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EVERY WOMIdnS PLACE

WEBSTER HOUSEYouﬂq SERVICES





APPLICATION FOR EMPLOYMENT

175 W. Apple Ave.
Muskegon, Michigan 49440
231-759-7909

	Personal
	Last Name                                                 First Name                                  Middle Initial


	Date

	
	Street Address
	Home Telephone

(    )

	
	City/State/Zip Code
	Business Telephone

(    )

	
	How long at this address
	How did you learn of employment opportunity at our company
	Social Security Number

	
	Are you 18 years of age or older


	(  Yes
	(  No

	
	Are you a citizen of the United States?


	(  Yes
	(  No

	
	If not a citizen of the United States, do you have a permit to work in the U.S.?


	(  Yes
	(  No

	
	Document Identification


	Expiration Date


	Type of Document (work permit, green card, etc.) 
	· Yes

· No
	Driver’s License Number

	
	Under what other name(s) have you worked?



	Education/Training
	School
	Name and Location
	Number Years

Completed
	Did you

Graduate
	Degree/

Diploma
	Course/

Major

	
	Grammar
	
	
	(Yes

(No
	
	

	
	
	
	
	
	
	

	
	High School
	
	
	(Yes

(No
	
	

	
	
	
	
	
	
	

	
	College
	
	
	(Yes

(No
	
	

	
	
	
	
	
	
	

	
	Vocational or

Business
	
	
	(Yes

(No
	
	

	
	
	
	
	
	
	

	
	Other
	
	
	(Yes

(No
	
	

	
	
	
	
	
	
	


	Military Service
	Have you served in the Armed Forces:


	( Yes

( No
	If yes, what branch of service?



	
	Rank at date of discharge?
	Type of Discharge

(Honorable

(Dishonorable
	If dishonorable, explain circumstances:



	
	List service skills obtained



	
	Period of active duty from                                            to                     


	Employment History
	Have you ever been terminated by another company?
	( Yes      ( No

	
	If Yes, please explain:



	
	List below all employers during the past ten years.  List most recent position first.

	
	Employer:
	List your Duties:

	
	Address
	

	
	City/State/Zip
	

	
	From:  Mo./Yr.                            To Mo./Yr.
	

	
	Job Title:
	

	
	Wage
	

	
	Supervisor’s Name:
	

	
	Employer:
	List your Duties:

	
	Address
	

	
	City/State/Zip
	

	
	From:  Mo./Yr.                            To Mo./Yr.
	

	
	Job Title:
	

	
	Wage
	

	
	Supervisor’s Name:
	

	
	Employer:
	List your Duties:

	
	Address
	

	
	City/State/Zip
	

	
	From:  Mo./Yr.                            To Mo./Yr.
	

	
	Job Title:
	

	
	Wage
	

	
	Supervisor’s Name:
	

	
	Employer:
	List your Duties:

	
	Address
	

	
	City/State/Zip
	

	
	From:  Mo./Yr.                            To Mo./Yr.
	

	
	Job Title:
	

	
	Wage
	

	
	Supervisor’s Name:
	


	REFERENCES
	List all relatives or acquaintances that work for our company.

(Note:  The employment of relatives does not help or hinder your application)

Please check appropriate box. A = Acquaintance. R = Relative.

	
	Name
	A  
	R
	Address
	Telephone Number

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	List three persons-not relatives or former employers-whom you have known for at least one year.

	
	Name
	Address
	Telephone Number

	
	
	
	

	
	
	
	

	
	
	
	

	EMPLOYMENT DESIRED
	Position
	Date you can start
	Salary Desired

	
	Have you ever worked here before?        ( Yes   ( No

	
	Are you now employed?

( Yes   ( No
	If yes:  ( Full-time 

           ( Part-time

           ( Temporary
	Are you on layoff and subject to recall?

( Yes   ( No

	
	Are you available for overtime work? ( Yes   ( No
	What shifts can you work?

(      (      (

	
	What transportation would you use to and from work?
	

	
	Note:  A guilty plea or conviction of a felony is not an automatic bar to employment; all circumstances will be considered

	Criminal Record
	Have you ever been convicted of or are you presently charged with a felony?    ( Yes   ( No



	
	If yes, state the nature of the felony:



	
	

	
	

	
	

	Terms and conditions of application for employment

	I, the undersigned applicant for employment, certify that the facts contained in this application are true and complete.  I understand agree that false statements, misrepresentations or significant omissions in this application or during any subsequent interview, form proper grounds for not hiring me or for terminating my employment if discovered at a later date.

I authorize investigation of all statements contained herein along with previous employers, references and educational institutions and any credit agencies or reporting services which have information about me, to give to Every Woman’s Place, Inc. any and all information and opinions about me in their possession.  I hereby waive written notice of such release of information and opinions, and I release all parties from all liability, claim, or any damage that may result from furnishing it to Every Woman’s Place, Inc.  I also authorize and request federal, state and local governmental agencies to release to Every Woman’s Place, Inc. any information containing any criminal convictions on my record.

I understand and agree that all employment with Every Woman’s Place, Inc. is on an at-will basis, and may be terminated by the employee or the agency at any time for any cause or no cause.  I understand and agree that no one employed by Every Woman’s Place, Inc. except the Executive Director or his/her designee’ has any authority to offer employment other than on an at-will basis.  I also understand and agree to the agency’s policy that the agency’s decisions on all employment-related matters are final and are not subject to review or appeal outside the agency except as required by laws providing or requiring employers to provide specific employment standards and rights.

I agree that the contents of any lockers, desks or other agency property I may be using, and of any of my own property I bring onto the agency’s premises (including without limitations, cars, packages, lunch boxes and purses) may be inspected by the agency at any time and I waive and promise not to make any claims against Every Woman’s Place, Inc. (or its employees, owners or agents) relating to such inspection.

I agree that, except as directed otherwise by Every Woman’s Place, Inc., I will not disclose to anyone or use for my own purposes, any of Every Woman’s Place, Inc.’s confidential or proprietary information, either during or after my employment.  I understand and agree that EWP’s financial information, computer software, sources of supply, client names and information are confidential and proprietary information.  I also agree that I will not make written or other copies of notes regarding these matters except as necessary to perform my job, and I agree that if my employment with the agency ends, I will deliver to Every Woman’s Place, Inc., all material of any kind that I have relating to the agency, including any such copies or notes.

I agree that I will not commence any action or suit relating to my employment with the agency (or termination of the employment) more than six (6) months after the termination of any employment and I agree to waive any statute of limitation to the contrary.  I understand that this means that even if the law would give me the right to wait a longer time to make a claim, I am waiving that right and that any claims not brought within six (6) months after my employment ends will be barred.

I understand that this application will be considered active for a period of sixty days and that I will not be considered for employment after sixty days from the date of this application unless I complete a new application at that time.

I agree to the above terms of employment.  I agree that if any of the commitments by me is ever found to be legally unenforceable as written, the particular agreement concerned shall be limited to allow its enforcement as far as legally possible.  I understand and agree that, except as provided above, all benefits, programs, rules and policies of Every Woman’s Place, Inc., are subject to exceptions or change at any time as decided by Every Woman’s Place, Inc.
Date:___________________________   Applicant’s Signature:  ___________________________________



	Interviewed by
	Date:

	Comments

	Hired:                ( Yes   ( No
	Position:

	Department:
	Approved by Supervisor:
	Date

	Approved by Executive Director
	
	Date


