BOLES CHILDREN’S HOME

APPLICATION FOR EMPLOYMENT

Position for which you are applying:





Date:




	Last Name                                            First                                         Middle

If your job will include driving vehicles that belong to Boles Children’s Home or transporting children who are residents of Boles Children’s Home, please list your Driver’s License #
	Social Security Number

	Street Address                                                              How long at this address?

City                                                      State                          Zip
	Home Telephone

(       )

	Previous Address                                                         How long at this address?

City                                                      State                          Zip
	Business Telephone

(      )

	Have you ever applied for employment with us?  ____yes    ____no

If yes: Month and Year?
	Pay Expected:

$

	Are you a U.S. citizen? ____yes    ____no

Are you legally eligible for employment in the U.S.? ____yes    ____no
	Can you work evenings or weekends if asked?

____yes    ____no

	Other special training or skills

(languages spoken, working knowledge of computer programs, machine operation, etc.)


	When will you be available to begin work?

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


	Are you 21 years or above?

____yes    ____no

	Answer only if this space is marked      __ .  
Name and address of church you attend:

Telephone # (_____)_______________________

Name of Elder:

Telephone # (_____)_______________________
	It is the policy of Boles Children’s Home, Inc. to provide equal employment opportunities without regard to race, color, sex, national origin, age or handicap.

	Have you been convicted of a felony within the last 10 years (excluding misdemeanors and summary offenses) which have not been annulled, expunged or sealed by a court?   ____yes       ____no

Have you ever been convicted of indecency with a person or family? ____yes ____no
	Conviction will not necessarily disqualify an applicant from employment. Each case will be judged on it’s own merit.

	EDUCATION
	NAME & LOCATION OF SCHOOL
	MAJOR

MINOR
	DEGREE RECEIVED OR HOURS EARNED TOWARD DEGREE
	NAME AT GRADUATION

	Post Graduate


	
	
	
	

	College or University


	
	
	
	

	Business/Trade Technical
	
	
	
	

	High School


	
	
	
	


	EMPLOYMENT HISTORY
	Please give accurate, full-time and part-time employment record.  Start with your present or most recent employer.

	Please note my signature as authorization to release requested information to Boles Children's Home.  I have authorized Boles Children's Home and it’s representatives to investigate former employers and references, without liability, as to any information supplied by me including occupational, health, police and governmental records.  I also authorize listed employers and references, without liability to make response to any inquiry by Boles Children's Home and its representatives.  I have applied for a position with this organization and I understand that my employment is contingent on my references.
	DO NOT CONTACT

Employer__________________

Reason____________________

	1
	Company Name
	Telephone # (     )

	
	Address


	Employed 

From               To

	
	Name of Supervisor


	Salary History

Begin________ End_______

	
	State Job Title & Describe Your Work


	Reason for Leaving



	2
	Company Name
	Telephone # (     )

	
	Address


	Employed 

From               To

	
	Name of Supervisor


	Salary History

Begin________ End_______

	
	State Job Title & Describe Your Work


	Reason for Leaving



	3
	Company Name
	Telephone # (     )

	
	Address


	Employed 

From               To

	
	Name of Supervisor


	Salary History

Begin________ End_______

	
	State Job Title & Describe Your Work


	Reason for Leaving




PERSONAL REFERENCES – Do Not Include Family Members

1. Name: 





 Phone # Daytime (
)




    Address: 












2. Name: 





 Phone # Daytime (
)



    Address: 













3. Name: 





 Phone # Daytime (
)



   Address: 












Please read the following statements carefully before signing this application.

As an employee of Boles Children's Home, I will maintain a positive work atmosphere by behaving and communicating in a manner that gets along well with clients, customers, co-workers and supervisors.

Caring for children is physically and emotionally demanding.  If hired, I understand my continued employment is contingent on a physical examination.

Do you have health problems that would prevent you from coming to work or doing the job you have applied for? ____Yes  ____No


Are you physically able to perform the duties of the job for which you are applying? ____Yes  ____No


Are you willing to take a physical exam to certify your physical competency? ____Yes  ____No


Are you willing to take a drug screen test? ____Yes  ____No

Boles Children's Home reserves the right to test applicants and employees prior to or during employment for usage of controlled substances which may impair ability to perform at expected levels and for the use of illegal drugs or substance abuse.

The facts set forth in my employment application and other employment documents are true and complete.  I understand that false statements shall be considered sufficient cause for non-employment or dismissal if employed.  If employed, I understand that my employment and compensation can be terminated at any time without cause, and with or without notice at any time, at the option of Boles Children's Home or myself.  I understand that no one has authority to promise permanent employment or employment for a definite period of time.  My employment may be based on receipt of satisfactory information from former employers and references.  I authorize Boles Children's Home and its representatives to investigate, without liability, any information supplied by me including occupation, health, police, driving, and governmental records.  I also authorize listed employers and references, without liability, to make full response to any inquiry by Boles Children's Home and its representatives.

If Boles Children's Home decides to engage an investigative reporting agency to report on my driving record, credit, and personal history, I authorize you to do so.  If a report is obtained Boles Children's Home must provide, upon my request, the name of the agency so I may obtain from the agency the nature and substance of the information contained in the report.  In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.

Signature: 







Date: 




[image: image1.emf]
Return your completed Job Application to:

Boles Children's Home

7065 Love
Quinlan, Texas 75474

Or

Fax (903) 883-4530

�











