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APPLICATION FOR EMPLOYMENT

Note: THE SHARING COMMUNITY, INC. considers applicants for all positions without regard to race, color, religion, sex, national origin, age, marital, or veteran status, the presence of non-job-related medical condition or handicap, or any other legally protected status. Note – if no phone number is provided, application will NOT be given further consideration.

Position Applied For:                                                         
Date: 2/12/2008 FORMTEXT 

2/12/2008

Salary Desired: $                              per  FORMCHECKBOX 
 hour  FORMCHECKBOX 
 year   Date available:      
Last Name                                          First Name                                    Middle                    
Street Address                                                                                              Apt #      
City                    State  FORMDROPDOWN 
 Zip                                   Phone #                           
Emergency Contact Information

Name:                                                                                              Phone #                               
Name:                                                                                              Phone #                              
For EEO Reporting:

Sex: (Check One)   FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female

Race: (Check one)  FORMCHECKBOX 
 White (Not of Hispanic Origin)        FORMCHECKBOX 
 Black or African American (Not of Hispanic Origin)                     

                                  FORMCHECKBOX 
 Hispanic or Latino                              FORMCHECKBOX 
 Asian

                                  FORMCHECKBOX 
 American Indian/Alaskan Native   FORMCHECKBOX 
 Native Hawaiian or Pacific Islander

                                  FORMCHECKBOX 
 Two or More Races (Not of Hispanic Origin)

Referral Source: ( How did you hear about us?-Check one)
 FORMCHECKBOX 
 Walk-In /Unsolicited
Employee Referral Name:                                                        
 FORMCHECKBOX 
 Employment Agency
 FORMCHECKBOX 
 College Recruitment

 FORMCHECKBOX 
 Advertisement
Education

	School
	Name

& Location
	Course

of Study
	# of Years Completed
	Did you

Graduate?
	Degree or

Diploma

	College


	     
	     
	     
	     
	 FORMDROPDOWN 


	College


	     
	     
	     
	     
	 FORMDROPDOWN 


	High School


	     
	     
	     
	     
	                            

	Other


	     
	     
	     
	     
	                            


U.S. Military Service
	Branch of Service:       FORMDROPDOWN 
           From:               To:          Currently Serving?   FORMDROPDOWN 


	What type of Discharge did you receive:  FORMDROPDOWN 


	Rank:              

	Training/Experience Received

      




Employment Experience: ( List your most recent Employer first)
	Employer                                           Telephone

                                                           
	Dates Employed

From:                           To:      


	Address

     


	Job Title

     

	Hourly Rate / Salary

Starting          &          Ending

                                   


	Supervisor’s Name:      
	Work Performed:      


	Employer Telephone:      

	Reason for Leaving:      



	Employer                                           Telephone

                                                           
	Dates Employed

From:                           To:      


	Address

     


	Job Title

     
	Hourly Rate / Salary

Starting          &          Ending

                                   


	Supervisor’s Name:      
	Work Performed:      


	Employer Telephone:      

	Reason for Leaving:      



	Employer                                           Telephone

                                                           
	Dates Employed

From:                           To:      


	Address

     


	Job Title

     

	Hourly Rate / Salary

Starting          &          Ending

                                   


	Supervisor’s Name:      
	Work Performed:      


	Employer Telephone:      

	Reason for Leaving:      



Have you ever been employed by The Sharing Community before?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please provide dates:                   
Have you ever filed an application with The Sharing Community before?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please provide dates:                   
Do you have a valid Driver’s license?   Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

I hereby certify that all of the information provided herein is correct as stated.
_____________________________________

                    Signature







          Signature required on all mailed or faxed applications.

DISCLOSURE AND AUTHORIZATION FOR RELEASE OF INFORMATION

As part of our hiring procedure, background checks and investigations may be performed. We may obtain

consumer reports and prepare an investigative consumer report. The investigative consumer report may consist of contacting all listed prior employers to verify your employment history. It may also include, but not be limited to, credit information reports, criminal history reports and driving history records. Under the provisions of the Fair Credit Reporting Act (15 USC at 1681-1681u) as amended, before we can seek such reports, we must have your written permission to obtain the information. You have the right, upon written request, to a complete and  accurate disclosure of the nature and scope of the investigation. You are also entitled to a copy of your Consumer Rights under the Fair Credit Reporting Act.

AUTHORIZATION AND RELEASE TO OBTAIN INFORMATION
Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et seq., the Americans with

Disabilities Act and all applicable federal, state, and local laws, I hereby authorize and permit The Sharing

Community, Inc. to obtain a consumer report and/or an investigative consumer report, which may include the

following:
1) My employment records;

2) Records concerning any driving, criminal history, credit history, civil record, workers’ compensation (post-offer only) and drug testing;
3) (For truck drivers only) In accordance with the Department of Transportation Motor Carrier Safety Regulations, Section 382.413, information concerning alcohol and controlled substances for the past 2 years;
4) Verification of my academic and/or professional credentials, and information and/or copies of documents from any military service records.
I understand that an “investigative consumer report” may include information as to my character, general

reputation, personal characteristics, and mode of living, which may be obtained by interviews with individuals with whom I am acquainted or may have knowledge concerning any such items of information.

I agree that a copy of this authorization has the same effect as an original. 

I hereby release and hold harmless any person, firm, or entity that discloses matters in accordance with this

authorization, as well as from liability that might otherwise result from the request for use of and/or disclosure of any or all of the foregoing information.
Print Full Name:                                                           

Date:      
Signature: ___________________________________________
Signature required on all mailed or faxed applications.

Disclaimer: This form I  not meant to provide legal advice of any kind. Legal advice should be given only by an

attorney. We make no claims, promises, guarantees about the accuracy, completeness, or adequacy of the information

contained herein and no claim that this form is appropriate for your particular needs.
Human Resources                                                                                                                       Revised: 2/12/2008
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