Salem Friends of Felines 


Employment Application


Please complete all pages								Date__________________________


Please print/type except for signature





Name________________________________________________________________________________________________


		Last				First				Middle





Present Address________________________________________________________________________________________


		   Street Number		Street			City		State		Zip





How Long______________________		Telephone_____________________/____________________________


								Home			Cell





Position 		 Shelter Care Custodian 				Days/hours available to work


Hourly rate desired________________________			No pref.____________   Mon ______________


								Tues      ____________   Wed ______________


								Thurs    ____________    Fri    ______________


								Sat        ____________    Sun  ______________





How many hours can you work weekly?_________________________  Can you work flex hours?__________________





Employment desired:  _____FULL TIME ONLY	_____PART-TIME ONLY	_____FULL-OR PART-TIME





When are you available to start?________________________________





EDUCATION:		Name of School		Location		Number of years completed		Degree/Major





High School:	_______	________________________________________________________________________________





College:		_______________________________________________________________________________________





Bus/Trade School:______________________________________________________________________________________





Professional School:_____________________________________________________________________________________





Have you ever been in the armed forces?  ___Yes  ___No	Are you now a member of the National Guard?  ___Yes  ___No


Specialty___________________________     Date Entered _________________     Discharge Date_______________








HAVE YOU EVER BEEN CONVICTED OF A CRIME?	_____NO	_____YES


If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation. ___________________________________________________


_____________________________________________________________________________________________________








DO YOU HAVE A DRIVER’S LICENSE?	_____Yes   _____No


What is your means of transportation to work? ________________________________________________________________





Driver’s license number_________________	 State of issue _____________         Expiration date_________________





Have you had any accidents during the past three years?		How Many? _______________





Have you had any moving violations during the past three years?	How Many?________________








REFERENCES:  Please list two references other than relatives or former employers.





Name ______________________________________	Name______________________________________________





Position_____________________________________	Position____________________________________________





Company____________________________________	Company___________________________________________





Address_____________________________________	Address____________________________________________





	____________________________________		____________________________________________





Telephone ___________________________________	Telephone___________________________________________








An application form sometimes makes it difficult to adequately summarize a complete background.  Use the space below to summarize any additional information necessary to describe your full qualifications for the specific position for which you are applying.





























WORK EXPERIENCE:	Please list your work experience with your last 2 employers beginning with your most recent job 				held.  If you were self-employed, give firm name.  





	Name, Address, Phone Number of Employer		Supervisor	Employment Dates	Hourly rate/Salary





1.___________________________________________________________________________________________________ 





   ___________________________________________________________________________________________________





Reason for leaving (be specific)___________________________________________________________________________  





List the position(s) you held, duties performed, and advancements/promotions while you worked at this company.___________





_____________________________________________________________________________________________________





_____________________________________________________________________________________________________














-------------------------------------------------------------------------------------------------------------------------------------------------------------


	Name, Address, Phone Number of Employer		Supervisor	Employment Dates	Hourly rate/Salary





2.___________________________________________________________________________________________________





  ____________________________________________________________________________________________________





Reason for leaving (be specific)____________________________________________________________________________





List the position(s) you held, duties performed, and advancements/promotions while you worked at this company.___________ 





_____________________________________________________________________________________________________





_____________________________________________________________________________________________________








List additional employers using the format above on additional sheets of paper and attach.





May we contact your present employer?   ____Yes	____No





Did you complete this application yourself?  ____Yes  ____No	If not, who did? ______________________________











RECHECK THE APPLICATION TO BE SURE IT IS COMPLETE AND READ THE FOLLOWING CAREFULLY BEFORE SIGNING.


I hereby certify that all statements made in this application and attachments are true and I agree and understand that any misstatement or omission of material facts will forfeiture on my part to any employment or payment as an employee of Salem Friends of Felines.








Signature _______________________________________________	Date ______________________________________








For SFOF only:


Date received __________________	























