ARE EXTENDED A JOB OFFER)
Yes______ No ______

HAVE YOU EVER BEEN CONVICTED OF A CRIME (Other than Traffic Violations)? Yes____ No ____

The WV State Police Criminal Identification Bureau Requires that employers take fingerprints on each new employee or volunteer, to be filed at the Central Abuse Registry, according to WV Legislative Rule for Behavioral Health Centers Licensure, 64CSR11, “ the Center shall not employ individuals with conviction of consumer or child abuse or neglect.” Employment with Berkeley Senior Services will be contingent on this Central Abuse Registry clearance.
If you have ever been convicted of a crime, please describe fully the criminal conviction(s), listing the nature of the offense, the date of the offense, and your rehabilitation since the conviction(s). (A conviction record will not necessarily be a bar to employment. Use additional paper if necessary.

_______________________________________________________________________________________

_______________________________________________________________________________________

EMPLOYMENT DESIRED

POSITION(S) APPLIED FOR:_____________________________________________________________

DATE YOU CAN START:________________________________________________________________





MONTH

DAY


YEAR
HAVE YOU EVER FILED AN APPLICATION WITH THIS AGENCY BEFORE? YES_____ NO_____

HAVE YOU EVER WORKED FOR THIS AGENCY BEFORE?  YES_____ NO _____

When?___________________

Supervisor______________________________________

Reason for Leaving_________________________________________________________________________

DO ANY OF YOUR FRIENDS OR RELATIVES, OTHER THAT SPOUSE, WORK HERE?  YES_____ NO _____
If yes, state name, relationship and department_________________________________________________________

ARE YOU AVAILABLE TO WORK:_____ Full Time____ Part Time____ Evenings/ Weekends____ Temporary
CAN YOU USE YOUR AUTOMOBILE IF THE JOB REQUIRES IT? YES______ NO ______

CAN YOU TRAVEL IF THE JOB REQUIRES IT?  YES_____ NO _____

EDUCATION

HIGHEST GRADE COMPLETED (Circle)  1 2 3 4 5 6 7 8
9 10 11 12/GED        1 2 3 4 5 6 7





Grade School
High School
     College/ Grad/ Prof

NAME OF LAST SCHOOL ATTENDED_________________________________________________

LICENSE, VOCATIONAL OR TRADE TRAINING________________________________________

EMPLOYMENT HISTORY
LIST BELOW YOUR WORK EXPERIENCE (STARTING WITH YOUR PRESENT OR MOST RECENT EMPLOYER) FOR THE LAST FIVE YEARS OR YOUR LAST THREE EMPLOYERS, WHICHEVER WILL PROVIDE US WITH THE GREATEST INFORMATION ABOUT YOU. USE ADDITIONAL PAPER IF YOU NEED ADDITITIONAL SPACE. PLEASE ACCOUNT FOR ALL PERIODS OF UNEMPLOYMENT IN THIS SECTION.

__________________________________________________________________________________

Dates of

Name and Address 
Name of

Employment
of Employer

Supervisor
Telephone
Job Title
         Salary
From______
_______________
___________
___________
_________  Start_____

To________
_______________
___________
___________
_________ Finish_____

BRIEFLY DESCRIBE YOUR JOB DUTIES AND WORK

EXPERIENCE________________________________________________________________________

REASON FOR LEAVING_______________________________________________________________

Dates of

Name and Address 
Name of

Employment
of Employer

Supervisor
Telephone
Job Title
         Salary
From______
_______________
___________
___________
_________  Start_____

To________
_______________
___________
___________
_________ Finish_____

BRIEFLY DESCRIBE YOUR JOB DUTIES AND WORK

EXPERIENCE________________________________________________________________________

REASON FOR LEAVING_______________________________________________________________

Dates of

Name and Address 
Name of

Employment
of Employer

Supervisor
Telephone
Job Title
         Salary
From______
_______________
___________
___________
_________  Start_____

To________
_______________
___________
___________
_________ Finish_____

BRIEFLY DESCRIBE YOUR JOB DUTIES AND WORK

EXPERIENCE________________________________________________________________________

REASON FOR LEAVING_______________________________________________________________

MAY WE CONTACT YOUR PRESENT EMPLOYER AT THIS TIME?  YES_____ NO_____

**************************************************************************************

APPLICANT’S STATEMENT
      I understand that if employed by Berkeley Senior Services, I will be an employee at will, which means that I can voluntarily end my employment or be terminated at any time for any reason or no reason at all. No statement whether written or oral, by any agency representative other that a written statement signed by the Director, may vary the foregoing. I give the agency permission to contact all or any of my previous employers and references and authorize them to provide all information requested of them by the agency.

      I understand that any offer of employment is conditioned upon receipt of satisfactory references. I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.

     This application for employment shall be considered active for a period not to exceed 30 days. Any applicant wishing to be considered for employment beyond this time should inquire as to whether or not applications are being accepted at that time.

     I have provided truthful and complete responses to all inquiries in the application and understand that the discovery of any falsification or omission constitutes a ground for immediate dismissal. If employed, I will abide by the agency’s rules and regulations, which I understand are subject to change by the agency.

____________________




_________________________________

Date






Applicant’s Signature
Approved by BSS Board: 10/15/97; amended 1/21/98; 1/11/01, 2/12/01; 3/8/01, 10/31/02, 8/20/09

PROFESSIONAL REFERENCE CHECK
Please list three professional references with the following information:

1.)    Name:  
______________________________________________________________________

        Address:
______________________________________________________________________

        Telephone:   (Business) ______________________   (Home) _______________________________

        What is the best time to reach person listed? _____________________________________________

        How has this person known you professionally?__________________________________________

FOR OFFICE USE ONLY:

Dates of employment:   From:________________________    To: ___________________________

Would you rehire this applicant?:  Yes__________  No ___________

Date Checked____________     Supervisor’s Initials__________

2.)   Name:  
______________________________________________________________________

        Address:
______________________________________________________________________

        Telephone:   (Business) ______________________   (Home) _______________________________

        What is the best time to reach person listed? _____________________________________________

        How has this person known you professionally?__________________________________________

FOR OFFICE USE ONLY:

Dates of employment:   From:________________________    To: ___________________________

Would you rehire this applicant?:  Yes__________  No ___________

Date Checked____________     Supervisor’s Initials__________

3.)    Name:  
______________________________________________________________________

        Address:
______________________________________________________________________

        Telephone:   (Business) ______________________   (Home) _______________________________

        What is the best time to reach person listed? _____________________________________________

        How has this person known you professionally?__________________________________________

FOR OFFICE USE ONLY:

Dates of employment:   From:________________________    To: ___________________________

Would you rehire this applicant?:  Yes__________  No ___________

Date Checked____________     Supervisor’s Initials__________

Disclosure to Employment Applicant

Regarding Procurement of a Consumer Report

In connection with your application for employment, we may procure a consumer report on you as part of the process of considering your candidacy as an employee. In the event that information from the report is utilized in whole or in part in making an adverse decision with regard to your potential employment, before making the adverse decision, we will provide you with a copy of the consumer report and a description in writing of your rights under the law. 

Please be advised that we may also obtain an investigative report including information as to your character, general reputation, personal characteristics, and mode of living. This information may be obtained by contacting your previous employers or references supplied by you. Please be advised that you have the right to request, in writing, within a reasonable time, that we make a complete and accurate disclosure of the nature and scope of the information requested. Such disclosure will be made to you within 5 days of the date on which we receive the request from you or within 5 days of the time the report was first requested.

The Fair Credit Reporting Act gives you specific rights in dealing with consumer reporting agencies. You will find these rights summarized on the reverse side of this document.

By your signature below, you hereby authorize us to obtain a consumer report about you in order to consider you for employment.

This report will be processed by:

ADP Screening and Selection Services

301 Remington Street

Fort Collins, Colorado 80524

800/367-5933

Applicant’s Name: _____________________________________________________________

(Please Print)

Applicant’s Address: _____________________________________________________________

City/State/Zip: __________________________________________________________________

Signature: _____________________________________________________________________

Social Security Number: _________________________________________________________

Give copy with Release Authorization to applicant. Retain a copy for our files.

Revision 040106
Release Authorization

Applicant Complete the Following

I. In connection with my application for employment, I understand that a consumer report or an investigative consumer report may be requested that will include information as to my character, work habits, performance, and experience, along with reasons for termination of past employment. I understand that as directed by company policy and consistent with the job described, you may be requesting information from public and private sources about my: workers’ compensation injuries, driving record, court record, education, credentials, credit, and references. If company policy requires, I am willing to submit to drug testing to detect the use of illegal drugs prior to and during employment.

II. Medical and workers’ compensation information will only be requested in compliance with the Federal Americans with Disabilities Act (ADA) and/or any other applicable state laws. According to the Fair Credit Reporting Act, I am entitled to know if employment is denied because of information obtained by my prospective employer from a Consumer Reporting Agency. If so, I will be notified and given the name and address of the agency or the source that provided the information. 

III. I acknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the original. This release is valid for most federal, state and county agencies.

IV. The reports will be processed by: 

ADP Screening and Selection Services, 301 Remington Street, Fort Collins, Colorado 80524.

V.  I hereby authorize, without reservation, any law enforcement agency, institution, information service bureau, school, employer, reference or insurance company contacted by Berkeley Senior Services or its agent, to furnish the information described in Section 1.

VI.  I hereby authorize release of information from my Department of Transportation regulated drug and alcohol testing records by my previous employer to Berkeley Senior Services. This release is in accordance with DOT Regulation 49 CFR Part 40, Section 40.25. I understand that information to be released by my previous employer, is limited to the following DOT-regulated items: alcohol tests with a result of 004 or higher, verified positive drug tests, refusals to be tested, other violations of DOT agency drug and alcohol testing regulations, information obtained from previous employers of a drug and alcohol rule violation and any documentation of completion of the return-to-duty process following a rule violation.

The following information is required by law enforcement agencies and other entities for positive identification purposes when checking public records. It is confidential and will not be used for any other purposes. I hereby release the employer and agents and all persons, agencies, and entities providing information or reports about me from any and all liability arising out of the requests for or release of any of the above mentioned information or reports.

Please print your full name 
LAST ____________________________

FIRST_________________________________MIDDLE__________________________

Please print other names you have used_______________________________________

Home Address___________________________________________________________

City____________________________________ State____________ Zip Code_______

Social Security Number____________________ Date of Birth_____________________

Driver’s License Number ___________________State Issuing License______________

Name as it appears on license_______________________________________________

Signature _____________________________________Today’s Date_______________
Give copy to Applicant

THIS PAGE CONTAINS SENSITIVE INFORMATION. KEEP ONLY IN SECURE FILES, SEPARATELY FROM PERSONNEL RECORDS!
Revision 040106
PAGE  
5

