Application for Employment

PRE-EMPLOYMENT QUESTIONAIRE

AN EQUAL OPPORTUNITY EMPLOYER
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	Conditions of employment are stated at the end of this form. Please read this application carefully before you sign it. 


Position Applied For  __________________________ Date Of Application __________



	PRIVATE
PERSONAL


	PRIVATE
PLEASE PRINT USING BALLPOINT PEN

	 Full Name  (First Middle Last)


	 Home Telephone #

	 Present Address Apartment  #, Street, City 



	 State, Zip Code



	 If No Phone, How May We Contact You?


	PRIVATE
GENERAL INFORMATION


	PRIVATE
 If you are under age 18, please state your age:  ____
	  If under age 18, can you supply a work permit?

  Yes (  No (

	Only U.S. citizens or aliens who have a legal right to work in the U.S. are eligible for employment. Can you, upon employment provide genuine documentation establishing your identity and eligibility to be legally employed in the United States? Yes (  No (

	Have you ever worked for Tri-County Child & Family Development Council, Inc.?  Yes ( No (
If yes, please state the dates of employment and reason for leaving.
___________________________________________________________________________________________

___________________________________________________________________________________________


	PRIVATE
GENERAL INFORMATION


	  Have you been a parent of a child who has participated in a Head Start program:

 Currently (    Past (    N/A (
If you selected Currently or Past, please provide the child’s full name and date (M/D/Y) of     participation in the program. (Optional)

___________________________________________________________________________________________

___________________________________________________________________________________________

Priority will be given to qualified current and former parents in our program.

	Tri-County Child & Family Development Council, Inc. shall not employ an individual while that person or a member of their immediate family serves on the Board of Directors or Policy Council.

An individual shall not be employed where they supervise directly or indirectly, or are supervised by a member of their immediate family or family created by marriage.

Members of the immediate family are defined as:  Spouse, child, parent, sibling, grandparent/grandchild, mother/father in-law, brother/sister in-law, child or parent related by marriage or residence in the same household.

Does Tri-County Child & Family Development Council, Inc. employ an immediate member of your family?  Yes ( No (
If yes, please state the relationship to you and the first and last name of the person(s). ___________________________________________________________________________________________

___________________________________________________________________________________________

 

	Does an immediate member of your family serve on the Board or Policy Council of Tri-County Child & Family Development Council, Inc.?  Yes ( No (
 If yes, please state the relationship to you and the first and last name of the person(s). ___________________________________________________________________________________________

___________________________________________________________________________________________



	Have you ever been discharged from any employment or asked to resign? Yes (  No (
If yes, please explain:
_____________________________________________________________
_____________________________________________________________


	Who referred you to Tri-County Child & Family Development Council, Inc.?  

Employment Agency (     Newspaper Ad (     Workforce Development (     College Placement ( 

Friend (     Tri-County Child & Family Development Council, Inc. Staff (     Walk In (     Other ( 


	PRIVATE
BACKGROUND INFORMATION


	State law requires that a Criminal Records Check and a Child Abuse Registry Check be completed on employees of licensed childcare facilities.  Individuals deemed unable to work in a childcare program because of a criminal record or child abuse registry will not be allowed to work for Tri-County Child & Family Development Council, Inc.  All applicants must fully disclose any criminal convictions, founded child abuse reports, or any charges and investigations which are still pending at the time of application, and shall sign a declaration setting forth in detail all such convictions or charges.  

Such disclosure will not necessarily eliminate the applicant from consideration, but will allow for a review based on policy and procedure of the Iowa Department of Human Services.  A conviction record will not necessarily eliminate you from employment.  Factors such as age and time of the offense, seriousness and nature of violation and rehabilitation will be taken into account.

Have you ever been convicted of a crime or violation other than a minor traffic infraction?  

Yes (   No (
 If yes, please explain: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________


	PRIVATE
EDUCATION


	PRIVATE
Education
Type of School
	Name and Address of School
	Major Subject
	Circle Last
Year Attended
	Graduated
	Degree

	 High School / GED   
	
	
	9 10 11 12
	 Yes (  No (
GED        Yes (  No (
	

	 College
	
	
	1 2 3 4
	Yes (   No (
	

	 College
	
	
	1 2 3 4
	Yes (  No (
	

	 Graduate       
	
	
	1 2 3 4
	 Yes (  No (
	

	 Business,      Trade Other
	
	
	1 2 3 4
	 Yes (  No (
	


	PRIVATE
EMPLOYMENT HISTORY


	PRIVATE
Begin with your most recent employment [1] and list your past three employers

	1
	EMPLOYER
	Length of Employment

 __ year(s) __months
	Salary

$

 hourly    (
 salaried (
	Job Title


	Summarize Duties



	Company Name


	May We Contact Employer?

Yes (    No (
	Reason For Leaving

(optional)
	

	Company Address (City, State, Zip Code)


	
	

	 Name, Title and Phone Number of your Immediate Supervisor


	
	


	2
	EMPLOYER
	Length of Employment

 __ year(s) __months
	Salary

$

 hourly    (
 salaried (
	Job Title


	Summarize Duties



	Company Name


	May We Contact Employer?

Yes (    No (
	Reason For Leaving

(optional)
	

	Company Address (City, State, Zip Code)


	
	

	 Name, Title and Phone Number of your Immediate Supervisor


	
	


	3
	EMPLOYER
	Length of Employment

 __ year(s) __months
	Salary

$

 hourly    (
 salaried (
	Job Title


	Summarize Duties



	Company Name


	May We Contact Employer?

Yes (    No (
	Reason For Leaving

(optional)
	

	Company Address (City, State, Zip Code)


	
	

	 Name, Title and Phone Number of your Immediate Supervisor


	
	


	PRIVATE
EMPLOYMENT HISTORY


	PRIVATE
Summarize special skills and training not listed above: _____________________________________________________________
_____________________________________________________________
_____________________________________________________________



	PRIVATE
On what date would you be available for work? _____________________




	PRIVATE
PERSONAL OR BUSINESS REFERENCES


	PRIVATE
1
	Name




	Business Reference/Occupation 

Phone 

	Address 
	Personal Reference


Phone

	City And State (Zip)




	How Long Known



	2
	Name




	Business Reference/Occupation 

Phone 

	Address 
	Personal Reference


Phone

	City And State (Zip)




	How Long Known




	PRIVATE
NOTIFICATION AND AGREEMENT


	PRIVATE
Please Read Before Signing

	I certify that all answers given by me are true, accurate and complete, I understand that the falsification, misrepresentation or omission of fact on this application (or any other accompanying or required documents) will be cause for denial of employment or immediate termination of employment, regardless of when or how discovered.


1.  Questions regarding this statement should be directed to the Human Resources Director            before signing. The application will be given every consideration, but its receipt does not imply that the applicant will be employed.

2.  It is the policy of the company to afford equal opportunity to all employees and applicants for employment without regard to age, race, creed, religion, color, gender, national origin, marital status, sexual orientation or pregnancy and individuals with a disability and other characteristics protected by Federal, State or Local law.

3.  I authorize the investigation of all statements and information contained in this application and the references and employers listed above to give you any and all information concerning my previous employment. I release from all liability anyone supplying such information and I also release the employer from all liability that might result from making an investigation.

I acknowledge that I have read and understand the above statements and hereby grant permission to confirm the information supplied on this application by me.

Applicant Signature  

Date    
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Tri-County

Child & Family

Development Councill, Inc.

Your partner for healthy child development.







