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__________________________________________________________________________________
Application for Employment
St. James Family Center (the Family Center) is an equal opportunity employer.  Applicants are considered for employment without regard to race, color, creed, religion, age, sex, national origin, marital status, military status or any other basis prohibited by law, unless such basis constitutes a bona fide occupational qualification.
Employment in the Family Center is conditioned on a background check completed by the licensing unit and pre-employment drug testing.  If employed, you will be required to show proof of identity and citizenship.
Personal Information:
Date: ________________   Daytime Phone: ________________   Cell: ________________
Full Name: _________________________________________________________________

                                
First                                 


Middle  

                       

Last
Nickname: ______________________________    Social Security #___________________

Home Address: _____________________________________________________________

City: ________________________    State: ________________    Zip: ________________

Mailing Address: ____________________________________________________________

City: ________________________    State: ________________    Zip: ________________

Position Applying For: ________________________________________________________

Are you over 18 years old? ____________      Are you over 21 years old? ______________

Required Rate of Pay: ________________      What date are you able to start? _________

Are you available to work:  Full-time _______     Part-time _______     Temporary _______ 
Please list hours you cannot work: ______________________________________________
If seeking part-time employment, what hours and days of the week would you be able to work?

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	


Will you work overtime if requested?    Yes ____     No ____

Age group preference: ________________________________________________________

Education:  Please List Schools Attended and Number of Years Completed

	Name of High Schools/College Attended
	City
	State
	Number of Years Completed
	Year Graduated

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Tech School or Community College
	City
	State
	Number of Years Completed
	Year Graduated

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Have you filed an application with the Center before?    Yes ____     No ____    

If yes, date: _____________
Have you ever been employed by the Center before    Yes ____     No ____


If yes, give date and reason for leaving: _________________________________________________


__________________________________________________________________________________

Have you been convicted of a felony or misdemeanor (other than a minor traffic violation)? Yes ___   No ___     



If yes, please explain:  _______________________________________________________________


__________________________________________________________________________________

Have you been discharged from any position?     Yes ____     No ____   


If yes, please explain:  ______________________________________________________________


_________________________________________________________________________________

Have you had a serious injury or illness or been hospitalized during the past year, or had a history of mental or physical limitation?     Yes ____     No ____   


If yes, please explain:  ______________________________________________________________


_________________________________________________________________________________

Are you currently taking medication prescribed by a physician?     


Yes ____     No ____   
Have you been diagnosed as chemically dependent, psychopathic or psychotic?   Yes ____     No ____   
Have you ever been found incompetent to stand trial?     



Yes ____     No ____   
Do you currently engage in the excessive use of alcohol?    


Yes ____     No ____   
Employment History:  

Starting with your present or most recent job, list your employment experience for at least the past 10 years.  If applying for childcare, please list any jobs relating to child care first.  You may include job-related military service assignments and volunteer activities that reflect your qualifications for employment.
	Employer:
	
	

	Address:
	From:

To:
	Type of work performed:



	Telephone:
	
	

	Job Title:
	Starting Salary $____ per____

Final Salary      $____per____
	Reason for leaving:

	Immediate Supervisor:


	
	

	Employer:
	
	

	Address:
	From:

To:
	Type of work performed:

	Telephone:
	
	

	Job Title:
	Starting Salary $____ per____

Final Salary      $____per____
	Reason for leaving:

	Immediate Supervisor:


	
	

	Employer:
	
	

	Address:
	From:

To:
	Type of work performed:

	Telephone:
	
	

	Job Title:
	Starting Salary $____ per____

Final Salary      $____per____
	Reason for leaving:

	Immediate Supervisor:


	
	


May the Family Center contact the employers listed above?  Yes ____     No ____


If no, indicate which one(s) you do NOT wish the Family Center to contact, and state the reason why 
you prefer that we do not contact the employer(s): _________________________________________


___________________________________________________________________________________


___________________________________________________________________________________

___________________________________________________________________________________
Employment References:  
List the name, address and telephone number of three references who are have previously worked with you:

Name: _______________________________________________ Phone: ________________________

Address: ____________________________________________________________________________

Employer: ___________________________________________________________________________
Name: _______________________________________________ Phone: ________________________

Address: ____________________________________________________________________________

Employer: ___________________________________________________________________________
Name: _______________________________________________ Phone: ________________________

Address: ____________________________________________________________________________

Employer: ___________________________________________________________________________
Personal References:  
List the name, address and telephone number of three references who are not related to you and are not previous employers:

Name: _______________________________________________ Phone: ________________________

Address:  ________________________________________________________________________

Name: _______________________________________________ Phone: ________________________

Address:  ________________________________________________________________________

Name: _______________________________________________ Phone: ________________________

Address:  ________________________________________________________________________

Emergency Contact:  
Name:__________________________________________     Phone:________________________
Relationship: _____________________________________________________________________
Address:  ________________________________________________________________________

Name:__________________________________________     Phone:________________________
Relationship: _____________________________________________________________________
Address:  ________________________________________________________________________

Applicant’s Statement

(Please indicate that you have read and understand each paragraph of this document by placing your initials in the box by each paragraph.)

 FORMCHECKBOX 

I have included my resume (required).

 FORMCHECKBOX 

I authorize St. James Family Center (SJFC) or its agents to investigate the statements contained in this application, including interviewing the personal references and past employers listed.  This inquiry may include information as to my character, general reputation, and personal characteristics, as well as information about my work performance and workplace conduct. 

 FORMCHECKBOX 

I hereby release all parties, including but not limited to SJFC, its agents and employees, my personal references, medical providers and previous employers from any and all liability for any injury or damage, or claim thereof, resulting from furnishing any information to SJFC concerning me, or any action based on any such information.

 FORMCHECKBOX 

I agree to submit to drug testing and a medical exam if required.  I understand that any offer of employment is contingent upon the results of that testing/examination.

 FORMCHECKBOX 

I hereby authorize any doctor, hospital, clinic, laboratory, or other medical facility to furnish any medical information regarding me as may be necessary for the consideration of this application.  I understand that this consent to a release of medical records is revocable by me, in writing at any time.

 FORMCHECKBOX 

I understand that, according to federal law, all individuals who are hired must, as a condition of employment, produce certain documentation to verify their identity and United States citizen status or, if aliens, their legal authorization to work in the United States.  As a consequence, I understand that any offer of employment by St. James Family Center would be contingent upon my ability to produce the required documentation within the time period required by law.

 FORMCHECKBOX 

I understand that this application is not, and is not intended to be, a contract of employment and that any resulting employment relationship is for no fixed period of time and is terminable at any time and for any reason by St. James Family Center or by me.  I further understand that statements which may be contained in policies, practices, handbooks, or other company material do not create 
any guarantee of employment and St. James Family Center has the right to modify, amend or terminate policies, practices, benefit plans, or other programs within the limits and requirements imposed by law.  I understand that no representative of St. James Family Center has the authority to enter into any agreement for any specific period of time or to make any agreement contrary to the foregoing.

 FORMCHECKBOX 

I certify that this application was completed by me and that all entries on it and all information in it are TRUE and COMPLETE to the best of my knowledge.  In the event of employment, I understand that any false, misleading, inaccurate or omitted information in my application may result in discharge.

Signature of Applicant __________________________________________   Date______________________

St. James Family Center


1134 Columbia St.


Cathlamet, WA  98612





360-795-8612


Fax 360-795-6027


Toll Free 800-350-8622


bhansen@stjamesfc.org
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