_|

h e EMPLOYMENT APPLICATION

c The Arc Thriftown, Inc., 200 West Broadway, Farmington, NM 87401
hriftown  Youmay e-mail to: martha.m@thearcthriftown.org

>

e |

Name: Date:
Last First Middle
Address: City/State/Zip:
Telephone Number(s): Message Number:
Position Desired: Availability Date:

What days and hours are you available:
] Part-Time ] Saturdays ] Evenings
Name of relatives employed by The Arc Thriftown:
Have you been convicted of a felony? [ No If Yes, when?
Are you eligible to be employed in this country? [JYes [J No
(Proof of citizenship or verification of employment status will be required upon enrollment)

EDUCATION: 678/9101112/13141516/17 18 19 20

. DATES ATTENDED
NAME AND LOCATION (City & State) OF HIGH SCHOOL ATTENDED From To GED Issued by:
Graduate? [] Yes [] No
DATES COMPLETED Tvpeof | MO-&
NAME & LOCATION OF COLLEGE OR oTR SEM MAJOR | MINOR | -~--- | YEAR of
UNIVERSITY FROM TO HRS HRS. DEGREE

SPECIAL QUALIFICATIONS AND SKILLS (Special abilities, Interests, Clubs and Organizations, Public speaking, Awards,
Languages, Etc.)

WHAT DO YOU KNOW OF THE ARC’S MISSION, and WHAT IS YOUR EXPERIENCE WITH DEVELOPMENTAL DISABILITIES?

OTHER SCHOOLS OF TRAINING (Trade, Vocational, Armed Forces, or Business). GIVE NAME AND LOCATION OF EACH
SCHOOL, DATES ATTENDED, SUBJECTS STUDIED, CERTIFICATES AND OTHER PERTINENT DATA.

COMPLETE ONLY IF YOU SERVED IN THE U.S. ARMED FORCES: Branch of Service:

Describe your duties and any special training: Active Duty From: To:

Rank at Discharge:

Date of Final Discharge:




WORK & VOLUNTEER HISTORY
May we contact your current employer? [ Yes []No

PRESENT OR LAST EMPLOYER (TELE;DHONE FROM:
ADDRESS TO:
YOUR TITLE HRS. PER WEEK:
SUPERVISOR’S NAME & TITLE:
DUTIES
PRESENT OR LAST EMPLOYER TELEPHONE FROM:
( ) MO. DAY YR
ADDRESS TO:
MO. DAY YR.
YOUR TITLE HRS. PER WEEK:
PERVISOR’S NAME & TITLE:
DUTIES U SOR'S &
PRESENT OR LAST EMPLOYER TELEPHONE FROM:
( ) MO. DAY YR
ADDRESS TO:
MO. DAY YR.
YOUR TITLE HRS. PER WEEK:
SUPERVISOR’S NAME & TITLE:
DUTIES

(If you need additional space, please continue on a separate sheet of paper.)
NOTE INFORMATION NOT COVERED ELSEWHERE WHICH RELATES TO YOUR QUALIFICATIONS OR
ELIGIBILITY FOR THE POSITION.

REFERENCES: List three persons not related to you who have definite knowledge of your qualifications for the
position you are applying for. Do not repeat names of supervisors listed under work history.
NAME ADDRESS/TELEPHONE POSITION

| hereby declare the information provided by me in this Application of Employment is true, correct and
complete to the best of my knowledge. | understand that if employed, misstatement or omission of fact on
this application shall be considered cause for dismissal. | authorize investigation of all statements contained
in this application for employment as may be necessary in arriving at an employment decision. An offer of
employment is valid only after approval has been given by the appropriate administrative personnel.

Signature Date




