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DATE_________________

EMPLOYMENT APPLICATION

___________________________________________________________________________________

LAST NAME                                                     FIRST                                         MIDDLE
                                
SOCIAL SECURITY NUMBER_________________________HOME PHONE______________________
___________________________________________________________________________________

STREET ADDRESS




                                       CELL PHONE
___________________________________________________________________________________

CITY


STATE

  ZIP
     
             HOW LONG AT PRESENT ADDRESS

OVER 18?  _______  DO YOU HAVE YOUR OWN TRANSPORTATION? _____________
===============================================================================
EDUCATION     NAME & ADDRESS OF SCHOOL          NO.. OF YEARS COMPLETED    GRADUATE
  HIGH










____YES

SCHOOL









____ NO

___________________________________________________________________________________

COLLEGE/









____YES

UNIVERSITY









____ NO

___________________________________________________________________________________

EXPERIENCE     -   LIST PRESENT AND FORMER EMPLOYERS FOR LAST 4 YEARS BEGINNING WITH MOST RECENT                                                                                                           Phone Numbers are required.
==================================================================================
NAME /ADDRESS 

      LAST
            DATE
                   REASON                    Phone #
OF COMPANY     SUPERVISOR   WAGES       STARTED          LEFT            LEAVING 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________
MAY WE CONTACT THE ABOVE EMPLOYERS?___YES___NO

DESCRIBE THE QUALIFICATIONS RELATED TO THE POSITION YOU ARE APPLYING FOR 
___________________________________________________________________________________

___________________________________________________________________________________

WHY DO YOU WANT TO WORK AT THE HUMANE SOCIETY?
___________________________________________________________________________________

___________________________________________________________________________________

ARE THERE ANY DAYS OF THE WEEK THAT YOU ARE NOT AVAILABLE TO WORK?  YES  / NO

___________________________________________________________________________________
DO YOU HAVE ANY PHYSICAL OR HEALTH LIMITATIONS THAT MAY HINDER BEING ABLE TO PERFORM YOUR JOB DUTIES WITH THE HUMANE SOCIETY?   YES    OR    NO       IF YES PLEASE EXPLAIN: 

___________________________________________________________________________________

___________________________________________________________________________________

LIST AT LEAST THREE PERSONAL REFERENCES.  DO NOT INCLUDE FORMER EMPLOYERS
     NAME


             ADDRESS


              PHONE NUMBER

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________


___________________________________________________________________________________

HAVE YOU EVER BEEN CONVICTED OF AN ANIMAL CRUELTY/NEGLECT CHARGE? YES      NO

APPLICANT’S CERTIFICATION - PLEASE READ CAREFULLY BEFORE SIGNING
I certify that to the best of my knowledge and belief, the answers given by me to the foregoing questions and the statements may be in this application are correct and complete.  I understand that misrepresentation or omission of facts in this application may result in my discharge.

If employed, I understand and agree that such employment may be terminated at any time, without prior notice, and that my employment will not be governed by any expressed or implied contract but is at-will.

________________________________________________            _____________________________

APPLICANT’S SIGNATURE




   DATE

Have you been convicted of a felony within the last 5 years?    No          Yes

If yes please explain:

________________________________________________________________________________________

If hired I understand that I will be subject to the random drug test policy. I am aware I can be asked at any time without prior notice to be tested.

Signature: _______________________________________            Date: _______________________
Authorization and Release Statement

In connection with my application for employment, I hereby authorize Avery Humane Society and its designated agents and representatives to conduct a background investigation to procure information relating to my character, fitness, reputation and to verify to the accuracy of the information that I have provided on my employment application and/or resume.

I understand the scope of the investigation may include, but will not be limited to the following: Character References, Credit History, Criminal Arrest Record, Driving Record, Current and Past Residence Verifications, Education Verifications, Employment History, and License Verifications.

I authorize any business, individual, school or public agency to release any and all information, verbal or written, pertaining to me. I also hereby release the above entities from any and all liability for damages of any kind, regarding their release of any information relating to my past. 

This authorization, in original or copy form, shall be valid for this and any future background investigations that be deemed necessary.

Have you been known by any other name(s)?

______ Yes ______ No If yes, please provide names: ___________________________

Please Print

Name: _________________________________________________________________

                     (First)                                                     (Middle)                                                                 (Last)

Aliases/Former/Maiden Names: ____________________________________________
Email Address: __________________________________________________________
Current Address Since: ___________________________________________________

                                                           (Mo/Yr)                    (Street)               (City)                           (State/Zip)

Previous Address From: __________________________________________________




         (Mo/Yr)                   (Street)             (City)                          (State/Zip)

Previous Address From: __________________________________________________



              
(Mo/Yr)                   (Street)             (City)                          (State/Zip)

Date of Birth: ___________________      Social Security Number: _____-____-_____
Driver’s License # _________________   State of Issue _______________________

Signature: ______________________________ Printed Name: __________________

Date: _________________________

Any intentional falsification of data requested will be cause for rejection of employment or dismissal after employment.

Above information is requested solely to compare with any data uncovered during this background check/pre-employment screening investigation for employment purposes.
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