
	Application For Employment








Please PRINT in ink legibly or TYPE.  All information must be complete.
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Date:
____________
Susan G. Komen for the Cure Northeast Ohio Affiliate is an equal opportunity employer. Qualified applicants are considered for all positions without regard to race, color, national origin, ancestry, religion, sex (including pregnancy), age, disability, military status
 or any other basis protected by federal, state or local law.  You may request any reasonable accommodation necessary to participate in the application process.  Susan G. Komen for the Cure Northeast Ohio Affiliate only hires U.S. citizens and lawfully authorized alien workers.  Verification of identity and employment eligibility is terms and conditions of employment.

	Applicant Summary

	Last Name:


	First Name:


	M.I.      
	Maiden Name:

	Current Address:                               

	Telephone Number:
	Social Security Number:

	Previous address (if current is less than one yr.):


	Are you at least 18 yrs of age?

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Are you presently authorized to work in the U.S.?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	If no, please explain.




	Employment Data

	Position Desired:
	Fulltime _________

Part-time ___________
	If part-time, number of hours available: __________
	Date Available:

	Earnings Required:

Hourly:                       Annually:
	If job requires, can you travel?

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	How did you hear about this job- please be specific?

Employee Referral / name__________

Volunteer Referral/  name__________

Newspaper Advertisement/ name___________________

Community organization / name____________________
Online posting/ name______________________________

Social Media/ name _______________________________

Other (please explain) ________________________________________

___________________________________________________________


	Do you have relatives employed by this organization?

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	If yes please give name, relationship, and position held:

Name __________________

Relationship _____________

Position _________________

	Have you filed an application with this organization before?
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	If yes, give date



	Have you been employed here before?

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	If yes, give date, position and supervisor




	Have you  been convicted for any misdemeanors or felonies (including DUIs/DWIs but other than minor traffic violations) within the past 15 years ?  Do not answer “Yes” if the conviction has been expunged, annulled, sealed, statutorily eradicated, pardoned or dismissed upon condition of probation. Yes  FORMCHECKBOX 
   No or No Record  FORMCHECKBOX 

A “yes” is not automatic bar to employment with the Organization; the totality of circumstances relating to the offense will be considered in relation to the job for which you are applying.  

	If you answered “Yes”, please provide the following information:  The date, place of the offense and charge:

	What other information do you believe is pertinent to our full understanding of this matter?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Education 


Elementary or High School grade completed (circle one)     1  2  3  4  5  6  7  8  9  10  11  12 

Did you graduate or achieve GED?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Name, Location of College/University 
	Graduated

Yes/No

If yes- year
	Type of Degree
	Major
	Name of Record

	
	
	
	
	

	
	
	
	
	

	Name and Location of Technical/Vocational School 


	
	
	
	

	
	
	
	
	

	Professional Licenses and Certificates
	

	Subject of special study/ research


	

	Ot           Computer Skills
	

	Foreign Languages 
	Language _______________Spoken ____________________Read ____________ Write _________

Language _______________Spoken ____________________Read ____________ Write _________


	Employment History

Please begin with your most recent employer.  Please do NOT refer to resume.  Please explain any periods of unemployment.

	May we contact your present employer for a reference, if applicable?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	May we contact you at your business?

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	If yes, telephone number (including area code)

	Present or most recent employer:
	Start Date 
	End Date
	Starting Base Pay
	Job Title & Duties

	Address
	Telephone Number
	Ending Base Pay
	

	City/State
	Reason for Leaving


	

	Supervisor’s Name and position
	
	Your Full Name (if Different)

	Employer:
	Start Date
	End Date
	Starting Base Pay
	Job Title & Duties

	Address
	Telephone Number
	Ending Base Pay
	

	City/State
	Reason for Leaving
	

	Supervisor’s Name and position
	
	Your Full Name (if Different)

	Employer:
	Start Date
	End Date
	Starting Base Pay
	Job Title & Duties

	Address
	Telephone Number
	Ending Base Pay
	

	City/State
	Reason for Leaving
	

	Supervisor ‘s Name and position
	
	Your Full Name (if Different)

	Employer:
	Start Date
	End Date
	Starting Base Pay
	Job Title & Duties 

	Address
	Telephone Number
	Ending Base Pay
	

	City/State
	Reason for Leaving
	

	Supervisor’ s Name and position
	
	Your Full Name (if Different)


	Information to Applicants
(Read Carefully Before Signing)


You will be asked to sign an authorization for Susan G. Komen for the Cure Northeast Ohio Affiliate to fully investigate your suitability for employment and personal history by obtaining information from your previous employers and/or other knowledgeable persons as to their firsthand experiences with you.Susan G. Komen for the Cure Northeast Ohio Affiliate may also provide the information you have disclosed on this application to outside vendors who willcompile and electronically process this information in order to obtain reports from credit bureaus, credit agencies, or other consumer reporting agencies in connection with the hiring process. Under some circumstances, certain of such reports may be “consumer reports” or "investigative consumer reports" as to which, under the Fair Credit Reporting Act, you are entitled, upon your request in writing, to receive a complete and accurate disclosure of the nature and scope of the investigation requested by Susan G. Komen for the Cure Northeast Ohio Affiliate.  You release Susan G. Komen for the Cure Northeast Ohio Affiliate, previous employers, and any outside vendor that Susan G. Komen for the Cure Northeast Ohio Affiliate may use, and other persons from all claims and liabilities in connection with any investigation into information provided on your application (including the making of Inquiries and the furnishing of information) or in connection with furnishing information for the purpose of electronic compliation or processing of this information.
	Applicant Statement
(Read Carefully Before Signing)


I certify that I completed this application and that all the answers to the questions on this application and any attachments are to the best of my knowledge true and correct and that I have not knowingly withheld any pertinent facts or circumstances all of which are subject to validation.  I understand that any misrepresentation, false statement, or omission made by me with respect to the information contained in this application could disqualify me from consideration for employment, or if employed, result in the termination of my employment from the Organization.
If hired, I agree to conform to the rules and regulations of Susan G. Komen for the Cure Northeast Ohio Affiliate .  

Agreed to by:

_______________________________________

Signature of Applicant

Date___________________________________













