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APPLICATION FOR EMPLOYMENT

An Equal Opportunity Employer

(Please Print)

*Note: Resumes may be attached, however, not in lieu of completing this application.

Please complete all sections.
	First Name:                                                                                          Middle Name:                                                      Last Name:

	Street Address:                                                                                                                City:                                                            State:                                Zip:

	Home Telephone Number:                                                                                                         Message Telephone Number:                                          


Position(s) Applied for: ______________________________________ Minimum Salary Required: __________________
Have you ever filed an application with The Right Door for Hope, Recovery and Wellness before?  FORMCHECKBOX 
 Yes FORMCHECKBOX 
 No                        If Yes, when:______________________________
Have you previously worked for The Right Door for Hope, Recovery and Wellness before?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No                                  If Yes, when:________________ In what capacity?____________________________
Are you 18 years of age?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Are you currently employed?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If Yes, what date would you be available for work? _____________________
Are you a U.S. Citizen?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

If no, are you authorized to work in the U.S.?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If Yes, specify the type of employment authorization and expiration date? __________________________________________________________________________________

Proof of citizenship or immigration status will be required upon employment.
Will you accept a position which is:  FORMCHECKBOX 
 Full Time  FORMCHECKBOX 
 Part Time  FORMCHECKBOX 
 On-Call  FORMCHECKBOX 
 Temporary

Have you ever been convicted of a crime other than a minor traffic violation?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

If Yes, list date(s), offense(s), and disposition(s): (Do not include traffic violations)

________________________________________________________________________________________
Have you ever had a state license/certification or privileges revoked, suspended and/or had disciplinary action, 

and/or had limitations placed on privileges? FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If Yes, please explain ______________________________________________________________________

Are you currently using any illegal drug(s)?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Will you submit to a drug screen test?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
How did you hear about this job?  (check appropriate boxes)       FORMCHECKBOX 
 College/University Placement Office


     FORMCHECKBOX 
 The Right Door for Hope, Recovery and Wellness Employee (please specify):_____________________

 FORMCHECKBOX 
 The Right Door for Hope Recovery and Wellness Internet





 FORMCHECKBOX 
 Community Organization (please specify): _________________________
 FORMCHECKBOX 
 Newspaper Ad (please specify): _________________________________
EDUCATION

	School
	Name and

Address of School
	Course

of Study
	Years

Completed
	Diploma/Degree Received

	High School
	
	
	
	

	Undergraduate College
	
	
	
	

	Graduate

Professional
	
	
	
	

	Business/Trade/
Technical


	
	
	
	


Indicate any languages other than English that you:

Speak: ___________________________ Read: _________________________ Write: __________________

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

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
MILITARY SERVICE RECORD
Have you had any experience in the Armed Forces of the United States of America or in a State National Guard? FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, what branch? ____________________________  Rank at discharge: _______________________

Date of discharge: ______________________________  Were you honorably discharged?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Describe any job-related training received in U.S. Military.

________________________________________________________________________________________

________________________________________________________________________________________

EMPLOYMENT EXPERIENCE

*List your present or most recent employer first and include all employment held over the last five years.  Include other employment pertinent to the position for which you are applying.  DO NOT SUBSTITUTE A RESUME FOR THIS INFORMATION.  Resumes may be attached only as a supplement to your application.  If more space is needed, attach additional sheets.  If you have more than four jobs to list, additional employment record sheets are available.
	                                                                                                                                                                                             Telephone
Employer:                                                                                                                                                                             Number:

	Street

Address:                                                                                                                        City:                                                          State:                               Zip:

	Job                                                                                                            Work
Title:                                                                                                          Performed:

	Dates Employed                                                                               Hourly Rate

(From/To):                                                                                        (Starting/Ending):                                                          Supervisor:

	Reason                                                                                                                                                                                                               May We

for Leaving:                                                                                                                                                                                                         Contact?


	                                                                                                                                                                                             Telephone

Employer:                                                                                                                                                                             Number:

	Street

Address:                                                                                                                        City:                                                          State:                               Zip:

	Job                                                                                                            Work

Title:                                                                                                          Performed:

	Dates Employed                                                                               Hourly Rate

(From/To):                                                                                        (Starting/Ending):                                                          Supervisor:

	Reason                                                                                                                                                                                                               May We

for Leaving:                                                                                                                                                                                                         Contact?


	                                                                                                                                                                                             Telephone

Employer:                                                                                                                                                                             Number:

	Street

Address:                                                                                                                        City:                                                          State:                               Zip:

	Job                                                                                                            Work

Title:                                                                                                          Performed:

	Dates Employed                                                                               Hourly Rate

(From/To):                                                                                        (Starting/Ending):                                                          Supervisor:

	Reason                                                                                                                                                                                                               May We

for Leaving:                                                                                                                                                                                                         Contact?


	                                                                                                                                                                                             Telephone

Employer:                                                                                                                                                                             Number:

	Street

Address:                                                                                                                        City:                                                          State:                               Zip:

	Job                                                                                                            Work

Title:                                                                                                          Performed:

	Dates Employed                                                                               Hourly Rate

(From/To):                                                                                        (Starting/Ending):                                                          Supervisor:

	Reason                                                                                                                                                                                                               May We

for Leaving:                                                                                                                                                                                                         Contact?


PROFESSIONAL REFERENCES

	Name:                                                                                                          Relationship:                                                       Telephone Number:

	Street

Address:                                                                                                                          City:                                                           State:                               Zip:

	Name:                                                                                                          Relationship:                                                       Telephone Number:

	Street

Address:                                                                                                                          City:                                                           State:                               Zip:

	Name:                                                                                                          Relationship:                                                       Telephone Number:

	Street

Address:                                                                                                                          City:                                                           State:                               Zip:


ADDITIONAL INFORMATION

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

________________________________________________________________________________________

________________________________________________________________________________________

APPLICANT’S STATEMENT

I certify that the information contained in this application is true, complete, and correct to the best of my knowledge and understand that falsification, misleading, misrepresentation, or omissions of any information submitted in connection with my application or interview, whether in this document or not, may result in rejection of my application or, if hired, in dismissal.  I further understand that this application will remain active for a period of 180 days, and thereafter if not employed by The Right Door for Hope, Recovery and Wellness, I must complete another application to be considered for employment.
I authorize the references listed above and my former and/or current employer(s) to give you any and all information concerning my previous or current employment and any pertinent information that they may have, personal or otherwise, and release all parties from all liability or damages, causes of action, including, but not limited to, slander and libel, that may result from furnishing any information to you.  In consideration of my employment, I agree to conform to the rules and regulations of the Employer and agree that my employment and compensation can be terminated, with or without cause, and with or without notice, at any time, and my employment relationship is at will.  I understand that no manager or representative of the Employer has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing.

I understand and agree that I may be requested by The Right Door for Hope, Recovery and Wellness to take a drug screen test at any time as a condition of initial or continued employment, and that failure to take such a test or unsatisfactory test results may result in my dismissal.  In making this application, I understand that an investigative consumer report will be made by a consumer-reporting agency and/or this agency with regard to: (a) criminal background check; (b) child abuse registry check; (c) driver’s license record check; and (d) Medicaid sanctioned providers (if applicable).  This report may include information as to my character, general reputation, and characteristics, whichever applicable.  I understand that The Right Door for Hope, Recovery and Wellness will take reasonable measures to protect against misuse.  I understand that I have the right to make a written request within a reasonable period of time for a summary of the nature and scope of the investigative information.  I will release The Right Door for Hope, Recovery and Wellness and its agents and employees from any and all liability and responsibility arising out of the request, receipt, or use of such responses and information.

  Signature of Applicant:______________________________________________________________
Date:___________________________

Revised 1/27/2016

