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         Application for Employment
We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including race, creed, color, sex, religion, national origin, or disability.  Accommodation is available for completing this application by calling Human Resources at 208-343-5583. 
	Applicant Information

	Last Name
	
	First
	
	M.I.   
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	How did you hear of this opening?
	
	
	
	Desired Salary
	

	Position Applied for
	

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	

	Have you ever been convicted of a crime including traffic citations?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	

	

	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree or GED?
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	Other
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	

	References

	Please list three people NOT RELATED TO YOU that could provide information about your qualifications.

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	


	Previous Employment DESCRIBE ALL PREVIOUS EMPLOYMENT STARTING WITH THE MOST RECENT

	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	

	Additional Information

	What days are you available to work? __________________________________________________________________________________
What shifts are you available to work? _________________________________________________________________________________

Do you want full-time or part-time work?          Full-time   FORMCHECKBOX 
   Part-time   FORMCHECKBOX 
   
Are you at least 18 years of age? YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 
       Are you at least 21 years of age for driver positions?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

Are you willing to use your own vehicle for work if needed? YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

When are you available to start work?     Date ________________________________

List any specialized skills or achievement that would help us evaluate your application. _________________________________________________________________________________________________________________

	Disclaimer and Signature

	I hereby certify that all entries on both sides and attachments are true and complete, and I agree and understand that any falsification of information herein, regardless of time of discovery, may cause forfeiture on my part of any employment in the service of The Arc, Inc.  I understand that all information on this application is subject to verification and I consent to criminal history background checks. I also consent that you may contact references, former employers and educational institutions listed regarding this application.  I further authorize The Arc, Inc.  to rely upon and use, as it sees fit, any information received from such contacts.  Information contained on this application may be disseminated to other agencies, nongovernmental organizations or systems on a need-to-know basis for good cause shown as determined by the agency head or designee.

	Signature
	
	Date
	


The Arc, Inc.  is committed to securing for all people with intellectual and developmental disabilities, in partnership with their families, the opportunity to choose and realize their goals of where and how they learn, live, work and play.”










