		NAME:  _____________________________________
[bookmark: _GoBack][image: New Logo]APPLICATION 
FOR EMPLOYMENT


We consider applications for employment without regard to race, color, 
religion, creed, sex, national origin, disability, sexual orientation, 
citizenship status or any other legally protected status.

PLEASE PRINT


_____________________________________________________________________________________________	      	___________________________
Position Applied For									Date of Application




________________________________________________________		_____________________________________		________________________
Last Name						First Name				Middle Name




_____________________________________________________________________________________________________________________________________________
Address     Number 			Street				City		State		Zip code

	 

____________________________________________________________		________________________
Telephone Number(s)									Best Time To Contact You



Have you ever been employed with us before?								Yes	No

	If yes, give dates  ___________________

Do any of your friends or relatives, other than spouse, work here?						Yes	No

Are you currently employed?										Yes	No

May we contact your present employer?									Yes	No

Proof of citizenship or immigration status will be required upon employment.				Yes	No



What is your desired salary range?  _________________________	   		 Date you are available to work  _____/_____/_____


Are you available to work:       _____ Full-Time		_____ Part-Time		_____ Temporary  



EDUCATION
	
	
Name and Address
Of School
	
Course of Study
	Number
Of Years
Completed
	
Diploma / Degree

	
Elementary School
	
	
	
	

	
High School
	
	
	
	

	
Undergraduate
College

	
	
	
	

	
Graduate /
Professional
	
	
	
	

	
Other (specify)
	
	
	
	




Describe any specialized training, apprenticeship, skills and extra-curricular activities.








Describe any job related training received in the United States military.






List professional, trade, business or civic activities and offices held.





EMPLOYMENT EXPERIENCE

Start with your present or last job.  Include any job-related military service assignments and volunteer activities.  You may exclude organizations which indicate race, color, religion, gender, national origin, disabilities or other protected status.

1.  ___________________________________________________________________________________________________________		______________________________________________	Employer										Job Title
											
____________________________________________________________________________________________		From ____/____/_______	To:  ____/____/_______
Address																										
____________________________________________________________________________________________		_____________________________________________________________________
Supervisor				           Hourly Rate/Salary		Reason for Leaving			

											
Work Performed:  _____________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________	



															
							
2.  ___________________________________________________________________________________________________________		______________________________________________	Employer										Job Title
											
____________________________________________________________________________________________		From ____/____/_______	To:  ____/____/_______
Address																										
____________________________________________________________________________________________		_____________________________________________________________________
Supervisor				           Hourly Rate/Salary		Reason for Leaving			
											

Work Performed:  _____________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________	
															


					
3.  ___________________________________________________________________________________________________________		______________________________________________	Employer										Job Title
											
____________________________________________________________________________________________		From ____/____/_______	To:  ____/____/_______
Address																										
____________________________________________________________________________________________		_____________________________________________________________________
Supervisor				           Hourly Rate/Salary		Reason for Leaving			
											

Work Performed:  _____________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________	
																			


4.  ___________________________________________________________________________________________________________		______________________________________________	Employer										Job Title
											
____________________________________________________________________________________________		From ____/____/_______	To:  ____/____/_______
Address																										
____________________________________________________________________________________________		_____________________________________________________________________
Supervisor				           Hourly Rate/Salary		Reason for Leaving			
											

Work Performed:  _____________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________	
																			
____________________________________________________________________________________________________________________________________________________________________________________




5.  ___________________________________________________________________________________________________________		______________________________________________	Employer										Job Title
											
____________________________________________________________________________________________		From ____/____/_______	To:  ____/____/_______
Address																										
____________________________________________________________________________________________		_____________________________________________________________________
Supervisor				           Hourly Rate/Salary		Reason for Leaving			
											

Work Performed:  _____________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________	
																			
____________________________________________________________________________________________________________________________________________________________________________________




6.  ___________________________________________________________________________________________________________		______________________________________________	Employer										Job Title
											
____________________________________________________________________________________________		From ____/____/_______	To:  ____/____/_______
Address																										
____________________________________________________________________________________________		_____________________________________________________________________
Supervisor				           Hourly Rate/Salary		Reason for Leaving			
											

Work Performed:  _____________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________	
																			
____________________________________________________________________________________________________________________________________________________________________________________


ADDITIONAL INFORMATION

OTHER QUALIFICATIONS
Summarize special job related skills and qualifications acquired from employment or other experience.






State any additional information you feel may be helpful to us in considering your application.






Note to Applicants:  DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED OF THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

Can you perform the essential functions of the job for which you are applying, either with or without a reasonable accommodation?  A review of the activities involved in such a job or occupation has been given.	  _____Yes     _____No


REFERENCES  (Professional)

1.  _____________________________________________________________________________________________________(_________)______________________________
	Name										Phone Number

     _____________________________________________________________________________________________________________________________________________
	Address




2.  _____________________________________________________________________________________________________(_________)______________________________
	Name										Phone Number

     _____________________________________________________________________________________________________________________________________________
	Address




3.  _____________________________________________________________________________________________________(_________)______________________________
	Name										Phone Number

     _____________________________________________________________________________________________________________________________________________
	Address




	REFERENCES  (Personal)




1.  _____________________________________________________________________________________________________(_________)______________________________
	Name										Phone Number

     _____________________________________________________________________________________________________________________________________________
	Address




2.  _____________________________________________________________________________________________________(_________)______________________________
	Name										Phone Number

     _____________________________________________________________________________________________________________________________________________
	Address




3.  _____________________________________________________________________________________________________(_________)______________________________
	Name										Phone Number

     _____________________________________________________________________________________________________________________________________________
	Address

















APPLICANT’S STATEMENT

I certify that answers given herein are true and complete.  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 of time not to exceed 1 year.  Any applicant wishing to be considered for employment beyond this time period should complete a new application. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause.  It is further understood that this “at will” employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the employer.


_______________________________________________________________________________________				___________________________
Signature of Applicant										Date






DECLARATION OF EMPLOYMENT


Mid-Kansas Community Action Program requires that all current and prospective employees sign a declaration prior to employment concerning the following:


1.  Do you have any prior or pending criminal arrests and/or
 charges related to child sexual abuse and their disposition?		_____ Yes		_____ No



2.  Do you have any convictions related to other forms of
 child abuse and/or neglect?						_____ Yes		_____ No



3.  Do you have any convictions of a violent felony?				_____ Yes		_____ No



4.  Do you have any convictions of an alcohol felony?			_____ Yes		_____ No




________________________________________________________________________________________		_______________________
Signature of Prospective Employee							Date

BACKGROUND CHECKS

Due to the business structure and policy of the Mid-Kansas Community Action Program (Mid-KS CAP), an individual employee or prospective employee may be subject to a background check.  Whether this background check is conducted and the length of it will be determined based on the nature of the position.  This policy is written to encompass the minimum checks to protect the agency.  

The position an individual applies for and the information he / she gives during the interview process will determine which contingencies may apply to an offer of employment.  All individuals applying for any position with Mid-KS CAP will be subject to reference checks with former employers and/or managers.   Unless required by law, reference checks will not be shared with the potential employee.  

The successful completion of a satisfactory background check is mandatory for certain employment positions with Mid-KS CAP.  Background checks, depending on the area one is assigned within the Mid-KS CAP agency, may include the following:  
	-criminal arrests, convictions or investigations
	-civil and bankruptcy cases
	-indictments or Grand Jury investigations
	-credit investigations
	-employment investigations
	-transcripts/diplomas from schools and universities attended
	-reference checks
	-driver’s license check
	-other areas of concern arising during the investigation

Any potential employees who will be driving a company vehicle or driving their personal vehicles on agency business shall be subject to an inspection of their Motor Vehicle Records annually.  Depending on the job requirements, some employees may have to comply with the Department of Transportation requirements for a commercial driver’s license.   

For positions that require employees to enter the homes of customers or work directly with Head Start children, the employee shall be subject to a criminal background check and education requirements.

Only designated Mid-KS  CAP employees, who are authorized to do so, may initiate or receive a criminal background check.  Any information gained from any of the above background checks will be held in confidence and shared with management department heads only on a business need-to-know basis.  


As an applicant interested in employment with Mid-KS CAP, I understand there is no guarantee of employment associated with a conditional job offer being made that shall be known or identified as contingent and subject to passage of all background checks.

Therefore, I  (name)___________________________________________________, (social security number) ________________________________________,
(date of birth) _____ / _____ / __________  do hereby give permission to allow the Mid-Kansas Community Action Program the right to obtain all necessary information and perform reference checks prior to a final job offer acceptance.  In exchange for such information, I too, release my former employer of liability.




_____________________________________________________________________________________________		__________________________________
Applicant’s Signature									Date




______________________________________________________________________________________________	
Agency Witness	

FOR MID-KANSAS CAP USE ONLY

Arrange Interview	_____ Yes  	_____ No

Remarks








Employed     _____ Yes	_____ No						Date of Employment    ___________________________


Job Title  __________________________________________________________          		Hourly Rate/Salary_______________________________


Department  ___________________________________________________________


Orientation scheduled for: 	_______________________________________________		______________________________________________
				Date						Time


By  _____________________________________________________________________________________________		_________________________
	Name and Title										Date


		WE ARE AN EQUAL OPPORTUNITY EMPLOYER
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