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	Employment Application
	Date:
	     

	Applicant Information

	Full Name:
	     
	     
	   
	Last four digits of Social Security No.:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Home Phone:
	(     )      
	E-mail Address:
	     

	Work Phone:
	(     )      
	Cell/Mobile Phone:
	(     )      

	Date Available:
	     
	Desired Salary:
	$     
	Negotiable?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Position Applied for:
	     

	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Have you ever worked for this company?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If yes, when?
	     

	
	

	Education

	Diploma/GED Equivalent?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Course Work:
	     

	High School Name:
	     
	Address:
	     

	Associate Degree:
	
	
	

	College Name:
	     
	Address:
	     

	Graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	
	Major/Minor:
	     

	Bachelor Degree:
	
	
	

	College Name:
	     
	Address:
	     

	Graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	
	Major/Minor:
	     

	Post-Graduate Degree:
	
	
	

	College Name:
	     
	Address:
	     

	Graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Master’s
	YES

 FORMCHECKBOX 

	Course Work:
	     

	
	Doctorate
	YES

 FORMCHECKBOX 

	Course Work:
	     

	Business/Trade/Technical School:
	
	Length of Program:
	     

	School Name:
	     
	Address:
	     

	Graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Certification Received:
	     


The Center for Community Solutions,1501 Euclid Avenue, Suite 310,Cleveland, OH.  44115

www.communitysolutions.com

An At Will, Equal Opportunity Employer M/F/V/D/SO
	Professional References -  Provide ONLY if not provided with your resume

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	Known How Long?
	     
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	Known How Long?
	     
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	Known How Long?
	     
	
	

	Previous Employment – Please start with your most current employer

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your current employer?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	
	
	
	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	
	
	
	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	
	
	
	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Starting Salary:
	$     
	Ending Salary:
	$     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	
	
	
	


	Military Service – List type of education, training and work experience you received relevant to the job for which you are making application

	What type of education, training and work experience relevant to the job did you receive while in the military:
	     


The Center for Community Solutions,1501 Euclid Avenue, Suite 310,Cleveland, OH.  44115

www.communitysolutions.com

An At Will, Equal Opportunity Employer M/F/V/D/SO


	Applicant’s Statement and Release

	

	· I hereby affirm that the information provided in this application, resume, and/or in interviews is true and complete to the best of my knowledge. 

· I agree that falsified information or significant omissions may disqualify me from further consideration for employment and may be considered justification for dismissal.

· I understand this application does not constitute an employment contract of any kind.

· I understand that an offer of employment by CCS is conditional pending receipt of satisfactory reference and criminal background checks.

· I understand that my driving record/history will be checked and considered if applying for a position that requires me to drive.  I further understand that for positions in which driving is required, I must meet the insurability criteria in addition to providing my own schedule of insurance information upon hire and on a regular and consistent basis upon applicable expiration date(s).

· I understand that CCS is a drug-free workplace and that employees’ use of drugs on the job or working under the influence of drugs or alcohol is strictly prohibited, subject to possible reasonable suspicion testing, and may be grounds for termination. 
· This application for employment shall be considered active for a period of time not to exceed one (1) year.  Any applicant wishing to be considered for employment beyond this time frame can access our website for posted vacancies and/or inquire as to whether or not applications are being accepted at that time.  

	I hereby acknowledge that I have read the above Statement and Release and understand same.

· I authorize persons, schools, my current employer (if applicable), and previous employers and organizations named in this application and/or resume to provide any relevant information that may be required, including the release of criminal and court records (whether privileged or not) to arrive at an employment decision, and I release all parties from any possible damages resulting from disclosing such information with or without prior written notice to me.

· This authorization to furnish information is executed in consideration of my possible employment with The Center for Community Solutions, and shall serve as a release of all liability to all parties furnishing such information.  A photocopy of this release shall be considered as effective and binding as the original hand executed copy.
Signature:

     
Date:

     



	HUMAN RESOURCES ONLY

1.
2.
3.
4.
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