THE MEADOWS

APPLICATION FOR EMPLOYMENT
It is our policy to comply with all applicable state and federal laws prohibiting discrimination in employment based on race, age, color, sex, religion, national origin, or other protected classification.

Date                                                                         Social Security Number                                                  _

Name                                                                                                                                                                _

                                       Last                                         First                                              Middle 

Address                                                                                                                                                            _
                                 Street                                             City                                             State                                Zip

Mailing Address (if different)                                                                                                                          _

Phone Number                                                                          Driver’s License #                                          _

Date of Birth                                                       Have you worked here before?  Yes (    )    No (    )            _

How did you learn about this opening                                                                                                              _

EMPLOYMENT DESIRED

Position Applied for                                                                        Date you can start                                     _

Salary/Wage Desired____________________________________

Do you have a copy of the job description for this position?      Yes (   )    No  (   )

 Can you perform these functions without limitation?      Yes (   )  No (   )

Are you employed now? Yes (   )   No (   )  If so, may we contact your present employer?  Yes (   ) No (   )

EDUCATION

                       Name and Location of School             Last Year Completed           Did you          Diploma/

                                                                                                                                      Graduate?       Degree

Grammar School________________________________________________________________________                     

High School______________________________________________________Yes (   )No (   )_________

College__________________________________________________________Yes (   )No (   )________

_______________________________________________________________________

_______________________________________________________________________

Other Training/Education_________________________________________________________________
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WORK HISTORY       Please fill out completely, do not refer to resume.

Most Recent Employer                                                                             May we contact?  Yes (   )  No  (   )

Address                                                                                                        Telephone (     )                            _

Date Started                         Date Left                     Starting salary/wage               Ending salary/wage          _

Name and Title of Supervisor                                                                                                                           _

Reason for Leaving                                                                                                                                           _

Starting Position                                                                     Ending Position                                                 _

Description of Duties                                                                                                                                       _

Previous Employer                                                                                    May we contact?  Yes (   )   No  (   )

Address                                                                                                      Telephone  (     )                            _

Date Started                       Date Left                       Starting Salary/wage                Ending Salary/wage       _

Name and Title of Supervisor                                                                                                                           _

Reason for Leaving                                                                                                                                           _

Starting Position                                                             Ending Position                                                         _

Description of Duties                                                                                                                                      _

Other Employment History                                                                                                                               _

                                                                                                                                                                    _  _ 

__  _                                                  _                                                                                                              _

REFERENCES

Please provide at least three (3) character references who are not relatives. Please give their name, job title if any and telephone number where they can be reached during the day:

                                                                                                                                                                         _

                                                                                                                                                                         _

                                                                                                                                                                         _

                                                                                                                                                                         _
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Please provide at least three (3) job references.  Please give their name, job title if any and telephone number where they can be reached during the day.

                                                                                                                                                                         _

                                                                                                                                                                        _

                                                                                                                                                                        _

                                                                                                                                                                        _

DRUG FREE WORKPLACE

Under the management of the Housing Authority of the City of Old Town, the Meadows is a Drug Free Workplace. Use of illegal drugs or being under the influence during working hours is cause for dismissal.  All employees are subject to random drug testing.  Furthermore, any illegal activity may, and is likely to, disqualify an applicant and lead to dismissal of an employee.


Our search for a person to fill any position at the Meadows will be contingent upon the following:  1) testing for illegal drug (s) and 2) a background check of criminal activity.  You will be required to furnish your address and date of birth for this purpose.

Please respond to the following:
1. Have you ever been convicted of any criminal activity or driving violation? _____________________

If so, what and when?____________________________________________________________________

2. Have you ever been disciplined, discharged or asked to resign from a prior position?_______________

Please sign this application below and the attached authorization.

                                                             Applicant’s Certification and Agreement


I certifiy that the facts set forth in this Application for Employment are true and complete to the best of my knowledge.  I understand that if I an employed, false statements, omissions or misrepresentations may result in my dismissal.  I authorize Old Town Residential Services Corporation, (dga, The Meadows) to make an investigation of any of the facts set forth in this application and release from any liability both the OTRSC and those who supply reference information.

DATE:                                                   SIGNATURE:

