annex A Center for the Child with Special Needs

APPLICATION FOR EMPLOYMENT

If you need any assistance completing this application, please ask tHdR. Coordinator. Please read
the following statement before completing any information.

The Children's Annex is an Equal Opportunity Employer. We comply with all apielizats regarding
equal employment opportunities for all qualified applicants and employeggghiinst our policy to
discriminate against any qualified applicant or employee on the Basiseg religion, national origin,
ancestry, ethnicity, alienage or citizenship status, color, sex or gegdedisability, genetic predisposition
or carrier status, creed, military status, marital status, or anylmbkes prohibited by federal, state or local

law.
REFERRAL SOURCE:
Walk-In Current Employee Name:
Newspaper Ads: Internet Advertisement:
(Daily Freeman, Post Star, Ulster Publisher, etc.) (Hudson Valleylpl&Vvanted, Career Builders, etc.)
Other:

(employment agency, friendlege, website)

PERSONAL INFORMATION:

Print Name: Position Desired:

Present Address:

Street City State Zip Code
Permanent Home Address, if different from above:

Street City State Zip Code
Phone Number: e-mail address

(Area Code & Number)

Cell Phone Number:
(Area Code & Number)

If under 18 years of age, do you have a work permit? NO YES

Are you legally authorized to work in the United States? NO YES

Will you now or in the future require sponsorship for employment visa gisgudH-1B visa status)?
___YES ___NO (You will be required to demonstrate work authorization in accerdath
Form 1-9 when you start).



EDUCATION: (Names and cities of schools attended)

Please circle the highest grade completed:

High School: & grade

11 grade 12 grade/GED

High School:
Undergraduate: Degree
Graduate: Degree
Other:
Professional License or Accreditation: State: Type: Eexp. Dat
State: Type: Exp. Date:

EMPLOYMENT HISTORY: List the most recent employer first:
1. Present Employer:

Address: Phone #:

Beginning Date: End Date: Salary:

Position: Supervisor Name:

Description of Work: # of hours worked per week:
2. Past Employer:

Address: Phone #:

Beginning Date: End Date: Salary:

Position: Supervisor Name:

Description of Work: # of hours worked per week:
3. Past Employer:

Address: Phone #:

Beginning Date: End Date: Salary:

Position: Supervisor Name:

Description of Work: # of hours worked per week:
4. Past Employer:

Address: Phone #:

Beginning Date: End Date: Salary:

Position: Supervisor Name:

Description of Work:

# of hours worked per week:

PERTINENT JOB RELATED VOLUNTEER EXPERIENCE:

RELATED SKILLS AND INTERESTS:




Have you ever been employed by The Children's Annex? NO YES
If so, date and position

Have you ever been discharged from employment because your work or conduct wasfactosga?
NO YES If yes, please explain

CONVICTION INQUIRY INFORMATION:

*Note: The following questions do not apply to convictions which have been expunged, saaedegaor
otherwise exonerated or eradicated. (A conviction record will not neitessaa bar to employment. A
conviction which is substantially related to the functions or qudiifina of the position(s) for which you are
applying will be taken in consideration).

Have you ever been convicted of a crime? NO YES If yes, please expladingtie date and
nature of the conviction:

STATE CENTRAL REGISTER OF CHILD ABUSE AND MALTREATMENT INFO RMATION:

To comply with Section 4410 of Education law, each employee must be cletngtienGtate
Central Register of Child Abuse and Maltreatment (SCR) to determing ibthéhe subject of an indicated
child abuse or maltreatment report. An indicated report may effedCiiitdren’s Annex decision to hire or
retain an employee.

Have you ever been convicted of child abuse or child sexual abuse? NO Y& plHase
explain

DRIVER LICENSE INFORMATION:

If the position for which you are applying requires a drivers license, pdeaseer the following
guestions:

Do you have a valid drivers license? NO YES

If yes, driver license identification number

State Issued

APPLICANT ACKNOWLEDGES:

All information provided by me during the intervieg process is true and correct to the best of nonkedge. | understand
omissions or misrepresentations may be cause jmtien or if employed, may be just cause for sghsat dismissal. | hereby
authorize any former employee, person, firm or ooafion listed hereon including The Children's Axte answer any and all
questions and agree to hold all persons harmleggvimg any and all information within their knogdge or records. | understand
this is a preliminary application and not a conttacemploy me. My employment shall be completejuntary and may be
terminated at will at any time upon notice by eith®/self or The Children's Annex. | understand treh expected to become
familiar with and review The Children's Annex'sip@s and procedures, including those policiesaioed in the Employee
Handbook and the Human Resources Manual. In thet @& Children's Annex advances me money or dttiegs of value, or |
otherwise become indebted financially to The Cleilds Annex, | agree to repay The Children's Anmekalso that any wages due
me upon termination may be offset by payroll deumcagainst any such monies due The Children's Arpasistent with federal
and state laws.

Date:

Signature:

Print Name:




REFERENCE RELEASE AUTHORIZATION

PROFESSIONAL REFERENCES(do not provide personal references)

1.

Name Telephone Number

Position

Address

Name Telephone Number

Position

Name Telephone Number

Position

Name Telephone Number

Position

| have applied for employment with The Childrenisn&x. By this authorization, | hereby release aigrences listed
on this application from any liability or actiond®l upon the content of your answers.

Signature

Print Name

Date

Address
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