P.O. Box 88145 = 4000 S. West Avenue
Sioux Falls, South Dakota 57109-8145

Oi ! Se Telephone: (605) 332-3273

. . I
CRIME FREE, DRUG FREE Fax: (605) 332-6410
www.glory-house.org

Changing One # Changing Many

APPLICATION FOR EMPLOYMENT

Name
FIRST MIDDLE LAST
Address
NUMBER STREET APT#
CITY STATE ZIP CODE
Telephone { ) Secial Security No.
Have you ever been employed here before? 11 Yes I No If yes, give dates

Date of Application

Position{s) applied for:

Are you available to work: (O Full Time (J Days 8- 4:00 P.M. Q Volunteer
(Check all of the following 0 Part Time O Evenings 4 - 12:00 midnight 0 Intern
that apply to you) O Summer Only [ Overnight - midnight to 8:00 A.M.

(3 Temporary 3 Either Shift

Referral Source: U Advertisement [0 Walk-in 1 Employment Agency 1 Current Employee

Current Employee Name Relationship

Fom 10900 CMi,



EDUCATION

9 10 11 12

Describe exiracurricular activities, and honors received in scheol and list professional, business and civic activities
and offices held. (You may exclude those which indicate race, color, religion, or national origin):

Because of the nature of employment, we need to know the following:
Have you been arrested and what was the outcome? (Use back of page if necessary) 0 Yes 1 No

Ifyes, please explain:

DRIVING RECORD

Because the job you are applying for may include driving, you are required to complete this Driving Record
section and supply a MVR (Motor Vehicle Report). Your MVR will be checked. If you supply false or misleading
statements, this will be cause for immediate dismissal.

Notice: Applicant MUST provide a current copy of his/her driver's license record, (MVR) or Certified Mail Receipt
regarding same, PRIOR TO HIRING.

Do you have a driver's license? What state?
Do you have a chaffer's licanse? What state? What class?
Drivers License Number: Expiration Date;

Have you ever been convicted of any traffic violations or actions in the past three years? Yes(J No [
If yes give dates and explain:

Date Violation

Have you ever had your driver's license suspended or revoked? Yes O NoO
If yes, why?




EMPLOYMENT EXPERIENCE

Start with your present or most recent employment. If you need additional space, please continue on a separate sheet of paper.
(Please complete this section even if you are submitting a resume.)

Company

Telephone

()

Address

Strest City

State Zip

Hourly Rate/Salary

Job Title

Starting Final

Supervisor

Company

Telephone

(S

Address

Street City

State Zip

Hourly Rate/Salary

Job Title

Stariing Final

Supervisor

Company

Telephone

()

Address

Street City

State Zip

Hourly Bate/Salary

Job Title

Starting Final

Supervisor

Company

Telephone

()

Address

Street City

State Zip

Houry Rate/Salary

Job Title

Starting Final

Supervisor

References:

Name

{Do not include family members.)

Address

Occupation

Street City

Slate

Street City

Stale

Street City

State

Street City

State




Summarize special skills and qualifications acquired from employment or other experience:

State any additional information you feel may be helpful to us in considering your application:

COMPANY USE ONLY

Date Remarks

Interviewed
By

Date Remarks

interviewed
By

Date Remarks

Interviewed
By




