Mew Foundations, Children and Family Serviees, Inc.
Equal Opportuniry. Employer
- APPLICATION FOR EMPLOYMENT.

| Please print, . Answer all guestions. Applications ere active for 80 days. Apphuaﬂons thatars llleglbte incomy plete
unsigned, or oider than 80 days wil! not ncrmally be given sonsideration, ‘ . .

Date of Application: Dat& Available for Employment:

Posifion App ying For

How did Vot h@ar of this positlon? D New.spaper 7 Walk tn D Friend/Retative [ Employment Ageney [ Jok Line

. Dthar, ptaaae a..plaiﬂ .

i Last Name ‘ ’ First Name

M.L | Sosial Ss::u-rltyN'umber

Zip Code | Telephone Ne,

Present Address: _ i City & State

If Lees than Dne Year, Give Previous Address:

“Are youa L& szen or I.lwfully Authorized to Work inthe 1.8, 7 i:j Yes ] He

Have you (ived outside of South C arolna
in the past 7 ye—ars? D No D Yes - If yes, list states with counties: : 3

Parson to Notify i an EMERGENCY

Name: Relationship:

Addresa' Teiephone: { )

‘ Reztatwes er Friends empiayed by New Foundations (Name and Retatmrshrp)

H-ave you previous’iy appiied far a job at New .Féundatimns? [ ¥es ] o = "7 S

lfvas GiveDates; . : . S
Have you everwnrked for New Founciaﬂnns.? ‘ . D Yes L] Mo

Reason for saparatmn

I Vvag, Gnre Dates' ] . o

Have yau sver been conv:ci'eri af or pled gulity t6a orimeT | - . 1 Yes I Ne
| ifyes, Whan’r‘ Where’ -
For What?-
What hours of work are vou applying for?-  Full fime T Parttime [
Rank in order of prefersnas the shifis you san work: {1 Firetsatft [ 1 Second shit 7 ] Thirdghit [ ] Weaksnds
Piease circie the highest grade ievel c:ompieted Do you have a:. ) HS Diploma - D GED - I Associates
Hignh School Coliege " Graduate Level - ’ : o - -
1234 1234 R DBachelor's [ Masters - - [ Doctomte o

bo you have a \'fa'[ftl driver's licensa? T JYes []No In what fleld?

in at least one paragraph, describe why yoﬁ thinl you are a good candfdate for this p-asii:ion:




| o Personal Raferencas - List Thres References (nof relatives)
Ardress . Phone Mo, Relationship

Employment Experience
List Employment History beginning with most recent empioyer first.

i. Employer. Address:
Phone . b Title . ‘
. Bupervisor - _Dates Empioyed: From 1o
Reason for Leaving:
" 2. Emnlovyer . . Address
Phone Jaob Title )
_ Supervisor Dates Empioyed; From i
Reeson for Leaving: -
3. Employer : - Address: __ .
Piione N Jab Tifle : S -
- Bupervisor - 7 - Dates Employed: From - to’
_ Reason for Lesying: : ' S
4, ‘Egr)ployar Addréss_
Phone _Job Titie .
Supervisor i “ Dates Employed! From B

Reasan for Leaving:

- certify fhiat the answers on this application are trug, to the best of my knowiedge and balisf, [ have nat kriowingly writhheld
- any facts or cireumsiances that woauld detrimentaliy affec:t my application far employment. - | utdlerstand that any misigading,
m::orrect or :ncomplete sta’cement may render this appiscatmn null end vold, and would be cauze for dis m[ssal if employed.

l authorxze MNew Foundaﬁmns to make any investligation, aﬂd to obtain al[ lawful information in cor:necf.mn with this
application, which It deems necessary to confinm the statements | make in this application, and to cirsulate such information to
the appropriate persons who consider this appiication. | request and authorize all references and current and former employers
to supply information sbout me verbally or in writing fo New Foundations. in considerafion for their furmshmg such information, |

hereby waive any mfa:ms against them, which may anse from tha:r furmsh:ng it

| am aware that Raw Faundauons is a drug free work environment and-} wIlI adhare o New Foundatmm“ Substance Abuse
Program.. o

- NDTH[NG IN THIS APPLICATION CONSTITUTES AN OFFER OF EMPLOYMENT OR A CONTRACT OF EMPLDYMENT. g
-UNDERSTAND THAT IF | AM EMPLOYED BY NEW FOUNDATIONS THERE IS NO EMPLOYMENT CONTRACT FOR A DEFINITE -
DURATION. | UNDERSTAND THAT MY EMPLOYMENT 15 AT-WILL, THAT 1 HAVE THE RIGHT TO TERMINATE MY EMPLOYMENT
AT ANY THHZ, FOR ANY REASON, AND NEW FOUNDATIONS HAS A SIMILAR RIGHT.. .| UNDERBTAND THAT RO AGENCY
POLICY, PRACTICE, OR STATEMESNT BY ANY ASSOCIATION REPRESENTATIVE SHALL LIMIT OR ALTER THIS AT-WILL -
RELATIONSHIP. | UNDERSTAND THAT THE RULES, REGULATIONS, POLICIES, PRACTICES, AND PROCEDURES OF NEW
FOUNDATIONS ARE ADVISORY IN'MATURE AND MAY BE CHANGED BY THE AGENCY AT ANY TIME WITHOUT NOTICE. .

) App-li&:anf’s' Signature



