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Description automatically generated]Society Of St Vincent de Paul
Application For Employment


Today’s Date: _________________POSITION APPLIED FOR: ____________________________________
Wages/Salary Desired ___________________	When Can You Start ___________________________
First Name ________________________________ Last name _______________________________________
Address ____________________________________ City __________________________St ____ Zip ______
Home Phone __________________________________ Cell Phone __________________________________ 
Email Address ______________________________________________________________________________
Education Summary ________________________________________________________________________
Check off times you can work:  Full-time __   Part-time __  Overtime __   Saturday __ 
				   Sunday __   Any Time __
How did you learn of this job opening?   _______________________________________________________
Employment History:
Please list all present and former employment beginning with present or most recent position first.  Attach additional pages if needed.  Include all other names you have worked under if different than the name you are using on this application form.

Company Name and Phone: _____________________________________________________________
Employed: From (month and Year) ___/___/____    To ___/___/____
Address (City, St, Zip) __________________________________________________________________
Position Title: ______________________________________ Monthly/Hourly Pay: _______________
Duties: ________________________________________________________________________________
Reason for Leaving: _____________________________________________________________________

Company Name and Phone: _____________________________________________________________
Employed: From (month and Year) ___/___/____    To ___/___/____
Address (City, St, Zip) __________________________________________________________________
Position Title: ______________________________________ Monthly/Hourly Pay: _______________
Duties: ________________________________________________________________________________
Reason for Leaving: _____________________________________________________________________

Company Name and Phone: _____________________________________________________________
Employed: From (month and Year) ___/___/____    To ___/___/____
Address (City, St, Zip) __________________________________________________________________
Position Title: ______________________________________ Monthly/Hourly Pay: _______________
Duties: ________________________________________________________________________________
Reason for Leaving: _____________________________________________________________________

Company Name and Phone: _____________________________________________________________
Employed: From (month and Year) ___/___/____    To ___/___/____
Address (City, St, Zip) __________________________________________________________________
Position Title: ______________________________________ Monthly/Hourly Pay: _______________
Duties: ________________________________________________________________________________
Reason for Leaving: _____________________________________________________________________


Three References:
1st:  Name __________________________ Address ___________________________ Phone ______________
2nd: Name __________________________ Address ___________________________ Phone _____________
3rd: Name __________________________ Address ___________________________ Phone _____________
1. If you are not a US citizen, can you provide documentation that you have a legal right to remain and work in the US?  Yes __   No __
2. Were you in the Armed Forces:  Dates From ______ To _____ Specialty ________________________
3. Have you ever worked here before?  Yes __   No __   When __________________________________
4. Do you have any relatives working here?  Name ___________________________________________
5. Your job may require you to bend, reach, twist, pull & lift.  Can you perform these essential functions with or without reasonable accommodation?  Yes -- No __
6. Do you have a valid Arizona driver’s license (driver only)?  Yes __ No __
7. Some positions require English and/or English-Spanish bilingual.  
8. Do you speak/read English?  Yes __ No __      Spanish?  Yes - No __
9. Have you ever been CONVICTED of a FELONY?  Yes __ No __    If yes, provide details (conviction will not necessarily disqualify an applicant for employment)
________________________________________________________________________________________________________________________________________________________________________________
	
1. What experiences, skills or qualifications would especially fit you for work with our company? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Do you presently serve, or have served, as a volunteer for any organization entity or group in which you had substantial contact with children or vulnerable populations (such as elderly mentally or emotionally disabled, etc.)?    ___Yes   ___No    If yes, provide the name and phone number of the organization period of volunteer service, supervisor’s name, and briefly describe your activities and/or duties.
________________________________________________________________________________________________________________________________________________________________________________

3. Have you ever chosen not to renew or continue any employment or volunteer service, had your employment or volunteer service terminated, or been subject to and disciplinary action for reasons relating to allegations or sexual misconduct or child abuse by you?   ___Yes   ___No   If yes, explain.  Provide date, nature and place of the occurrence (s) or allegations (s) and the disposition of the matter.  Provide name address, phone of employer/supervisor at the time. 
________________________________________________________________________________________________________________________________________________________________________________


Permission to Obtain Information
This document authorizes the Society of St. Vincent de Paul, Casa Grande Conference (SVDP) to seek and/or certify specific information about your background.  I understand that this authorization applies whether I am a current employee, a candidate for employment, or seeking to provide services as a volunteer or as an independent contractor.
I specifically authorize that background information may be sought in the following areas, and agree to release from liability the agencies, prior employers, individuals, or other entities which provide the information to the extend the information given is true and accurate.
a. Criminal conviction records in any jurisdiction;
b. Social Security verification;
c. Driving record in Arizona or other states;
d. Educational and Professional Certification records in any jurisdiction;
e. Work performance, attendance, and job related information;
f. Credit history.
I agree to assist in this effort by calling prior employers, as necessary, and asking for full disclosure of my employment history.
I further understand that information obtained may be used by SVDP in its sole discretion and without liability, to determine eligibility of initial or continued employment/volunteer service to grant or deny me permission to enter employer property.
I further understand that this information will become part of my personnel record at SVDP and will be held in confidence accorded to all such records.
I acknowledge that I have read and understand this information, and the rules governing its collection and use, are pursuant to the Fair Credit Reporting Act as amended by the Consumer Credit Reform Act of 1996, and that any adverse action based on this information will be communicated to me in accordance with the Act.

Signature: _________________________________________		Date: ____/____/_______


The following information is required by law enforcement, other agencies, and/or sources for positive identification purposes when checking public records.  The following is confidential and will NOT be used for any other purpose.  This sheet will be retained separately from the application form that is given to the supervisor.

	Other names used, if any                                                                     SS#

	
Optional: Asian __   Black __   White __   Hispanic __   Other _______________________________



Please list the cities or counties you have lived in during the last 5 years
	City/County of Residence
	From Date
	To Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Please Print:
_________________________________________     ___________________________     	 ___________
First Name   Initial   Last Name			Driver’s License #			State of Issue
_________________________________________
Arizona Residency Since (Month/Year)

I acknowledge that I have read and understand this form and have had an opportunity to ask any questions about it.

Signature: _________________________________________		Date: ____/____/_______


IMPORTANT: For your application to be considered, you must sign below to indicate that you have read and understood this statement:
The information I have provided in this application is true, correct, and complete.  If accepted for an employment position and I misstate or omit facts on this application, it may result in the termination of my employment.  I grant permission to check on my background and references and I release SVDP Casa Grande Conference from any and all resultant liability.  If accepted for an employment position, I will abide by the code of conduct of the SVDP Casa Grande Conference and the policies and procedure of the organization.
I will be required to furnish proof of identity.  I understand that if accepted for employment my employment can be terminated at any time, with or with reason.

Signature: _____________________________________________	Date: ____/____/_______



THIS SECTION IS FOR OFFICIAL USE ONLY
The necessity of fingerprinting and passing a background check as a condition of seeking employment with the SVDP Casa Grande Conference has been explained to this applicant.  

Signature of Conference Manager: __________________________________________________
Date: ____/____/_______
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