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APPLICATION FOR EMPLOYMENT
PLEASE PRINT
	Name: ________________________________________________________________________________________

                      Last





First




MI

Address: ______________________________________________________________________________________

                          Street, PO Box




City


State
      Zip

Home Phone: _____________________________
             Business Phone: ____________________________

Cell Phone: _______________________________                      Email: ____________________________________

Have you ever been known by any other name?  Yes ____   No ____  If yes, specify: ___________________

Driver's License Number: ______________________________     State: _________________     Expires: _______

	


	EMPLOYMENT DESIRED

	Type of position desired: _________________________________________________________________________

Status   Preferred: Full-Time ____     Part-Time ____     Pool ____
   Permanent ____     Temporary ____

Hours/shift preferred: Days: ____    Evenings: ____    Nights: ____    Weekends: ____    No Preference: ____

             Date available: __________________________________
Salary expectations: _________________________

	Are you able to perform the essential job functions of this position with or without reasonable accommodation?   

Yes ____   No ____ 

If "no," describe or demonstrate how you would perform these functions, or you may suggest the kind of accommodation that you believe would be appropriate. _____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

____________________________________________________________________________________________

	Please describe any special qualifications you have for this position: ______________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

	Referred by:____________________________________________________________________________________

Have you ever worked for Community Innovations, Inc., Triumph, LLC or Saguaro Management and Accounting before?  Yes ____     No ____

If yes, when? _______________________________________   Where? ___________________________________
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	BACKGROUND

	Have you been dismissed or asked to resign from any employment?  Yes ____     No ____   If yes, please explain including dates, places, and reasons:________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Did any dismissal or requested resignation involve allegations of client abuse?  Yes ____     No ____   If yes, please explain including dates, places, and reasons:______________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Have you ever been convicted of a crime?  Yes ____     No ____   (Conviction will not necessarily disqualify you from employment.)  If yes, please explain including dates, places, and reasons:______________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Have you ever been convicted of any traffic violations?  Yes ____     No ____   If yes, please explain including dates, places, and reasons:______________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Have you ever been the subject of proceedings to suspend or revoke any professional license or certification?  

Yes ____     No ____   If yes, please explain including dates, places, and  reasons:___________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Have you served in the Armed Forces?  Yes ____     No ____

Branch of Service: _______________________________________      Rank:________________________________

Dates of Service: From: ___________________________________     To: _________________________________

Type of Discharge:______________________________________________________________________________

Have you lived in the state of North Carolina for the past five consecutive years?  Yes ____     No ____ 

If no, previous Address: _____________________________________________________________________________________________


	
EDUCATION

	Type of

School


	Name & Location

of School
	From

Month/Year


	To

Month/Year
	Credit Hours

Received
	Degree or

Diploma

Received
	Major

Subjects

	High School


	
	
	
	
	
	

	Trade /Business

School
	
	
	
	
	
	

	College or

University


	
	
	
	
	
	

	Graduate or

Professional

School
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	PROFESSIONAL LICENSES AND CERTIFICATIONS

	
License/Certificate


Number
	
Field or Specialty
	
Agency and State


Issued By
	
Date of Expiration

	
	
	
	

	
	
	
	


	
EMPLOYMENT HISTORY

	Name and Address

of Employer
	Dates Worked

(Month/Year)
	Salary
	Position

Circle all that apply
	Reason for Leaving

	Employer:

Supervisor:

Phone:
	From:

To:

Full time      Part time
	
	Title:

Population Served:

MH         DD          SA

Child                  Adult
	

	Employer:

Supervisor:

Phone:
	From:

To:

Full time      Part time
	
	Title:

Population Served:

MH         DD          SA

Child                  Adult
	

	Employer:

Supervisor:

Phone:
	From:

To:

Full time      Part time
	
	Title:

Population Served:

MH         DD          SA

Child                  Adult
	

	Employer:

Supervisor:

Phone:
	From:

To:

Full time      Part time
	
	Title:

Population Served:

MH         DD          SA

Child                  Adult
	


	REFERENCES


	
Name
	
Address
	
Telephone
	
Yrs. Known
	
Relationship
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COMMUNITY INNOVATIONS, INC. ("CI"), is an Equal Opportunity Employer and selects employees based on merit, qualifications, and abilities.  CI does not discriminate in employment opportunities or practices on the basis of race, color, religion, gender, marital status, national origin, age, physical or mental handicap, or status as a Vietnam era or special disabled veteran, or any other characteristic protected by law.
1.
I understand and agree that any material misrepresentation or omission of fact in my application will render this application void and may result in refusal to employ me or, if hired, termination of my employment.

2.
I authorize CI to investigate my work history, to verify all data given in my application for employment, related documents, or interviews, and to contact my former employers, references, reporting agencies, and any other persons.  I recognize and acknowledge that any such information may be the basis for declining the employment applied for or, if hired, for terminating the employment.  I request and authorize all persons so contacted to furnish the information so requested and, in consideration for so doing, hereby release any persons furnishing or receiving such information from all liability which might arise out of the communication so made or the information so furnished.

3.
I agree that, if given a conditional offer of employment, I will provide, and authorize any physician or hospital to release, any information which may be necessary to determining my ability to perform the duties of the job for which I have been offered employment.

4.
I agree to take a medical examination by a qualified physician at the discretion of CI, after a conditional offer of employment has been made by CI.

5.
I understand and agree that any employment offered pursuant to this application will be at-will, terminable by either party at any time with or without reason, with or without notice, and with or without procedural formality or progressive discipline.  I understand and agree that no representation, written or oral, express or implied, including without limitation those contained in any employment manuals, handbooks or information booklet that may be distributed to me during the course of my employment, shall form a contract between me and CI so as to alter the at-will character of my employment.  I further understand and agree that no person at CI, other than the President, has any authority to make any promise or representation to alter the at-will character of my employment.

6.
I understand and agree that, if offered employment, such employment shall be subject to the reasonable rules and regulations of CI as issued or changed at any time, without notification.

7.
I understand and agree that CI may at times require overtime, holiday work, change of hours and/or days I am scheduled to work, or require me to work a schedule other than that for which I was originally hired, and I accept these as conditions of my continuing employment.

8.
I understand and agree that CI may change my job title, assigned duties, wages, benefits, place of employment, and/or other conditions of employment at any time, and I accept these as conditions of my continuing employment.

9.
I understand and agree that this is an application for employment, and that no employment contract is offered or implied.

I have read, understand, and agree to the above conditions.

Signature: _________________________________________       Date:   ______________________

THIS APPLICATION WILL BE KEPT IN OUR ACTIVE FILE FOR THIRTY DAYS.  YOU MUST REACTIVATE YOUR APPLICATION AFTER THAT TIME BY REAPPLYING IN PERSON.
