
   APPLICATION FOR EMPLOYMENT 
Every Child Inc. 

 
Personal Information            (Please Print) 
This institution is an equal opportunity employer.  Federal and State law prohibits, and no question on this application is asked for the purpose of, 
discrimination in employment because of an applicant’s race, color, religion, age, sex (except where sex is a bona fide occupational qualification), 
national origin, non-job related handicap or veteran status.  
 
Name ___________________________________________________Social Security Number____________________ 
           (Last)                             (First)                       (Middle Initial) 
 
Present Address ________________________________________________________________________________________________ 
                                  (No. Street)                                                                                      (City)                                            (State)                                                       (zip code) 
 
Telephone Number  (_____) _______________________                                    Are you a citizen of the United States? ____________ 
 
Are you 18 yrs of age or older? _________                             If not, do you have the legal right to work in the United States___________ 
 
Position(s) applied for: 1st choice ____________________________________ 2nd Choice ____________________________________ 
 
Do you want to work  G    Full time  G     Temporary 
    G    Part time  G     If part time specify days & hours ____________ 
 
If driving is a requirement of the job for which you are applying, do you have a valid driver’s license and car insurance? G  Yes   G No 
 
Have you ever been employed by us?    G  Yes.     If yes, when _________________ in what Department _______________________ 
                        G  No.                                                                            Position _________________________ 
 
If your application is considered favorably, on what date will you be available to work? __________________________ 20 _______ 
 
Rate of pay expected $ ____________________________ per year 
 
Have you ever pleaded guilty or been convicted of a felony, misdemeanor, or summary offense which is substantially related to the 
functions or qualification for the position(s) for which you are applying?                                                G Yes            G  No 
 
If the answer to the above question was “Yes”, please state the nature of all such crimes to which you have pleaded guilty or were 
convicted of and the dates on which your guilty plea or conviction was entered. 
 

 
* Please refer to the attached list of offenses in which Every Child Inc. Is unable to hire individuals 
 
Education: 
 

          Name of School/Location 
           (Post High School Only) 

        Major 
Course Of Study Degree/Certification      Dates Attended 

      (Month/Year) 
  Date Completed or 
      Year in school 

     

     

     

     



     

Other Training or Degrees 
 
List any other training or skills possessed by you that you believe are relevant and should be considered in evaluating your qualifications 
for employment 
_____________________________________________________________________________________________________________ 
 
 
Employment History - List last employer first.  Include U.S. Military Service. 
 
1. Name of present or last employer ______________________________________________________________________________ 

Address_______________________________________________________________ Phone No. __________________________ 
Job Title __________________________________  Supervisor’s name  _______________________________________________ 
From ___________ / _______ / _______  To __________ / ________ / ___________      Salary ____________________________ 
Reason For leaving _____________________________________        May we contact this employer          G  Yes     G   No 
 

2. Your next most recent employer _______________________________________________________________________________ 
Address_______________________________________________________________ Phone No. __________________________ 
Job Title __________________________________  Supervisor’s name  _______________________________________________ 
From ___________ / _______ / _______  To __________ / ________ / ___________      Salary ____________________________ 
Reason For leaving _____________________________________        May we contact this employer          G  Yes     G   No 

 
3. Your next most recent employer _______________________________________________________________________________ 

Address_______________________________________________________________ Phone No. __________________________ 
Job Title __________________________________  Supervisor’s name  _______________________________________________ 
From ___________ / _______ / _______  To __________ / ________ / ___________      Salary ____________________________ 
Reason For leaving _____________________________________        May we contact this employer          G  Yes     G   No 
 

Did you work for any of these employers under a different Name?  _______________________________________________________ 
If so, what name did you use?  ____________________________________________________________________________________ 
 
References  -    Do not list relatives or friends.  Please be sure to list Professional References 
 
                Name                                     Phone Number                                              Address                                               Relationship                  

    

    

    

 
Do you have any friends or relatives who work here?     G  Yes   G  No     If yes, Please state Name: ____________________________ 
 
Has anyone referred you to Every Child, Inc. for employment?  If yes, Name  _______________________________________________ 
 
Please list any other information pertinent to your application  ___________________________________________________________ 
 
 
 
AFFIDAVIT:  I herby recognize that my employment is dependent upon satisfactory passing of an employment physical and it is my responsibility to maintain all current 
certification and licenses in my personnel file.  If hired by Every Child Inc., I hereby agree to abide by E.C’s Personnel Manual. 
 
I herby certify that the foregoing statements are true and correct to the best of my knowledge and belief, and hereby grand EC permission to verify such answers.  I 
understand that any false statements on this application can be considered as sufficient cause for rejection of their application or for dismissal if such false statement is 
discovered subsequent to my employment. 
      
     _____________________             ______________________________________________ 
      Date     Signature 


