PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE


APPLICATION FOR EMPLOYMENT
APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS


[image: image1.png]


     704-865-3529
PLEASE COMPLETE PAGES 1-5.                                                                     DATE _________________________________

Name  _______________________________________________________________________________________________

                     Last                                                         First                                                         Middle                                                     Maiden

Present address _______________________________________________________________________________________

                                                               Number                                                   Street                                 City               State             Zip

How long ____________________                                                    Social Security No (last four numbers):   _____________

Telephone (      )
e-mail address (voluntary): _________________________

If under 18, please list age _____________________          Do you know anyone who works for SUPPORT Inc?   No  Yes

If so, who: ___________________________________________

Position applied for  (1) ________________________

and salary desired   (2) ________________________

(Be specific)



Specify the hours you are willing to work each day

OR check No Pref

No Pref _______  Thur  _________ Mon  _________   Fri  __________ Tue __________   Sat __________ Wed  _________   Sun  _________

How many hours can you work weekly? _________   Can you work weekends? ________  Can you work nights?  __________

Employment desired          FULL-TIME ONLY             PART-TIME ONLY            FULL- OR PART-TIME

When available for work?  ______________

Can you physically and mentally perform the duties of the job as described with or without accommodation?  No  Yes

TYPE OF SCHOOL        NAME OF SCHOOL               LOCATION

(Complete mailing address)



NUMBER OF YEARS COMPLETED




MAJOR & DEGREE

High School

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME?               No                     Yes

If yes, explain number of  conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation. ___________________________________________________

ARE THERE ANY CIVIL OR CRIMINAL CHARGES PENDING AGAINST YOU?  No                 Yes

If yes, please explain: __________________________________________________________________________________

HAVE YOU EVER BEEN ADMINISTRATIVELY DETERMINED TO HAVE COMMITTED ABUSE OR NEGLECT?  No  Yes

If yes, please explain: _________________________________________________________________________________

PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE


APPLICATION FOR EMPLOYMENT
DO YOU HAVE A DRIVER’S LICENSE?        Yes     No  COPY OF DRIVER’S LICENSE REQUIRED FOR WORK
What is your means of transportation to work?   _______________________________________________________________

Driver’s license

number  ____________________________   State of issue  _______         Operator      Commercial (CDL)     Chauffeur

Expiration date  ______________________

Have you had any accidents during the past three years?                                                    How many?  ___________________

Have you had any moving violations during the past three years?                                        How Many?  ___________________

OFFICE ONLY
Personal        Yes           PC         

Computer       No             Mac        



Other Skills _________________________________________

__________________________________________________

Please list two references other than relatives or previous employers.

Name  ________________________________________           Name _____________________________________________

Position _______________________________________           Position  ___________________________________________

Company  _____________________________________           Company  __________________________________________

Address _______________________________________           Address  ___________________________________________

                ______________________________________                          ___________________________________________

Telephone  (      )                                                                            Telephone  (      )

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.  Use the space below to summarize any additional information necessary to describe your full qualifications for the specific position for which you are applying.  Please include any credentials or qualifications that you may hold that were not reference in the education section of the application (e.g., QMHP, QDDP, etc.)

PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE


APPLICATION FOR EMPLOYMENT
                                                                                            MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES?                 Yes     No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD?                     Yes     No

Specialty  ___________________________________ Date Entered _________________ Discharge Date  _______________

Work
Experience


Please list your work experience for the past five years beginning with your most recent job held. If you were self-employed, give firm name.  Attach additional sheets if necessary.
Name of employer

Address

City, State, Zip Code



Name of last supervisor



Employment dates         Pay or salary

Phone number                                                                                                                 From
To


Start

Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

Name of employer

Address

City, State, Zip Code



Name of last supervisor



Employment dates         Pay or salary

Phone number                                                                                                                 From
To


Start

Final

Your Last Job Title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE


APPLICATION FOR EMPLOYMENT
Work experience



Please list your work experience for the past five years beginning with your most recent job held. If you were self-employed, give firm name.  Attach additional sheets if necessary.
Name of employer

Address

City, State, Zip Code



Name of last supervisor



Employment dates         Pay or salary

Phone number                                                                                                                 From
To


Start

Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

Name of employer

Address

City, State, Zip Code



Name of last supervisor



Employment dates         Pay or salary

Phone number                                                                                                                 From
To


Start

Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

May we contact your present employer?         Yes     No

Did you complete this application yourself       Yes     No

If not, who did? ________________________________________________________________________________________

PLEASE READ CAREFULLY
APPLICATION FORM WAIVER
In exchange for the consideration of my job application by SUPPORT Inc, Incorporated (hereinafter called

“the Company”), I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the position applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals, benefit plans, policy statements, and the like as they may exist from time to time, or other Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to remain an employee of SUPPORT Inc, Incorporated, or otherwise to change in any respect the employment-at-will relationship between it and the undersigned, and that relationship cannot be altered except by a written instrument signed by the Executive of the Company.  Both the undersigned and SUPPORT Inc, Incorporated may end the employment relationship at any time, without specified notice or reason.  If employed, I understand that the Company may unilaterally change or revise their benefits, policies and procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application, which may include a criminal background check, driver’s license check, and Nurse Aide I and Health Care Personnel Registry check.  I understand that the misrepresentation or omission of facts called for is cause for dismissal at any time without any previous notice.  I hereby give the Company permission to contact schools, previous employers

(unless otherwise indicated), references, and others, and hereby release the Company from any liability as a result of such contact.

I also understand that (1) the Company has a drug and alcohol policy that provides for preemployment testing as well as testing after employment; (2) consent to and compliance with such policy is a condition of my employment; and (3) continued employment is based on the successful passing of testing under such policy.  I further understand that continued employment may be based on the successful passing of job- related physical examinations and a tuberculosis test.

I understand that, in connection with the routine processing of your employment application, the Company may request from a consumer reporting agency an investigative consumer report including information as to my credit records, character, general reputation, personal characteristics, and mode of living.  Upon written request from me, the Company, will provide me with additional information concerning the nature and scope of any such report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with the Company shall be probationary for a period of six months, and further that at any time during the probationary period or thereafter, my employment relation with the Company is terminable at will for any reason by either party.

Signature of applicant__________________________________________ Date: ___________________

This Company is an equal employment opportunity employer.  We adhere to a policy of making employment decisions without regard to race, color, religion, sex, sexual orientation, national origin, citizenship, age or disability.  We assure you that your opportunity for employment with this Company depends solely on your qualifications.

Thank you for completing this application form and for your interest in our business.

NOTIFICATION AND RELEASE                           Sales Representative    Brian Shaver
Company Name    Support, Inc.
Access ID              6147                                                       BeeCheck ID        0000106753360400                              CAC Code   SU04
The  information  contained  in  my  application  for  employment  with  (company  name)___Support, Inc______________________________________________________
(hereinafter, “The Company”) is true to the best of my knowledge and belief. I understand that any misrepresentation or false statement made by me in connection with the application or any related documents which is deemed material by The Company shall result in The Company not employing me or, if employed, terminating my employment. I understand and agree that all information furnished in my application and all attachments may be verified by The Company or its authorized rep- resentative. I hereby authorize all individuals and organizations named or referred to in my application and any law enforcement organization to give The Company all information relative to such verification and hereby release such individuals, organizations and The Company from any and all liability for any claim or damage resulting therefrom. I hereby acknowledge that I have been informed by The Company that The Company may seek to obtain a consumer report and/or investiga- tive report that will include personal information regarding me, including but not limited to, educational history, work references, driving record, drug testing and criminal convictions or arrest records if allowed, in order to assist The Company in making certain employment decisions. I further acknowledge notification by The Company that reports may be provided to The Company by other firms subcontracted for that purpose. I, my heirs, assigns and legal representatives, hereby release and fully discharge The Company, its parent and affiliated companies and the respective officers, directors, shareholders, employees, agents of each, including subcon- tractors, from any and all claims, monetary or otherwise, that I may have against The Company, its parent, affiliates or subcontractors, arising out of the making, or use of, either a consumer report and/or investigative report, including any errors or omissions contained or omitted from such reports or investigations. The Company agrees to inform you if an employment decision has been influenced by information contained in a consumer report, made at our request by Castle Branch Inc. You may obtain a free copy of the report within sixty days by calling Castle Branch Inc. collect at (910) 815-3880 or toll free at (888) 520-0520. The Company will make available to you “A Summary of Your Rights Under The Fair Credit Reporting Act.”
Please Print

   Name (First, Middle, Last)                                                                                                                                                                  Date of Birth (mo/day/yr)                /                 /
Maiden Name or “AKA” (First, Middle, Last)                                                                                                                                    Dates Used (yr) from                           to
Social Security #                                         -                                     -                                                     Driver’s License #                                                       State
Current and previous address(es). PROVIDE ALL ADDRESSES FOR PREVIOUS 7 YEARS. (Use extra page if necessary)
Street                                                                                                                                                                                             From City, State, Zip, County                                                                                                                                                                   To Street                                                                                                                                                                                             From City, State, Zip, County                                                                                                                                                                   To Street                                                                                                                                                                                             From City, State, Zip, County                                                                                                                                                                     To
Applicant Signature                                                                                                                   Date
signature required

For Employer Use Only: Please mark (✓) the searches to be conducted.
             Contact       Dee Tudor                                                                                                   Email     dee.tudor@supportinc.org

Phone          704-865-3529                                                                                    Fax        704-865-3010
County Criminal - All Counties past 7 years                                                            Social Security Verification
County Criminal - County of Residence                                                                   Residency History
Statewide Criminal - (State:_____)                                                                         Employment verification (previous_____employers) Federal Criminal - Nationwide                                                                                 Reference verification (_____References)
Federal Criminal - Statewide (State:_____)                                                         Education verficiation (highest completed) Civil Records - (County of Residence)                                                                          Professional License Verification Nationwide Criminal Database                                                                                             Credit Report - Employment
Parole & Probation Records (State:_____)                                                             Patriot Act Search
Sexual Offender Index Check (State:_____)                                                          Search Maiden Name, Birth Name or “AKA” (each name constitutes an additional search)

Motor Vehicle Records (State:_____)                                                                   Workers’ Compensation Records
Fax to (910) 815-3881 or call (910) 815-3880
