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APPLICATION QUESTIONAIRE
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PLEASE COMPLETE ALL AREAS UNLESS INSTRUCTED OTHERWISE

Position applying for:  Childcare  MACROBUTTON HTMLDirect [image: image11.wmf]  Teen Center  MACROBUTTON HTMLDirect [image: image2.wmf]
  Home Care/ Personal Care         MACROBUTTON HTMLDirect [image: image3.wmf]
  Supported Employment   MACROBUTTON HTMLDirect [image: image4.wmf]
     Supervised Visits   MACROBUTTON HTMLDirect [image: image5.wmf]
  Representative Payees    MACROBUTTON HTMLDirect [image: image6.wmf]
  Office Support    MACROBUTTON HTMLDirect [image: image7.wmf]
 AFH    MACROBUTTON HTMLDirect [image: image8.wmf]
 _________________________________________  






Position applying for:

NAME: _________________________________          DATE: ___________________

PHONE NUMBER: ___________________    MESSAGE PHONE: ________________








(Must have)

ADDRESS: _______________________________________________How Long ____

SS # ________________________________  If under 18 please list age:  ___________

==============================================================

1. Do you have consistent, reliable transportation?  ________ YES    _______ NO

2. Do you possess personal liability auto insurance and have a current, valid Washington State Driver’s License?  ______ YES   ______ NO (If no, please explain): 

Drivers License Number_____________________  State of Issue __________ 

Expiration Date____________  Have you had any accidents in the last three years? 

Have you had any moving violations in the last three years?  ______________________

===============================================================

3. I am available to start work on: _________________ for position________________

Salary expectation: ________________    Days and hours available to work:

No Preference: ___________  Thurs _____________        Full Time:  __________

Monday: _________________   Fri:  ______________
Part Time:  ___________

Tuesday _________________   Sat: ______________
Full or Part Time ______

Wed: ___________________    Sun.  _____________
Nights  ___________

How many hours can you work weekly ___________
Week Ends: _________

4.  Are you interested in working with children?     MACROBUTTON HTMLDirect [image: image9.wmf]
  If you answered yes please fill out question # 5.

Education

	Type of School
	Name of School
	Location

Mailing address
	Number of years completed
	Certificate and degree, copy for files

	High School
	
	
	
	

	College
	
	
	
	

	Business or Trade School
	
	
	
	

	Professional School
	
	
	
	


Have you ever been convicted of a crime?    ____ No     Yes ____

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were committed, sentence(s)  imposed, and type(s) of rehabilitation.  _________________________________________________

============================================================

5. Describe your experience working with children.  ________________________

6.  If you are applying to work with adults with disabilities? Please fill out question #7 and #8.

===============================================================

7. Describe your experience(s) with persons with disabilities: ______________________ 

8. Describe any circumstances in which an individual with disabilities would be treated differently: ______________________________________________________________

    9. Describe your experience(s) with seniors.  

=============================================================

10.  What is your experience in working with teen-agers?

      11. List 4 things that are important to you to get from your job: 

       12. Please rate yourself on a scale of 1 to 10 on each of the following descriptor areas.

(1 is low, 10 is high)

____Organized

____ Team Player

____Physically Strong

____Self Starter
            ____Time Manager

____Writing Skills

____Ability to Express
____Attendance/

____Public Speaking

____Concepts / Ideas
 
____Punctuality

____Marketing  

____Stable


____ Leader


____Ability to take

Direction

____Quick Learner

____Problem Solver

____Sense of Humor

____ Typing       

___ Computer experience  
___   Math aptitude 

____Detail Orientated

_____ Flexible

____ Dependable

13. Please complete this statement to most reflect your beliefs.

I thrive in a work environment that__________________________________________

14. What skills you feel you can bring to the agency? ___________________________

15. Are you related to anyone working in the agency?  Who?

_____________________________________________________________________

16. What else do you feel is important to consider when reflecting on your candidacy for employment with Concerned Citizens?

17.  Recap this story in your own words:  A man bumped into a woman, the woman tripped, the man said he was sorry and ran away.  The woman could not find her wallet in her purse. The man bought a hotdog.

Please list two references other than relatives or previous employers:

	 Name
	 Name



	Position
	Position



	Company
	Company



	Address


	Address



	Telephone


	Telephone


Employment References

Work Experience:  Please list your work experience for the past five years beginning with your most recent job held.  If you were self-employed, give firm name. 

	Name of Employer

Address

City, State, Zip Code

Phone Number


	Name of last Supervisor
	Employment Dates
	Pay or Salary

	
	
	From:

To:
	Start:

Final:

	
	
	
	

	
	Your Last Job Title:

	Reason for Leaving (be specific)



	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.




	Name of Employer

Address

City, State, Zip Code

Phone Number


	Name of last Supervisor
	Employment Dates
	Pay or Salary

	
	
	From:

To:
	Start:

Final:

	
	
	
	

	
	Your Last Job Title:

	Reason for Leaving (be specific)



	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.




	Name of Employer

Address

City, State, Zip Code

Phone Number


	Name of last Supervisor
	Employment Dates
	Pay or Salary

	
	
	From:

To:
	Start:

Final:

	
	
	
	

	
	Your Last Job Title:

	Reason for Leaving (be specific)



	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.




	Name of Employer

Address

City, State, Zip Code

Phone Number


	Name of last Supervisor
	Employment Dates
	Pay or Salary

	
	
	From:

To:
	Start:

Final:

	
	
	
	

	
	Your Last Job Title:

	Reason for Leaving (be specific)



	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.




May we contact your present employer?   ___Yes  ___ No ___

Did you complete this application yourself?  Yes ____ No ___

RELEASE OF INFORMATION

I, ___________________________ hereby authorize Concerned Citizens to contact my previous employers for information specific to my attendance, quality of work, communication with co-workers / clientele, position title, and dates of employment with your company.  I under stand this information will be used for the purpose of determining eligibility for employment with Concerned Citizens.

This information may be released and obtained by mail, telephone, or FAX.  This authorization will be effective for one month from the date of this signature.  A photocopy of this release is sufficient.

___________________ 

__________________________________________

Date




Authorizing Signature

� EMBED Unknown  ���
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