Application for Employment
Every Citizen Has Opportunities, Inc.







PO Box 2277







Leesburg, VA 20177







703/779-2100

Position(s) Applied for _____________________________ Date of Application ___________________

Name______________________________________________ Social Security # _____________________



LAST

FIRST

MIDDLE

Address___________________________________________________________________________________



STREET/PO BOX


CITY


STATE

ZIP CODE

Telephone # Home_____________________Work____________________Other_____________________

Date Available for Work ___________________________________________________________________

Have you ever been employed here before?……………………………………………………( Yes ( No

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

Are you legally eligible for employment in this country?………………………………     .( Yes ( No

Do you have transportation to/from work?………………………………………………….  ( Yes  ( No

Do you have a valid driver’s license?    ( Yes ( No  License # _______________   State ________

Do you fall into any of the categories listed below?

 Special Disabled Veteran?      Yes____ No_____
 Veteran of the Vietnam War?  Yes____ No _____

 Other Protected Veteran?        Yes____ No _____ 

Have you had any experience working with persons with mental or physical disabilities? ( Yes ( No

 If yes, give a brief explanation of those experiences ___________________________________________

Educational Background

	         NAME & ADDRESS
	            AREA OF STUDIES
	   GRADUATE

	HIGH SCHOOL
	
	( YES ( NO

YEAR_______

	COLLEGE
	
	( YES ( NO

YEAR ______

	BUSINESS/TECHNICAL
	
	( YES ( NO

YEAR ______

	OTHER
	
	( YES ( NO

YEAR ______


Employment History

Provide the following information for your past and current employers, starting with the most recent.

	FROM
	TO
	EMPLOYER
	TELEPHONE

	JOB TITLE
	ADDRESS

	IMMEDIATE SUPERVISOR & TITLE
	SUMMARIZE THE NATURE OF WORK PERFORMED & JOB RESPONSIBILITIES

	MAY WE CONTACT FOR

REFERENCE: ( YES ( NO
	

	REASON FOR LEAVING
	HOURLY RATE/SALARY

START $________________ PER ____________               FINAL $____________ PER ________


	FROM
	TO
	EMPLOYER
	TELEPHONE

	JOB TITLE
	ADDRESS

	IMMEDIATE SUPERVISOR & TITLE
	SUMMARIZE THE NATURE OF WORK PERFORMED & JOB RESPONSIBILITIES

	MAY WE CONTACT FOR

REFERENCE: ( YES ( NO
	

	REASON FOR LEAVING
	HOURLY RATE/SALARY

START $________________ PER ____________               FINAL $____________ PER ________


	FROM
	TO
	EMPLOYER
	TELEPHONE

	JOB TITLE
	ADDRESS

	IMMEDIATE SUPERVISOR & TITLE
	SUMMARIZE THE NATURE OF WORK PERFORMED & JOB RESPONSIBILITIES

	MAY WE CONTACT FOR

REFERENCE: ( YES ( NO
	

	REASON FOR LEAVING
	HOURLY RATE/SALARY

START $________________ PER ____________               FINAL $____________ PER ________


Skills and Qualifications – Summarize any training, skills, licenses, and/or certifications that may quality you as being able to perform job-related functions in the position for which you are applying.

_________________________________________________________________________________________________

_________________________________________________________________________________

References

List name and telephone number of three business/work references who are not related to you and are not previous supervisors.  If not applicable, list three school or personal references who are not related to you.

	           NAME


	      TELEPHONE
	BEST TIME TO CALL
	 YEARS KNOWN

	
	
	
	

	
	
	
	

	
	
	
	


Additional Information (optional)

List any professional, business, or civic associations and any offices held.

List any hobbies, talents, and special interests you may have.

List any awards you have received.

List any other information you would like us to consider.

Employment is contingent upon satisfactory results of a criminal background check and drug and alcohol screening.

APPLICANT’S SIGNATURE _____________________ DATE ____________






