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NORTHEAST FAMILY CENTER

APPLICATION FOR EMPLOYMENT

	DATE
	

	NAME
	

	MAIDEN NAME
	

	DATE OF BIRTH
	

	PRESENT ADDRESS
	

	PERMANENT ADDRESS
	

	CITY, STATE, ZIP
	

	HOME PHONE
	

	CELL PHONE
	

	E-MAIL
	

	POSITION DESIRED
	

	WAGE DESIRED
	

	DATE AVAILABLE
	

	YES       NO
	DO YOU WISH TO BE CONSIDERED FOR OTHER POSITIONS?

	YES       NO
	ARE YOU A U.S. CITIZEN?

	YES       NO
	ARE YOU A VETERAN?

	YES       NO
	ARE YOU CURRENTLY EMPLOYED?

	YES       NO
	MAY WE CONTACT YOUR CURRENT EMPLOYER?

	YES       NO
	ARE YOU UNDER 19?

	YES       NO
	DO YOU HAVE CPR CERTIFICATION?


PLEASE COMPLETE ALL PAGES OF THE APPLICATION TO BE CONSIDERED FOR EMPLOYMENT.

THE NORTHEAST FAMILY CENTER IS AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER.
EMPLOYMENT HISTORY

	EMPLOYER
	

	SUPERVISOR/PHONE
	

	ADDRESS
	

	ENDING WAGE
	

	JOB DESCRIPTION


	

	DATES EMPLOYED
	

	REASON FOR LEAVING
	


	EMPLOYER
	

	SUPERVISOR/PHONE
	

	ADDRESS
	

	ENDING WAGE
	

	JOB DESCRIPTION


	

	DATES EMPLOYED
	

	REASON FOR LEAVING
	


	EMPLOYER
	

	SUPERVISOR/PHONE
	

	ADDRESS
	

	ENDING WAGE
	

	JOB DESCRIPTION


	

	DATES EMPLOYED
	

	REASON FOR LEAVING
	


EDUCATION

	NAME OF INSTITUTION
	DEGREE COMPLETED

	
	

	
	

	
	


SPECIAL TRAINING OR CERTIFICATES

	NAME OF INSTITUTION
	SUBJECTS

	
	

	
	


VOLUNTEER WORK

	NAME OF INSTITUTION
	DESCRIPTION OF DUTIES

	
	

	
	


MULTI-CULTURAL EXPERIENCE

	YES     NO
	HAVE YOU WORKED WITH ETHNIC AND RACE RELATIONS?

	YES     NO
	HAVE YOU WORKED WITH PEOPLE WITH DISABILITIES?

	OTHER
	


PERSONAL REFERENCES

	NAME
	

	ADDRESS
	

	DAY/CELL PHONE
	

	WORK PHONE
	

	EVENING PHONE
	

	RELATIONSHIP
	

	YEARS KNOWN
	

	PROFESSION
	


	NAME
	

	ADDRESS
	

	DAY/CELL PHONE
	

	WORK PHONE
	

	EVENING PHONE
	

	RELATIONSHIP
	

	YEARS KNOWN
	

	PROFESSION
	


AFFIRMATIVE ACTION INFORMATION

Furnishing information about sex, age group, racial/ethnic group or disability is voluntary.  Completion of this survey is not a requirement for consideration for employment and volunteer positions with The Northeast Family Center.  This information will be used solely in connection with the  Affirmative Action Plan.  Our efforts are to determine the effectiveness of our recruitment and selection processes and to send specific information about job opportunities. The information you supply will be kept confidential. We would appreciate your cooperation by completing this form.

Instructions: Please circle only one number for each question below.

A. What gender are you?


1. Male


2. Female 

B. Do you have a disability?


1. No


2. Yes – (Please State)

C. What is your age?


1. 16 years or less


2. 17-39 years


3. 40 years or more

D. Of the following, of which racial/ethnic group do you consider yourself a member?

1. American Indian or Alaskan Native: All persons having origins in any of the original peoples of 
North America, and 
who maintain cultural identification through tribal affiliation or Community recognition.

2. Asian or Pacific Islander: All persons having origins in any of the original peoples of the Far East,   Southeast Asia, the 
Indian Subcontinent, or the Pacific Islands. For example, China, Japan, Korea, Philippine Islands, and Samoa.

3. White: All persons having origins in any of the original peoples of Europe, North Africa, or the  Middle East. (Not of 
Hispanic origin.)

4. Black: All persons having origins in any of the Black racial groups of Africa. (Not of Hispanic origin.)

5. Hispanic: All persons of Mexican, Puerto Rican, Cuban, Central, or South American, or other Spanish culture or 
origin, regardless of race.

6, Other:  Any origin not described in the categories above, or multi-racial.

	NAME
	

	SIGNATURE


	DATE
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