M COMMUNITY OF HOPE, INC.

(ommuniiE EMPLOYMENT APPLICATION
G@HOP

All information will be treated confidentially. Please answer all questions as completely as
possible. The use of this form does not necessarily indicate that positions are open nor does it
constitute an offer of employment or a contract of employment. Please type, print or write

legibly in ink.

Last Name First Middle Social Security Number

Date of Birth Driver’s License State Driver’s License #

Street Address Apartment #

City State Zip Code

Daytime Telephone Evening Telephone

Position Desired Date Available

Are you at least 18 years old? _ Yes
Are you prevented from lawfully becoming employed in this country

because of visa or immigration status? (Proof of eligibility will be

required upon employment.) Yes

Have you ever been convicted of a felony?

(This does not exclude from employment.)

If yes, explain: Yes
Note: A background check will be conducted if you are hired.

Have you been convicted of a misdemeanor that resulted in

imprisonment within the past 24 months?

(This does not exclude from employment.)

If yes, explain: Yes
Note: A background check will be conducted if you are hired.

Are you willing to submit yourself to random drug testing during
employment? Yes

Have you ever worked as a paid Community of Hope employee? If

No

No

No

No

No



so, please give position and dates. Yes ~_No
Have you ever worked as a Community of Hope volunteer? If so,
please give dates and location. _ Yes ___No
Do you know anyone currently employed at Community of Hope? If
so, how? Yes ___No
Are you related to anyone currently employed at Community of
Hope? If so, who? Yes ___No
REFERENCES
List three persons who know your qualifications and/or background experience. Do not list
relatives or friends. These references may be checked.
1.
Last Name First Occupation
Address (area code) Telephone #
Relation to you?
2.
Last Name First Occupation
Address (area code) Telephone #
Relation to you?
3.
Last Name First Occupation
Address (area code) Telephone #

Relation to you?

APPLICANT MAY CHOOSE TO SUBMIT RESUME
IN PLACE OF THE FOLLOWING SECTION



EDUCATION AND TRAINING
Types: GD - completed GED; HS - high school; CO - college; VO - vocational training

Type  Name of Institution Degree & Dates Specialty/Major

EXPERIENCE

Beginning with your present or most recent job, please list your last three employers, including
military services. You may include volunteer experience relevant to the position for which you
are applying. These employers may be contacted for reference purposes.

1.

Name of Company Address (area code) Telephone #
Position Held Supervisor’s Name
From To Salary

Reason for leaving:

If still employed, may we contact?  Yes ~__No
2.
Name of Company Address (area code) Telephone #
Position Held Supervisor’s Name
From to Salary

Reason for leaving:

If still employed, may we contact? _ Yes No

Name of Company Address (area code) Telephone #




Position Held Supervisor’s Name

From to Salary

Reason for leaving:

If still employed, may we contact? _ Yes No

OTHER QUALIFICATIONS / SPECIALIZED SKILLS

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

__ PC__ Typewriter ~ Fax _ Word _ Excel _ Outlook

Customer Service Languages:

I authorize investigation and verification of all statements contained in this application for
employment. It is understood that any misrepresentation or omission of facts, regardless of date
of discovery, may be considered cause for termination or the withdrawal of an offer of
employment.

[ certify that the information given herein is true and correct to the best of my knowledge and
belief.

Signature of Applicant Date



