Big Brothers Big Sisters Application for Employment                        

Date:_____________________

Were you referred by anyone?  If so, by whom:________________________________________________
Name:_________________________________________________________________________________
           (first)                                             (middle)                                       (last)

Home address:__________________________________________________________________________
                              (street)                                                               (city, state, zip)

Cell Phone:_______________  Email:_______________________  SS#__________________________
Best place and time to reach you:___________________________________________________________

Dates available for work: ____/____/____                       Type of employment desired:  FT      PT      Temp

Will you work overtime(if required)?  Y   N             Will you work weekend and evenings(if required) Y  N
Have you ever been convicted of a felony?  Y  N   Please list all traffic and criminal convictions: ______________________________________________________________________________________

(Such conviction may be relevant, but does not necessarily bar you from employment)

Do you possess a valid Alabama Driver’s License?  Y   N  State and number:________________________

EDUCATION

	School
	Name & Location
	Date Attended
	GPA

Class Rank
	Major
	Degree or Diploma

	High School
	
	
	
	
	

	College
	
	
	
	
	

	Other
	
	
	
	
	


OFFICE SKILLS: Computer Skills (list software) __________________________________________
 _____________________________________________________________________________________
EMPLOYMENT HISTORY:  Begin with most recent, please list last four employers, assignments or volunteer activities including military experience.  Explain any gaps in employment in the comment section below.
	Company name, address, phone#


	Date started
	Date left

	Your position & duties


	Wage per hour
	Wage per hour

	Supervisor’s name & title


	Reason for leaving
	

	Company name, address, phone #


	Date started
	Date left


	Your position & duties


	Wage per hour
	Wage per hour

	Supervisor’s name & title


	Reason for leaving
	

	Company name, address, phone #

	Date started
	Date left

	Your position & duties
	Wage per hour
	Wage per hour


	Supervisor’s name & title

	Reason for leaving
	

	Company name, address, phone #
	Date started
	Date left


	Your position & duties
	Wage per hour
	Wage per hour


	Supervisor’s name & title

	Reason for leaving
	


Comments:_____________________________________________________________________________

May we contact the employers listed above?  Y or N  If no, indicate which one you do not wish us to contact________________________________________________________________________________

REFERENCES: Please list three business/work references who are not related to you and are not listed as previous employers.  If not applicable, list three school or personal references who are not related to you.

	Name & Title
	Company/Address
	Phone
	Years acquainted

	
	
	
	

	
	
	
	

	
	
	
	


Name of friends or relatives affiliated with Big Brothers Big Sisters________________________________

List other relevant skills, qualifications, interests, volunteer activities: ____________________________________________________________________________________________________________________________________________________________________________

List any professional organizations to which you belong: ________________________________________

How many days did illnesses, injuries, or disabilities keep you from work last year:  __________________

List any serious illnesses, injuries, or disabilities:_______________________________________________

In case of emergency notify:_______________________________________________________________

I Certify that the information given herein is true and complete to the best of my knowledge and that falsification of this form is considered just cause for dismissal, should I be employed.

______________________________________________________  _______________________________
Signature of Applicant                                                                           Date

BBBS of the Shoals is an Equal Opportunity Employer.  No person shall be discriminated against in employment because of race, sex, age, gender identity, ethnic origin, religion, or non-job related medical condition or handicap.
