Instructions
· This form has been created for you to fill out in Microsoft Word.  You may also print and fill out by hand.
· You may use your TAB key to quickly move from field to field.
· When you have finished, SAVE and PRINT this document. 

· You may mail the completed document with your ORIGINAL SIGNATURE on the last page to:

ATTN:  HUMAN RESOURCES

Kids House of Seminole, Inc.

5467 N. Ronald Reagan Blvd.

Sanford, FL 32773

You may also email the application to crawford@kidshouse.org  or FAX it to 407-324-3045,  HOWEVER, WE MUST STILL RECEIVE THE LAST PAGE WITH YOUR ORIGINAL SIGNATURE AT TIME OF INTERVIEW.
	Kids House of Seminole, Inc. 

APPLICATION FOR EMPLOYMENT

	Please Answer All Questions.  Résumés Are Not A Substitute For A Completed Application.
We are an equal opportunity employer.  Applicants are considered for positions without regard to race, religion, sex, national origin, age, disability, or any other consideration made unlawful by applicable federal, state, or local laws.

	Date:      
	Position Applying For:      
	Social Security Number:      

	First Name:           MI:           Last Name: 
	Email:      

	Home Phone:      
	Cell Phone:      
	Work Phone:      

	Current Address (Street, Apt. or Unit No.):      

	City / State / Zip:      

	Have you ever been convicted of a crime?  No  FORMCHECKBOX 
     Yes  FORMCHECKBOX 
  If yes, please explain:      

	Are you able to submit verification of your legal right to work in the U.S.?  No  FORMCHECKBOX 
     Yes  FORMCHECKBOX 


	Are you over the age of 18?  No  FORMCHECKBOX 
     Yes  FORMCHECKBOX 


	You will be subject to a background check and will be required to sign an Oath of Confidentiality.  You may also be subject to random drug testing.  Are you willing to agree to these requirements?  No  FORMCHECKBOX 
     Yes  FORMCHECKBOX 


	Type of Employment Desired. 
	Full Time  FORMCHECKBOX 

	Part Time  FORMCHECKBOX 
 (Specify Hours)      

	Date Available to start work:      
	Are you able to work overtime? No  FORMCHECKBOX 
   Yes  FORMCHECKBOX 

	Desired Salary:      

	Have you ever applied to Kids House of Seminole, Inc.?  No  FORMCHECKBOX 
     Yes  FORMCHECKBOX 

	If yes, please state when:      

	Education
	School Name and Location
	Course of Study
	Graduate?
	# of Years Completed
	Degree / Major

	High School
	     
	     
	     
	     
	     

	College
	     
	     
	     
	     
	     

	Other / Post Grad
	     
	     
	     
	     
	     

	Honors Received:      
List any special skills you feel would qualify you for this position:      

	WORK EXPERIENCE

Start with your present or last place of employment.  You may include any verifiable volunteer, internship or military service.

	Employer:      
	Address:      

	Type of Business:      
	Phone Number:      

	Job Title:      
	Supervisor:      
	May we contact?  No  FORMCHECKBOX 
   Yes  FORMCHECKBOX 


	Beginning Salary:      
	Ending Salary:      
	Dates Employed: From       to      

	Job Duties:      

	Reason for leaving:      



	Employer:      
	Address:      

	Type of Business:      
	Phone Number:      

	Job Title:      
	Supervisor:      
	May we contact?  No  FORMCHECKBOX 
   Yes  FORMCHECKBOX 


	Beginning Salary:      
	Ending Salary:      
	Dates Employed: From       to      

	Job Duties:      

	Reason for leaving:      


	

	Employer:      
	Address:      

	Type of Business:      
	Phone Number:      

	Job Title:      
	Supervisor:      
	May we contact?  No  FORMCHECKBOX 
   Yes  FORMCHECKBOX 


	Beginning Salary:      
	Ending Salary:      
	Dates Employed: From       to      

	Job Duties:      

	Reason for leaving:      


	

	Employer:      
	Address:      

	Type of Business:      
	Phone Number:      

	Job Title:      
	Supervisor:      
	May we contact?  No  FORMCHECKBOX 
   Yes  FORMCHECKBOX 


	Beginning Salary:      
	Ending Salary:      
	Dates Employed: From       to      

	Job Duties:      

	Reason for leaving:      


	REFERENCES

	Please list additional work-related references we may call.  Individuals with no prior work experience may list school or volunteer related references.

	NAME & TITLE


	COMPANY
	WORK RELATIONSHIP (i.e., supervisor, co-worker)
	PHONE NUMBER

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



	APPLICANT CERTIFICATION

	I certify that all information on this application, my résumé, any supporting documents and statements made during my interview are complete and accurate to the best of my knowledge.  I authorize investigation of all statements contained in this application.  I understand that any falsification, misrepresentation, or omission of any information may result in disqualification from consideration for employment or, if employed, immediate dismissal.  

I understand that Kids House of Seminole, Inc. is a drug-free workplace.  If employed, I understand that the taking of alcohol and/or drug tests is a condition of continual employment and I agree to undergo alcohol and drug testing consistent with Kids House of Seminole, Inc. policies and applicable federal, state and local law.  I understand that if a pre-employment or post-employment alcohol and/or drug screening is positive, any employment offer may be withdrawn, or if employed, may result in disciplinary action up to and including immediate dismissal.
I understand and agree that if driving is a requirement of the job for which I am applying, my employment and/or continued employment is contingent on possessing a valid driver’s license and automobile liability insurance in an amount equal to the minimum required by the state where I reside.

If employed by Kids House of Seminole, Inc., I understand and agree that Kids House of Seminole, Inc., to the extent permitted by federal, state, and local law, may exercise its right, without prior warning or notice, to conduct investigations of property (included but not limited to , files, desks, vehicles and computers) and, in certain circumstances, my personal property.
I understand and agree that as a condition of employment and to the extent permitted by federal, state, and local law, I may be required to sign a confidentiality, non-compete, and/or conflict of interest statement.

I understand that neither this application nor any communication by a management representative is intended to create or does create a contract of employment, offer or promise of employment.  I acknowledge that if hired by Kids House of Seminole, Inc., employment is on an at-will basis.  This means Kids House of Seminole, Inc., is free to terminate my employment at any time, with or without cause or advance notice, in accordance with state law, and acceptance of employment is not a contract of employment for any specified time.  Similarly, I am free to terminate my employment with Kids House of Seminole, Inc. at any time for any reason.  I also understand that if employed, I will be subject to a 90-day probationary period.  This at-will provision may be modified or waived only in a written agreement signed by an authorized representative of Kids House of Seminole, Inc. and myself.

This application for employment shall be considered active for a period of time not to exceed 60 days.  Any applicant wishing to be considered for employment beyond this time period should inquire as to whether or not applications are being accepted at that time.

I agree to conform to the rules and regulations of Kids House of Seminole, Inc., and I understand that the company has complete discretion to modify such rules and regulations at any time, except that it will not modify its policy of employment at-will.

I authorize Kids House of Seminole, Inc. or its agents to confirm all statements contained in this application and/or résumé as it relates to the position I am seeking and to the extent permitted by federal, state, or local law.  I agree to complete any requisite authorization forms for the background investigation.

I authorize and consent to, without any reservation, any party or agency contacted by this employer to furnish the above-mentioned information.  I hereby release, discharge and hold harmless, to the extent permitted by federal, state and local law, any party delivering information to Kids House of Seminole, Inc., or its duly authorized representative pursuant to this authorization from any liability, claims, charges or causes of action which I may have as a result of the delivery or disclosure of the above requested information.  I hereby release from liability Kids House of Seminole, Inc. and its representative for seeking such information and all other persons, corporations, or organizations furnishing such information.
I understand that Kids House of Seminole, Inc. hires only individuals who are legally eligible to work in the United States.



Applicant Signature



Date

Kids House Representative


Date
