United Support Group

Building community with smiles and laughter...

Employment  Application

       


Date: ____________
Name:______________________________________________________SS#___________________________
Present Address: __________________________________________________________________________
                                                       Street


          City

                         State
       Zip

Permanent Address: _______________________________________________________________________

                                                      Street


          City                                                   State
       Zip

Phone Number: ___________________________     Are you 18 or older?  Y/N 







   Can you, after employment, show proof of age? Y/N

Employment Desired 

Position: ___________________________________________________Start Date:_____________________

Are you employed now? ____ Where?____________________ May we contact present employer?_______
Have you ever applied to USG before? ______________________     When?__________________________

Have you ever been convicted of an offense other than a minor traffic violation? _____________________

If yes please explain:________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
(A conviction may not necessarily disqualify you from employment. It will be considered only as it may relate to the job you are seeking)

Education History

Name                                      Address                                                   



# Years Attended 

                              

High School

__________________________________________________________________________________________
College

__________________________________________________________________________________________
List all experiences you have had with individuals with disabilities:

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Employment History

List below, your last three employers; beginning with your current one

      Date
   

Name & Address & Phone                                               Position                                 Reason for Leaving

From:

To:

Supervisor:

__________________________________________________________________________________________________
From:

To:

Supervisor:

__________________________________________________________________________________________________
From:

To:

Supervisor:

__________________________________________________________________________________________________
References

Give the name of three people, not related to you, you have known for at least 1 year

Name/Relationship                              
                       Address


Phone
                                 Years Known 

1.

_____________________________________________________________________________
2.

_____________________________________________________________________________

3.

_____________________________________________________________________________
Emergency Information

In case of Emergency Notify:

_____________________________________________________________________________
Name



              Address



Phone


                  Relation

I certify that the facts contained in this application are true and complete to the best of my knowledge and understanding that, if employed; falsified statements on this application shall be grounds for dismissal. I authorize investigation of all statements contained herein the references used above, to give you any and all information on previous employment, personal or otherwise. I release all parties from all liability for any damage that may result from furnishing same to you. I understand and agree that if hired, my employment  is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time without prior notice.

Date: _________________________   Signature:__________________ _______________________________________________

United Support Group Is An Equal Opportunity Employer

