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                            Helping Hands Center for Special Needs

2500 Medary Ave.

Columbus, OH 43202

614-262-7520




    APPLICATION FOR EMPLOYMENT

An Equal Opportunity Employer
	PERSONAL INFORMATION

	Last Name                               First Name                       Middle Initial


	Best Phone Number




	Street


	E-mail Address



	City                                  State                       ZIP

	Date Completed



	Are you legally eligible to work in the United States?    Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If an offer of employment is extended, proof of legal eligibility to work in the US will be required upon starting employment.



	Are you over 18 years of age?     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



	Type of employment desired?  Check all desired   

      FORMCHECKBOX 
 Full-Time                   FORMCHECKBOX 
 Part-Time

      FORMCHECKBOX 
 Substitute                  FORMCHECKBOX 
 Summer

    
	Position(s) Desired:

Minimum Salary Desired

	Date available to start employment:


	How did you find out about our organization?




	 Do you know any of our current employees?                     

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	If yes please list those who you know:



	EDUCATIONAL INFORMATION
Please provide a complete record of all schools and universities attended, previously and currently

	High School
	Location (City, State) of School
	Graduated

	
	
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	College /Graduate School
	Name, City and State of College
	Major(s)
	Degree(s)
	GPA

	Date From

Mo / Yr
	Date To

Mo / Yr
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Vocational School or Other Courses or Special Training (Please describe)


	


	PROFESSIONAL LICENSES, CERTIFICATIONS, REGISTRATIONS

(recent history)

	Therapist

Or 

Teacher
	Year/State
	
	
	

	
	License #
	
	
	

	Other

(Please specify)
	Year/State
	
	
	

	
	License #
	
	
	

	SPECIAL ACCOMPLISHMENTS, RECOGNITIONS, AWARDS, PROFESSIONAL ORGANIZATIONS, ETC.

(please list all that you feel are job related)

	


	EMPLOYMENT HISTORY – You may attach a resume, however you must also complete this section. Provide the following information of your past and current employers, career related volunteer activities, starting with the most recent.  Do not omit any prior employers.  You may use additional paper if necessary.  

	If currently employed, may we contact your current employer?                   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    



	Current Employer

	Name:
	Phone:

	Address:
	Position:

	Employed:   From:                       To:

                    Mo/Yr                    Mo/Yr
	Immediate Supervisor’s Name and Title:



	Supervisor’s Phone #
	Briefly describe major responsibilities:

	

	

	

	Reason for wanting to leave:

	Employer #2

	Name:
	Phone:

	Address:
	Position:

	Employed:   From:                       To:

                    Mo/Yr                    Mo/Yr
	Immediate Supervisor’s Name and Title:



	Supervisor’s Phone #
	Briefly describe major responsibilities:

	

	

	

	Reason for leaving:


	Employer #3

	Name:
	Phone:

	Address:
	Position:

	Employed:   From:                       To:

                    Mo/Yr                    Mo/Yr
	Immediate Supervisor’s Name and Title:



	Supervisor’s Phone #
	Briefly describe major responsibilities:

	

	

	

	Reason for leaving:

	Employer #4

	Name:
	Phone:

	Address:
	Position:

	Employed:   From:                       To:

                    Mo/Yr                    Mo/Yr
	Immediate Supervisor’s Name and Title:



	Supervisor’s Phone #
	Briefly describe major responsibilities:

	

	

	

	Reason for leaving:

	LIST ANY OTHER WORK RELATED INFORMATION YOU WOULD LIKE CONSIDERED IN YOUR APPLICATION



	

	

	

	

	

	

	ADDITIONAL INFORMATION


	Have you ever been fired from employment or been asked to resign?  If yes, please explain.     Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	

	

	

	

	Are you presently under indictment or are you currently a defendant in any criminal proceeding or in the last ten years, have you been convicted of or plead guilty to a felony or non-traffic misdemeanor?  (Note: This information will be used for job-related purposes only to the extent permitted by applicable law.)                                            Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 
 

If yes, briefly describe the details indicating the date, nature and place of the offense and the sentence received.

	

	

	

	

	

	


	REFERENCES:
Please list three references.  Do not list either relatives or persons identified as supervisors.  Past clients may be included.

	Name
	Address

	
	

	Phone #
	Relationship
	

	
	
	

	Name
	Address

	
	

	Phone #
	Relationship
	

	
	
	

	Name
	Address

	
	

	Phone #
	Relationship
	

	
	
	


APPLICANT STATEMENT

Please review all information submitted and read carefully the statements below before signing the application.

I understand and agree that:

(
The information provided herein is true, correct and complete to the best of my knowledge.  I understand and agree that any false, misleading or incomplete information given in my application, interview(s) or other pre-employment questionnaires and procedures, regardless of when discovered by Helping Hands Center for Special Needs, will be sufficient basis for my disqualification for employment or, if employed, the termination of my employment with Helping Hands Center for Special Needs.  I agree that Helping Hands Center for Special Needs shall not be liable in any respect if I am not hired or if my employment is terminated as a result of providing false, misleading or incomplete information.

· I authorize the investigation of any and all statements made in this application, my resume and interview.  This includes, but is not limited to contacting and obtaining information from all references, employers, public agencies, licensing authorities and educational institutions.  I hereby waive any and all rights and claims I may have regarding the employer, its agents, employees or representatives, for seeking, gathering and using such information in the employment process and all other persons, corporations or organizations for furnishing such information about me.

(
This application does not constitute an offer of employment and I understand that, if I am employed by Helping Hands Center for Special Needs, my employment may be terminated by me or Helping Hands Center for Special Needs at any time with or without cause.  This application does not constitute an agreement or contract for employment for any specified period or definite duration.  I understand that no supervisor or representative of the employer is authorized to make any assurances to the contrary and that no implied oral or written agreements to the contrary are valid unless they are in writing and signed by either the President or Vice-President of Helping Hands Center for Special Needs.

(
I understand employment is subject to verification of all information contained in the application or other pre-employment questionnaires or interview(s) including but not limited to verification of ability to perform essential functions of the position with or without reasonable accommodation and of applicable lawful age and legal right to remain in and to work in the United States as provided under applicable law. 

(
If I am employed by Helping Hands Center for Special Needs, I agree that I will comply with Helping Hands Center for Special Needs policies and procedures. 

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT

I certify that I have read, fully understand and accept all the terms of the Applicant Statement.

Signature of Applicant 







      Date 
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