APPLICATION FOR EMPLOYMENT
T h e’

el The Arc of Northeastern Pennsylvania
s ir
AI c pg,:m?iifg” 115 Meadow Avenue  Scranton, PA 18505

(370) 346-4010

Plaase read all instructions carefully and complete all sections of this
application completely and accurately. Your application may be considered
ineligibie for review if infarmation is omitted or inaccurate.

D of Applicaton

Firet Marne Mickla Last Bocial Securty Mumber

Agidress City Skata ZpCoda | Takphone Mumbes

Foesshon applied for
[ you herve enver wearkesd under
a different nama, pleasa specify:

D Tcaifs. o) ana abile b work?

Minimum salany expechad ¥

Plaasa indicaba the apeciic name of refermal source

Type of employment desired? Are you sble bo work overtime if requied® [ Yes [ No
I-;I Filltima D Parme D Subslitube j Temporary IF no, prkease mplan .

: Wil weoikd b euaiabie for work?
Hiw weare you referned 1o Tha Arg? W | Employes s S wveiin [ otmer you

Have you ever filed an application with us bafore? . e ..., J¥YES- DATE ! !
Have you ever been employed by usbefore? ... .. . [JYES-DATES___/ ( TO_ [ |
Have you ever been convicted of 8 CAMBT ... L 1 vES
If yes, pleass axplain

Have you ever been discharged or asked to resign from any employment? .. ... oo A YES
If yes, please explain:

Are you al least 18 years of age or older? .. ... ... I P e O L T o S J YES
Are you currently employed? .. A YES
Are you legally eligiole for employment in the United States? .. ... ... ... ... 1 YES
(Proaf of identily and employarend eligibilify will be required upon employment.)

Have you been a resident of the commonwealth of Pennsylvania for at least two years

prior to the date of this application for employment? ... .. . R e AYES
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The Arc consicers apedicarts for all postions wihout mgard 1o race, color, religion. s national angin, ags, mantal or weteran status, the presence of & non-ch
redated disabilty, or ary other legally peotected stalus. Equal Bcoess to prograns, Sences, and employment is availabla to Bl persons Those applicants
reauiring reasonable accommodation 1o the application andior inbendew procass shoukd nodfy a reprasantain of tha Human Resounces Depanment
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* Proof of egucational credentials may be required upon employment,

Describe any specialzed traning, cerifications, skills, and exdra-curricular activities:

Dascribe any job-related training received in the United States military:

Any addibanal information you fael may be helpful to us in considering your application:

Cerain jobs require 2 valid state driver's license. Do you haveana? .. .. ... ... ... ........... ... YES ANG

Stale: Driver's License & E=piration Date

PROFESSIONAL REFERENCES

Flease list three individuals not related to yvou and who can atiest ta the quality of vour work history.
Mame Addrass Telephone # Aszopiation | Years Known

1.

2.
3




EMPLOYMENT EXPERIENCE

Fiease give accurate, compleie full and pari-lime employment record.  Start with your prasent or most recant employer.
You must account for ALL time periods, including unamployment, self-employment, and U_S. military service. You may
also attach & resume, but this section must be completed entirely. Referring to attached resume is not acceptable.

1 Empicyer Durles: Ernployed Haorky FisieSalary
" | Adoress Frern To Starting il
Tedephors
Your ot Tilg SurmTiaioe your job dulies:
Supervsor's Name & Titla
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3 Employer Deles Employed Hourly Rale/Salary
T | poess From To Starting Final
Tabaghors 8
Your Job Title Sumrrnanze your job duties:
Suparasor's Mame & Titls
Resson for lesning ™
4 Empicryer Ciales Employed Houry RaletSalary
" | Aduvess Fram To Saanting Firal
Teephone #
Your Job Tille Summanza your o I:'.Il.llﬁ'
Superviaors Mame & Tilla
R on Tof beavirg 7

(i you need additional space, please confinwe on a separate sheel of paper.)

DO NOT CONTACT

We may contact the employers listed sbove unless
y ploye Emglovier Mumbsns | Reasom

you indicate those you do not want us to contact

Comments - including explanation of any gaps in employment




APPLICANT'S STATEMENT

Please read carefully:

1.

2.

Applicant’s Signature Date

I hereby declare that the above statements are true, correct, and complete to the best of my knowledge.

In the avent of employment, | understand that any misrepresantation or omission of fact made in my
application or interview(s) will be just and due causes for my discharge from employment. | understand,
also, that | am required to abide by all rules and policies of The Arc of Lackawanna County.

Further, | understand and acknowledge that any employment relationship with The Arc is "at will,” which
means that, if | am emploved by the agency, my employment and compensation can be terminated, with
or without cause, and with or without nofice, at any time, at the option of either the agency or mysalf,

In consideration of The Arc of Lackawanna County's evaluation of my suitability for employment, | heraby
authorize the agency to perform all checks of my credentials as allowed by law, This authorization shall
include my former employen(s) to furmish Thea Arc with whatever information they may have ragarding my
employment, including my reason(s) for leaving. | am signing this waiver voluntarily, and request that my
former employer(s) respond to raference inquides conductad by The Arc with full and complate
information. Since this reference is an important part of my application for employment with The Arc of
Lackawanna County, | therefore waive and release The Arc and my former employer(s) from any and all
claims or causes of action in law or equity, including, but not limited to, defamation of character or
invasion of privacy, which might arise from responding to this reference check,

I acknowiedge that The Arc has made no representations of any kind as to whether employment will be
offered at the conclusion of its investigation.

| understand that, as part of The Arc of Lackawanna County's pre-employment procedures, any offer of
employment is conditionad upon me submitting to and passing a pre-amployment madical examination,
including Tuberculin testing and controlled substance screening. Failure to comiply with this requirement
or having an unsatisfactory result will result in ineligibility for employment at The Arc.

I further understand that if | voluntanly terminate my employment with The Arc, for whatever reason, prior
te the conclusion of my probationary period, | will maintain liability to The Arc for the cost of my pre-
employment medical examination, including Tuberculin testing and controlled substance screening. If
the aforementioned should occur, these costs will be deducted from my final paycheck. | also
acknowladge that if the aforemantionad should occur bafore | @arn a paycheck, | shall still maintain
liability to The Arc for these costs. In this last instance, | understand that The Arc may take whatever
legal action it deems appropriate in order to recover these cosis.

I understand that the above conditions cannot be altered or amended, except in writing signed by the
Executive Director.

Thank you for your interest in employment opportunities with The Arc.
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