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Employment Application

	Name:

	Address:

	City/State/Zip Code:

	Home Phone:

	Work Phone:                                            May we call you at work?  (  yes    ( no

	Are you eligible to work in the United States?     (  yes    ( no

	Have you ever been convicted of or pleaded no contest to a felony in the last five years?  

  (  yes    ( no    If yes, please explain:   _________________________________________
Note that if job duties include driving and/or unsupervised contact with members, employment is contingent on an acceptable driving record check and/or criminal record check.   Results on record checks will be reviewed in a confidential manner and may not necessarily exclude an individual from working at the Hickok Center.

	Position Applied for:  


	Availability          (  Full Time    (  Part Time    (   Relief/Per Diem

	Circle Days available:       M   T   W   Th   F  Sat  Sun

	Hours Available:       from  ________  to   _________


	EDUCATION

Name/address of school                                    Degree/Diploma                               Graduation Date

	

	

	

	


	EMPLOYMENT HISTORY  
Current or most recent Employer:_________________________________________________________

Address:_________________________________________________________________________________

Supervisor:_______________________________      ______           Telephone:_______________________

Position Title:_____________________________________

Employed From: _______________To: _______________     

May we contact this employer?  (  yes    ( no    If no, why not?   ​​​​​​​​​​​​​​​​_________________________________

	Responsibilities:___________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

	Previous Employers

Employer:________________________________________________________________________________

Address:_________________________________________________________________________________

Supervisor:__________________________      ___________           Telephone:_______________________

Position Title:_____________________________________

Employed From: _______________To: _______________     
May we contact this employer?  (  yes    ( no    If no, why not?   ​​​​​​​​​​​​​​​​_________________________________

	Responsibilities:___________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

	Employer:________________________________________________________________________________

Address:_________________________________________________________________________________

Supervisor:_________________________      ____________           Telephone:_______________________

Position Title:_____________________________________

Employed From: _______________To: _______________     

May we contact this employer?  (  yes    ( no    If no, why not?   ​​​​​​​​​​​​​​​​_________________________________

	Responsibilities:___________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________


	APPLICABLE CERTIFICATIONS/TRAINING  (licenses, trainings, awards)

	

	

	

	

	PROFESSIONAL REFERENCES

Please give the names of three persons not related to you, whom you have known professionally for at least three years.

Name/Title                                               Relationship                                Telephone Number

	

	

	

	I authorize The Hickok Center for Brain Injury to speak to these references regarding my employment history, performance and character.   Signature  ________________________
I certify that information contained in this application is true and complete.  I understand that false information may be grounds for not hiring me or for immediate termination of employment at any point in the future, if I am hired.  I authorize the verification of any or all information listed above.  I understand that if hired, my employment may be terminated at any time with or without clause, at either my option or that of the Company.  If employed, I will abide by the Company’s rules and regulations, which I understand are subject to change by the Company.  

Signature      ___________________________________________________

Date        _______________________________________________________


	OUR POLICY

It is the policy of the Hickok Center for Brain Injury to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in employment with the Hickok Center for Brain Injury, Inc.
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