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	Employment Application


[image: image1.wmf]of Orange County                          1777 Fordham Blvd., Ste. 201 Chapel Hill, NC 27514

                                                                                                                    Phone: 919-942-5119  Fax: 919-942-2119

Please read over this application carefully.  Fill out all sections.  Please attach a resume, if available.


Section A:
General Information

	Position applying for:                                                                          

	When will you be available to start?                                                     Are you 18 years or older?

	Name:                                                                                    



	Address:     street                                                                                                                                          city                       state                              zip



	Phone: (home)                                               (work)                                                        (mobile)                                                        (pager)

Email:

	If your local address is different from your permanent address please give your permanent address and phone below:

  street                                                                                                              city                            state           zip                     phone

 


Education:  Please circle most current/highest level of education completed (Minimum of a high school diploma required):   12    College:  Freshman      Sophomore      Junior      Senior      Graduate/Post Graduate

	Name of college or university
	Degree or area of study
	Number of years

	
	
	

	
	
	

	
	
	


Employment History: Please list current and recent job experience. (Both related and unrelated to developmental disabilities.)

	Place of employment
	Title
	Dates

	
	
	

	
	
	

	
	
	


Section B:  

Experience Related to Developmental Disabilities: What experience have you had interacting with people with developmental disabilities?  Include volunteer and paid positions. Describe experience, responsibilities, and dates. 
	



	Training:  Have you had training in the following?

	
	Yes
	No
	If yes, please list date(s)

	Autism
	
	
	

	Mental Retardation
	
	
	

	Cerebral Palsy
	
	
	

	Other Disability

Please list:
	
	
	

	Child Care
	
	
	

	Behavior Management
	
	
	

	CPR/ First Aid
	
	
	

	Nonviolent Crisis Intervention (NCI)
	
	
	

	Medication Administration
	
	
	

	Person-centered planning
	
	
	

	Personal care
	
	
	

	Proper lifting techniques
	
	
	

	Sign language
	
	
	

	Second Language

Please list:


	
	
	

	Objective

Say a few words about why you want to work with people with developmental disabilities and what you hope to bring to our program.


Personal Care

**Many of our clients require assistance with personal care needs, such as feeding and toileting.  Please comment on your willingness to perform these tasks. ______________________________________________________________________________________

Transportation may be necessary to help clients access the community.  Please mark all that apply:

	
	I have a valid driver’s license. State:
	
	I use public transportation. (cab, bus, etc.)

	
	I have car insurance.
	
	I do not have access to transportation.

	
	I travel by personal car.
	
	Other:


Section C:
	Times you will typically be available.

	Monday


	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday


Section D:  

References:  At least two should be school or work references.  Give complete name, address, and phone number.
	name                                                                                   address                                                                                                                             phone



	name                                                                                   address                                                                                                                            phone



	name                                                                                   address                                                                                                                           phone




Section E: All applicants must fill out this section.
Criminal Background Checks

	The Arc conducts periodic background checks of all employees and volunteers.  Requests for information can include (but is not limited to):  state criminal record index, federal criminal record index, and Department of Motor Vehicles driver’s record.  If you have been convicted of any unlawful offense, please disclose that information here.  Note that answering affirmatively will not necessarily result in denial of this application.

Sig 

Signature:_______________________________________   Date:______________________
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