
APPLICATION FOR EMPLOYMENT
AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER

(PRE-EMPLOYMENT QUESTIONNAIRE)

Position:  __Office Support     __RJ Facilitator                           

Application Deadline:  December 30, 2010

PERSONAL INFORMATION

Name                                        
   Last                First                          MI

Present Address
       Street   City               State                         Zip

Permanent Address
       Street   City               State                          Zip

Are you 18 years or older ?          Yes          No Phone No.

EMPLOYMENT DESIRED

Date You Salary
Position Can Start Desired

If so, may we inquire
Are you employed now? of your present employer?

EDUCATION

Name/Location               No. of Yrs. Did You       Subjects
School Level of School Attended Graduate       Studied

High School
  

                                                                      
College

Trade, Business
Or Correspondence
School

WE CONSIDER APPLICANTS FOR ALL POSITIONS WITHOUT REGARD TO RACE, COLOR, RELIGION,
SEX, NATIONAL ORIGIN, AGE, MARITAL OR VETERAN STATUS, THE PRESENCE OF A NON-JOB RELATED

MEDICAL CONDITION OR HANDICAP/DISABILITY OR ANY OTHER LEGALLY PROTECTED STATUS.

==========================================================================



GENERAL
==========================================================================
Special Skills                                 

     

Special Training

Subjects of Special Study or Research Work

===========================================================================
FORMER EMPLOYERS: (List below last three employers, begin with current or last one)
============================================================================

Name and Address of Present or Last Employer

       
                                                                                                       
Starting Date                                                              Leaving Date   

Month Year       Month Year
Weekly Starting Salary               Weekly Final Salary

Job Title                            May we contact Supervisor? 

Name and Title of Supervisor                        Phone No.

Description of Work   
                                                    
Reason for Leaving   
                                                      

Name and Address of Employer   
                                                                       
Starting Date                                                              Leaving Date

       
Month Year       Month Year

Weekly Starting Salary               Weekly Final Salary

Job Title                            May we contact Supervisor? 

Name and Title of Supervisor                        Phone No.

Description of Work   
                                                    
Reason for Leaving   
                                                      



Name and Address of  Employer

       
                                                                                                     
Starting Date                                                              Leaving Date   

Month Year       Month Year
Weekly Starting Salary               Weekly Final Salary

Job Title                            May we contact Supervisor? 

Name and Title of Supervisor                        Phone No.

Description of Work   
                                                    
Reason for Leaving   
                                                      

====================================================================
ADDITIONAL QUESTIONS
====================================================================

1.) Have you been convicted of a felony or misdemeanor within the last five years?* 
Yes        No                  If yes, please describe here:

__________

__________

__________

__________

__________

*You will not be denied employment solely because of a conviction record unless the 
circumstances of the offense are substantially related to the job for which you have applied.

2.) Can you briefly describe your interest in working for SCVRJP and any experiences relevant 
to Restorative Justice.
__________

__________

__________

__________

__________

3.) How did you learn about this position being available?

__________

__________



======================================================================
REFERENCES: Below give the names of three persons not related to you whom you have 

known at least one year that we may contact for job related references.

Name Address Phone Years 
Acquainted

                                                                          
       

=====================================================================

SERVICE RECORD
=====================================================================
U.S. Military or
Naval Service                 Rank                Discharge Date

Present Membership In        Date
National Guard or Reserves                          Obligation Ends

=====================================================================
AUTHORIZATION
=====================================================================

"I certify that the facts contained in this application are true and complete to the best of my 
knowledge and understand that, if employed, falsification, misrepresentation or omission 
statements on this application shall be grounds for dismissal.

I authorize investigation of all statements contained herein and the reference listed above to give 
you any and all information concerning my previous employment and pertinent information they 
may have, personal or otherwise, and release all parties from all liability for any damage that may 
result from furnishing same to you.”

Signature Date


