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United Way of Russell and Washington Counties is an equal employment opportunity employer.  Qualified applicants will be considered for vacancies without regard to race, color, religion, sex, age, national origin, disability, veteran status or other category protected under applicable state or municipal law.  United Way of Russell and Washington Counties will reasonably accommodate the disabilities of qualified applicants to permit them to perform the essential functions of the subject position.
Please provide us with the following information about yourself and your past employment history.  All questions must be answered completely.  If you have a resume, please attach it to this application.  Please mark any questions that do not apply to you with “N/A”.  Please type or print all responses.

EMPLOYMENT APPLICATION

PERSONAL DATA

Name__________________________________________________________


                               Last                    First                    Middle
Social Security No.______________________________
Phone No.___________________________

Address_____________________________________________________________________________

Position Desired________________________________
Salary Desired________________________

Check type of Employment Desired:         Full Time         Part Time         Temporary

Days Available:         Monday        Tuesday        Wednesday        Thursday        Friday        Saturday      

Hours Available: ________________________   Are you willing to work overtime?      Yes       No   
Are you over the age of 18 years?      Yes       No   

If hired, will you provide documentation establishing your ability to work in the United States (e.g. social security card, work permit, etc.)?      Yes       No   

Do you hold a valid driver’s license?      Yes       No   

If yes, provide number & State:______________________________________  

Do you have reliable transportation available for work?      Yes       No     

How did you learn about employment opportunities with United Way of Washington County?

___________________________________________________________________________
Do you have any moving violations or accidents in the past three years?  _____ Yes  _____  No
If Yes, please explain:__________________________________________________________

Have you been convicted of a law violation?  _____ Yes  _____  No

If Yes, please explain:__________________________________________________________

Have you ever been discharged, forced to resign, or failed to have an employment contract renewed?

If Yes, please explain:______________________________________________________________

EDUCATIONAL BACKGROUND

Below, list all schools you have attended, include armed forces schools, USAF, and other correspondence courses:

School



    Name & Location



Did you graduate?

Elementary__________________________________________________________________________
Junior High__________________________________________________________________________
High School_________________________________________________________________________
College or Technical__________________________________________________________________
Other______________________________________________________________________________
Do you possess special skills and/or have you received any special training or certifications in areas that will assist you in performing the job for which you are applying?  ____ Yes  ____ No
If Yes, please describe:_______________________________________________________________

_________________________________________________________________________________

REFERENCES

Please list the name, address and telephone number of at least three individuals that are not related to you and who have known you for at least three years who can confirm some or all of the information contained in this application and are familiar with your reputation.

____________________________________________________________________________________Name



   Address




    Phone Number

____________________________________________________________________________________Name



   Address




    Phone Number

____________________________________________________________________________________Name



   Address




    Phone Number

WORK EXPERIENCE

Note:  Start with most recent position, furnish dates and explanations for each period of employment of one month or more.  This section must be filled out completely.  Please attach additional pages if necessary.
Dates of Employment:  From_________________________ To__________________________

Name of Business or Organization:_________________________________________________

Address:__________________________________________Phone:_______________________

Type of Business:_______________________________________________________________

Supervisor and Title:____________________________________________________________

Your Title:____________________________________________________________________
Salary:      Starting___________________    Ending___________________

Full-Time ______    Part-Time______   
May we contact?  ____ Yes  ____ No

List Duties and Responsibilities:_______________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Reason for Leaving:________________________________________________________________

Dates of Employment:  From_________________________ To__________________________

Name of Business or Organization:_________________________________________________

Address:__________________________________________Phone:_______________________

Type of Business:_______________________________________________________________

Supervisor and Title:____________________________________________________________

Your Title:____________________________________________________________________

Salary:      Starting___________________    Ending___________________

Full-Time ______    Part-Time______   
May we contact?  ____ Yes  ____ No

List Duties and Responsibilities:_______________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Reason for Leaving:________________________________________________________________

WORK EXPERIENCE

Dates of Employment:  From_________________________ To__________________________

Name of Business or Organization:_________________________________________________

Address:__________________________________________Phone:_______________________

Type of Business:_______________________________________________________________

Supervisor and Title:____________________________________________________________

Your Title:____________________________________________________________________

Salary:      Starting___________________    Ending___________________

Full-Time ______    Part-Time______   
May we contact?  ____ Yes  ____ No

List Duties and Responsibilities:_______________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Reason for Leaving:________________________________________________________________

Dates of Employment:  From_________________________ To__________________________

Name of Business or Organization:_________________________________________________

Address:__________________________________________Phone:_______________________

Type of Business:_______________________________________________________________

Supervisor and Title:____________________________________________________________

Your Title:____________________________________________________________________

Salary:      Starting___________________    Ending___________________

Full-Time ______    Part-Time______   
May we contact?  ____ Yes  ____ No

List Duties and Responsibilities:_______________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Reason for Leaving:________________________________________________________________

Applicant Statement
     I certify I completed this application and that, to the best of my knowledge and belief, the answers given by me to the foregoing questions and statements made by me in this application (and accompanying resume, if any) are correct and complete.  I understand that misrepresentation or omission of facts in this application may disqualify me from further consideration for employment, and may result in my discharge from employment, if discovered at a later date.
     I understand that if I am employed, my employment may be terminated at any time by either myself or United Way of Russell and Washington Counties.  I agree that, should I be employed, said employment will be at-will and will not be governed by any contract, either expresses or implied.

     I hereby authorize United Way of Russell and Washington Counties or its designee to conduct a criminal background check and to contact any or all of my references and former employers to inquire about my past job performance, education, personal character and any other topic deemed relevant by United Way of Russell and Washington Counties.  I further agree that I will hold those individuals and entities who respond harmless for any information they provide, including opinions, as a result of such contact, and release them from liability for the result of any such information, whether same is of record or not.
     I agree to furnish such additional information and complete such examinations as may be required to complete my employment file.  I also expressly consent to submit to any physical examination that may be required of me, including drug and/ or alcohol testing upon request both prior to and, if employed, during employment with United Way of Russell and Washington Counties.  If I am employed, I understand and agree that I will be bound by the policies of United Way of Russell and Washington Counties.
____________________________

_________________________________
Date





Applicant’s Signature
THIS APPLICATION EXPIRES 60 DAYS AFTER THE DATE OF THE APPLICATION.  IF YOU WISH TO REAPPLY AFTER 30 DAYS, YOU MUST FILL OUT ANOTHER APPLICATION.
FAIR CREDIT REPORTING ACT CONSUMER DISCLOSURE AND AUTHORIZATION
Facts You Need To Know:
In connection with my application for employment with United Way of Russell and Washington Counties “Company” the company may obtain a consumer report on you, as defined in the Federal Fair Credit Reporting Act, 15 U.S.C. 1681 et seq.  It may be an “investigative consumer report” that includes information as to your character, general reputation, personal characteristics, and mode of living, whichever are applicable.  If the Company obtains an investigative consumer report, you have the right to request disclosure of the nature and scope of the report, which involves personal interviews with sources such as your neighbors, friends, or associates.

The Company may not obtain any consumer report on you for employment purposes/medical staff privileges without your written consent.  Also, the Company may not obtain medical information about you without your express consent to the release of medical information.  Consent to the release of medical information, is not covered by the authorization contained in this document.
Consent and General Authorization to Obtain Consumer Report
I HEREBY AUTHORIZE THE Company, now or at any time while I am employed by the Company, to obtain a consumer report, or an investigative consumer report, on me.  This authorization does not authorize the release of medical information.
Name:___________________________________  
Date of Birth:______________________    Social Security #:______________________________
MVR License #:____________________________  State of Issuance:________________________
7 years residence:
___________________________________________
_______________




Street Address






From/To

___________________________________________

City                               State                             Zip

___________________________________________
_______________




Street Address






From/To

___________________________________________

City                               State                             Zip

___________________________________________
_______________




Street Address






From/To

___________________________________________

City                               State                             Zip

Other Names Used:

Name:____________________________
From/To_________________

Name:____________________________
From/To_________________

Name:____________________________
From/To_________________

*This information will be used for purposes of identification only.  Federal law prohibits discrimination in employment on the basis of race, color, sex, national origin, religion, age, equal pay or disability.  
Signature:________________________________   Date:______________________________
United Way of Russell


and Washington Counties








