

INDEPENDENT DISABILITY SERVICES, INC.

APPLICATION FOR EMPLOYMENT
	Independent Disability Services, Inc. is an equal opportunity employer and does not discriminate on the basis of age, race, creed, color, handicap, marital status, sex, national origin, ancestry, sexual orientation, arrest or conviction record, veteran's status, or any other protected classification.


Date 

GENERAL INFORMATION:  (Please Print)

Name  







  Social Security Number 

Last


First


Middle

Address 

Street



City



State

Zip

Phone Number 



  Are You 18 Years or Older?
□ Yes

□  No

Are you prevented from lawfully becoming employed in this country because of Visa or immigration status?

(Proof of citizenship or immigration status will be required upon employment.) 











□ Yes

□  No
Have you worked for us before?   □ Yes
□  No
If yes, when? 

Do you have any friends or relatives who have worked for us?   □ Yes
□  No

If yes, who? 

EMPLOYMENT DESIRED
Position Applied For 






□ Full Time
□ Part Time
□ Either

If part time specify days/hours 



   Rate of pay expected $ 

 per 

Date you can start 

Indicate special qualifications or skills: 


EDUCATION
List your educational experience which you believe is relevant to the position for which you are applying

	
	Name and Location of School
	No. of Years Completed
	Did You Graduate?
	Course of Study

	HIGH SCHOOL
	
	
	
	

	COLLEGE
	
	
	
	

	OTHER (Specify)
	
	
	
	


Describe any other education or training programs you believe qualify you for the position you seek or which make you a desirable applicant:


(Continued on Other Side)

EMPLOYMENT HISTORY  (Please list present or most recent employer first)

	
Date


Month and Year
	
Name and Address of Employer
	
Salary
	
Position
	
Reason for


Leaving

	
	
	
Start
	
Final
	
	

	From:

To:
	Name:

Address:

Your Supervisor:

	
	
	
	

	From:

To:
	Name:

Address:

Your Supervisor:

	
	
	
	

	From:

To:
	Name:

Address:

Your Supervisor:

	
	
	
	

	From:

To:
	Name:

Address:

Your Supervisor:

	
	
	
	


Have you ever been discharged or disciplined by an employer?
□ Yes
□  No

If yes, explain 

PERSONAL REFERENCES  -  (Other than relatives)

	
Name
	
Address
	
Telephone
	
Relationship

	1)
	
	
	

	2)
	
	
	

	3)
	
	
	


	READ BEFORE SIGNING
I certify that the information contained in this application is true and complete to the best of my knowledge, and authorize Independent Disability Services, Inc. to investigate all statements made, and understand that the falsification of this application in any detail may result in disqualification from further consideration or dismissal from employment.  I release every person seeking or providing information from all liability or legal claims.  I understand that employment with Independent Disability Services, Inc. is at-will, terminable at any time by Independent Disability Services, Inc. at its sole discretion with or without cause and with or without notice.  I further understand that such employment is not contractual, and remains as such unless and until an express written contract expressly authorized by the Board of Directors is entered into and executed in writing by me and Independent Disability Services, Inc. and that no contract is formed or offered by this application or any employment handbook.  I understand that no person shall otherwise have the authority to alter my employment at-will status or to make enforceable promises about current or future terms of employment.  I further understand that employment with Independent Disability Services, Inc. is pursuant to terms and conditions established by Independent Disability Services, Inc.. which are subject to change without notice.

I certify that I have read the foregoing statement confirming that the terms of my employment are at-will, and I acknowledge and agree to that status, and I understand that I may not reasonably rely on any other expectation or representation about my employment.

Applicant's Signature








Date




ADVANCE \y707I:\ATTY\HANSCH\CORP\FORMS\Application.wpd
�NOTE:  The blank lines to be filled in with the company name have REDLINE codes.  Be sure to remove this code!


�(Rev. 9/1/93) by DLH - Put date ONLY on our form!





