Application for Employment

The PROGRAM -- "It's About Change"

Community Center & Female Work Release: [ ransitional HousINg:
Administrative Ottices: Woodside Family Center Promise Place

1515 Derry Street 451 Mall Road 381 South 2nd Street
Harrisburg, PA 1/104 Harrisburg, PA 1/111 Steelton, PA 1/113

The PROGRAM is an Equal Opportunity Employer. All employment practices provide that all
individuals be recruited, hired, assigned, advanced, compensated, and retained on the basis
of their qualifications, and treated equally in these and all other respects without regard to
race, color, sex, religion, age, marital status, handicap, veteran status, national origin, or
sexual preference

PRINT ALL INFORMATION Date:

Personal Information

Name:

Last First M
Social Security Number: Driver's License Number:
Address:

Street, PO Box, Apartment Number

City State Zip Code

Phone Number(s) / Email

Home Cell E-mail address

If you are under 18, and it is required, If no, please explain.

can you furnish a work permit?
Yes No

Have you ever pled "guilty" or "no contest" If yes, please provide date(s) and

to, or been convicted of a crime? detalls (use back of sheet It needed)
Yes No

Answering yes to the above question, does not automatically bar you for employment. Circumstances
such as the date(s) of the offense(s), seriousness and nature of the violation, and position for which you
are applying will be taken into account.




Employment

Position(s) applying for:

Date you can start:

Salary desired:

Type of employment desired:
Full-time Part-time

Temporary Seasonal

Are you able to meet the attendance requirements of the position

for which you are applying?

Yes No

Are you legally eligible for employment in this country?

Yes No

Are you currently employed?

Yes No

If yes, may we contact your
present empioyer?

Yes No

Have you ever been employed by
The PROGRAM before?

Yes No

If yes, give date(s) and position(s)

Have you ever applied for employment
with The PROGRAM before?

Yes No

If yes, please state where and when

Education History

Name & Address of School

Did you Years

Course of study graduate? attended

High School

College

Trade, Business,
Correspondence




Employment History

Dates Name & Address
Month & Year of Employer Reason for leaving
From
To
Starting Final
Job Title
Salary
Dates Name & Address
Month & Year of Employer Reason for leaving
From
To
Starting Final
Job Title
Salary
Dates Name & Address
Month & Year of Employer Reason for leaving
From
To
Starting Final
Job Title
Salary
References (List three persons not related to you; you have known at least one year)
Name Address Business Years

known




Authorization / Applicant Statement

| certify that all information | have provided on this Application for Employment is true, complete, and correct to
the best of my knowledge.

| understand that any information that | have provided that is found to be false, incomplete, or misrepresented in
any way will be sufficient cause to cancel further consideration of my application or be grounds for immediate
discharge from employment whenever it is discovered.

| authorize investigation of all statements on this application and the references and employers listed above for
the purposes of information concerning my previous employment(s) and any relative information they may have,
personal or otherwise, and release The PROGRAM from all liability for any damage that may result from utilization
of such information.

| understand and agree that no representative of The PROGRAM has any authority to enter into any agreement(s)
for employment for any specified period of time, or to make any agreement(s) contrary to the foregoing, unless it
is in writing and signed by an authorized representative of The PROGRAM.

| further understand that this waiver does not permit the release or use of any disability-related or medical
information in a manner prohibited by the Americans with Disabilities Act (ADA) and other federal and state laws.
| understand that if | am hired, | will be required to provide proof of identity and legal authority to work in the
United States and that federal immigration laws require me to complete and I-9 Form in this regard.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE AUTHORIZATION / APPLICANT STATEMENT IN ITS ENTIRITY

| certify that | have read, fully understand, and accept all terms of the foregoing Authorization / Applicant
Statement.

Signature Date



