Friends Outside
Application for Employment

Please read carefully and complete by printing in ink or typing.

Friends Outside is an Equal Opportunity Employer

We are an equal opportunity employer and select the best matched individual for the position based upon job related qualifications.  We do not discriminate on the basis of race, religion, national origin, sex, age handicap, marital status as a disabled veteran, or against any other protected individual groups under state, federal, or local opportunity laws.  Information provided on this application will not be used for any discriminatory purpose.

Provide all information requested

	Last Name                                                                First                                MI
	Date Available for Work
	Date of Application

	Street Address
	Position Applied For
	E-mail Address or Cell # (optional)

	City                                                                          State                             Zip
	Home Telephone
	Work Telephone

	Type of Employment Desired: (Check)
	 FORMCHECKBOX 
  Full Time
	 FORMCHECKBOX 
  Part Time
	 FORMCHECKBOX 
  Temporary
	 FORMCHECKBOX 
  Seasonal


How were you referred to Friends Outside? (Circle)  Advertisement, Relative, Employee (Name) ____________________________, Government Employment Agency, Private Employment Agency, Walk-in, Other _________________________________________

If necessary, the best time to call you at home is?

May we contact you at work?   FORMCHECKBOX 
  yes     FORMCHECKBOX 
  no

If you are under 18, can you furnish a work permit?   FORMCHECKBOX 
  yes     FORMCHECKBOX 
  no

Have you filed an application here before?   FORMCHECKBOX 
  yes     FORMCHECKBOX 
  no

Have you ever worked for our agency before?   FORMCHECKBOX 
  yes     FORMCHECKBOX 
  no    If yes, give date __________________________

Are you legally eligible for employment in the U.S.?   FORMCHECKBOX 
  yes     FORMCHECKBOX 
  no   (Proof of U.S. Citizenship or immigration statures will be required upon employment)

Are you on lay-off and/or subject for recall?   FORMCHECKBOX 
  yes     FORMCHECKBOX 
  no

Will you relocate if the job requires it?   FORMCHECKBOX 
  yes     FORMCHECKBOX 
  no

Will you travel if the job requires it?   FORMCHECKBOX 
  yes     FORMCHECKBOX 
  no
Will you work overtime if required?   FORMCHECKBOX 
  yes     FORMCHECKBOX 
  no

If required by employer, will you undergo a pre-employment physical?   FORMCHECKBOX 
  yes     FORMCHECKBOX 
  no

Have you ever been bonded?   FORMCHECKBOX 
  yes     FORMCHECKBOX 
  no

Have you ever been arrested for any crime?   FORMCHECKBOX 
  yes     FORMCHECKBOX 
no

If yes, complete the following:

Date/Offense/City/State/Disposition _____________________________________________________________________________

Have you ever visited anyone in a CA State prison or county jail?   FORMCHECKBOX 
  yes     FORMCHECKBOX 
  no
If yes, complete the following:

Dates/Institution/Name of Inmate/Relationship: ____________________________________________________________________

Employment Record
Starting with present or most recent position, list all previous employers.  Include self-employment, summer, and part-time jobs.  

If more space is required, please continue on a separate sheet.  You may attach a resume, but must complete this application as well.

	Employer
	Job Title

	Street Address                                                               Phone #
	Brief description of job duties

	City                                                                    State           Zip
	

	Supervisor’s Name
	

	Dates Worked

From:                                               To:
	Salary
Starting:                                           Ending:

	Reason for Leaving
	May we contact for reference?


	Employer
	Job Title

	Street Address                                                               Phone #
	Brief description of job duties

	City                                                                    State           Zip
	

	Supervisor’s Name
	

	Dates Worked

From:                                               To:
	Salary

Starting:                                           Ending:

	Reason for Leaving
	May we contact for reference?


	Employer
	Job Title

	Street Address                                                               Phone #
	Brief description of job duties

	City                                                                    State           Zip
	

	Supervisor’s Name
	

	Dates Worked

From:                                               To:
	Salary

Starting:                                           Ending:

	Reason for Leaving
	May we contact for reference?


Educational History
	School Name
	City/State
	Subject/Major
	Years Completed
	Graduation Date
	Degree/
Accreditation

	High School
	
	
	
	
	

	College
	
	
	
	
	

	
	
	
	
	
	

	Technical/Trade
	
	
	
	
	

	Other Education/Training
	
	
	
	
	

	
	
	
	
	
	


Outside Activities

(Exclude those indicating race, color, religion, sex, national origin, age, or handicap)
Professional memberships, certificates, or licenses held
	

	


Past and present civic or cultural activities – include office held

	

	


Principle hobbies and interests

	

	


Special Skills
Computer skills   FORMCHECKBOX 
  yes     FORMCHECKBOX 
  no    Which? _______________________________________________________________________

Speaking Foreign Language   FORMCHECKBOX 
  yes     FORMCHECKBOX 
  no    Which? ________________________________  Reading/Writing   FORMCHECKBOX 
  yes     FORMCHECKBOX 
  no

Typing   FORMCHECKBOX 
  yes     FORMCHECKBOX 
  no    WPM ______

	Other Skills:
	

	

	


Military Record

Have you ever served in the military?   FORMCHECKBOX 
  yes     FORMCHECKBOX 
  no    If so, when did you serve? _______________________________________

Branch of Service _________________________________________  Vietnam Era Veteran   FORMCHECKBOX 
  yes     FORMCHECKBOX 
  no

Present Military affiliation   FORMCHECKBOX 
  None     FORMCHECKBOX 
  Reserve (active)     FORMCHECKBOX 
  Reserve (inactive)

Other

If you are handicapped and wish to be identified as such according to the Rehabilitation Act of 1973, please indicate by checking this box.     FORMCHECKBOX 
  YES

References
	Name
	Relationship
	Address
	Phone Number
	Title/Occupation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


List any additional information you would like us to consider:

	

	

	


Please Read Carefully, Initial Each Paragraph and Sign Below

	______
	I hereby certify that I have not knowingly withheld any information that might adversely affect my chances for employment and that the answers given by me are true and correct to the best of my knowledge.  I further certify that I, the
Undersigned applicant, have personally completed this application.  I understand that any omission or misstatement of material fact on this application or on any document used to secure employment shall be grounds for rejection of this application or for immediate discharge if I am employed, regardless of the time elapsed before discovery.

	______
	I hereby authorize the company to thoroughly investigate my references, work record, education and other matters related to my suitability for employment and, further, authorize the references I have listed to disclose to the company any and all letters, reports and other information related to my work records, without giving me prior notice of such disclosure.  In addition, I hereby release the company, my former employers and all other persons, corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any way related to such investigation or disclosure.

	______
	I understand that nothing contained in the application, or conveyed during and interview which may be granted or during my employment, if hired, is intended to create an employment contract between me and the company.  In addition, I understand and agree that if I am employed, my employment is for no definite or determinable period and may be terminated at any time, with or without prior notice, at the option of either myself or the company, and that no promises or representations contrary to the foregoing are binding on the company unless made in writing and signed by me and the company’s designated representative.


	Applicant’s Signature
	
	
	Date
	


Your complete application form will be maintained in our active files for six (6) months from the date of application.
Revised 4/10/02
