 SEQ CHAPTER \h \r 1PRESBYTERIAN CHILDREN’S VILLAGE SERVICES

452 South Roberts Road, Rosemont, Rosemont, Pennsylvania 19010

6517 Chester Avenue, Philadelphia, PA 19142

610-525-5400

 TC \l1 "
APPLICATION FOR EMPLOYMENT
Per regulation for working in a child and/or school facility: This signed application must be accompanied  by a current Child Abuse, PA Criminal Clearance and FBI report, each dated within the past 12 months.   

 TC \l1 "





An Equal Opportunity Employer TC \l4 "
It is the policy of PCVS to provide equal opportunity in employment and advancement to qualified individuals without regard to race, color, religion, age, sex, national origin/ancestry, disability, veteran status or any other protected status.   We value the contribution that the diversity of our applicants can bring.

Date:_______/_________/_____ TC \l2 "
NAME_____________________________________________________________________________________________ TC \l3 "
                                 Last                                                          First                       Middle Initial

PRESENT ADDRESS ________________________________________________________________________________                                                 




Street 




City 

State


Zip


(___ _)_______________________________ 

(_____)__________________________________

             HOME TELEPHONE NUMBER                                            ALTERNATE OR CELL PHONE  NUMBER

Social Security Number     XXXX-XXXX-________ [For your privacy, the first two sets of numbers are omitted]    

Are you legally eligible for employment in the United States?     [      ]  YES     [      ]  NO

Note: Pursuant to the Immigration Reform and Control act of 1986, all applicants, upon offer of employment, must produce
documents that are specified by the Federal government, establishing their identity and authorization for employment in the 
United States. These documents must be produced no later 72 hours after commencement of employment  You will also
be required to sign form I-9 (issued by the federal government) verifying, under oath, your employment authorization.

TYPE OF EMPLOYMENT DESIRED TC \l5 "
POSITION APPLYING FOR:_____________________________________________________________________________________

 SALARY DESIRED:____________________________________________________________________________________________

 SHIFT:________________________________________        HOURS PER WEEK:__________________________________________

 DATE AVAILABLE: _____________________________________________________________________________________

TYPE:      FULL TIME {      }          PART TIME {    }           EMERGENCY RESERVE / POOL {      }         TEMPORARY {     }

GENERAL INFORMATION

 Have you ever worked or applied for work at PCVS ?     [    ] YES     [    ] NO

 If yes, state position and dates of employment, if applicable: 

Do you have any relative(s) employed by PCVS ?    
[     ] YES       [      ] NO

If yes, please give their name and relationship to you: 
Presbyterian Children’s Village Services is a smoke-free environment.

Have you ever been convicted of a misdemeanor or a felony?   
[     ] YES       [     ] NO

If yes, explain below: nature of the offense, date, and location.  A conviction will not necessarily prevent you from being considered for employment.  Rather, such factors as date of conviction, nature of the crime, rehabilitation and job relatedness will be considered.

______________________________________________________________________________________________________________

Do you have computer experience?    [      ] NO      [      ] YES [If yes, what is your level: ___Beginner   ___Comfortable  ___Strength 

If yes, please list hardware and software experience:


___Microsoft Office  [__Word, __Outlook, ___Excell]
Other________________________

If it is a clerical position you are applying for:              TYPING______WPM                   SHORTHAND__________WPM
Do you have a current driver’s license ?  (Only for positions which require driving.)      [      ]  YES     [      ]  NO      [     ] NA
If yes, ________________________________________________________________________________________________________                           


 State                                  License Number                             


  Expiration Date

MILITARY EXPERIENCE

Are you a Veteran of the United States Military?    [      ] YES      [      ]  NO 

Active Reserves ?  [     ] YES     [     ] NO
If yes:  ____________________________________________________________________________________________________    

     Military Service From - To                              Rank at Discharge           
                

 Branch

EDUCATION &TRAINING TC \l4 "
	
	Name and Location of School 
(City and State; List Campus Attended)
	Degree/Diploma or Highest Grade Completed
	Major Area of Study



	Graduate


	
	
	

	College/University
	
	
	

	Vocational/Trade/Business School
	
	
	

	High School
	
	
	


Please list current professional License, Registration, or Certification.
______________________________________________________________________________________________________________

         State or Commonwealth                                                                               Expiration Date

______________________________________________________________________________________________________________

         State or Commonwealth                                                                               Expiration Date
Please list current professional memberships.________________________________________________________________________
Note: You need not disclose membership in professional organizations that may reveal information regarding race, color, religion, age, sex, national origin/ancestry, disability, veteran status or any other protected status. 

EMPLOYMENT HISTORY
Please give accurate, complete full-time and part-time employment record. Start with your present or most recent employer. 
Do not use “See Resume.”
1) 
_____________________________________________________________________________________________________________________

Company Name                                                                                      

 Telephone

_____________________________________________________________________________________________________________________

Address






Date of Employment

_____________________________________________________________________________________________________________________

Name and Title of Supervisor




May we contact this employer ?
[      ] Yes
   [      ] No

_____________________________________________________________________________________________________________________

Job Title; Department





Reason for Leaving
_____________________________________________________________________________________________________________________

Description of Duties

_____________________________________________________________________________________________________________________

2)
_____________________________________________________________________________________________________________________

Company Name                                                                                                  
Telephone

_____________________________________________________________________________________________________________________

Address






Dates of Employment

_____________________________________________________________________________________________________________________

Name and Title of Supervisor




May we contact this employer?
[     ] Yes
   [      ] No

_____________________________________________________________________________________________________________________

Job Title; Department





Reason for Leaving
_____________________________________________________________________________________________________________________

Description of Duties

_____________________________________________________________________________________________________________________

3)
_____________________________________________________________________________________________________________________

Company Name                                                                                                      
Telephone

_____________________________________________________________________________________________________________________

Address






Dates of Employment

_____________________________________________________________________________________________________________________

Name and Title of Supervisor




May we contact this employer?
[     ] Yes
   [     ]  No

_____________________________________________________________________________________________________________________

Job Title; Department





Reason for Leaving
_____________________________________________________________________________________________________________________

Description of Duties

_____________________________________________________________________________________________________________________

Explain any gaps in your employment as set forth above.

_____________________________________________________________________________________________________________________

Have you ever been fired or asked to resign from a job?      [    ] Yes     [    ] No

If yes, please explain:____________________________________________________________________________________________________

Please provide additional information about yourself (skills, career interests, abilities, training), which is relevant to the position for which you have applied. Exclude any information indicative of race, color, religion, age, sex, national origin/ancestry, disability or other protected status:  

REFERENCES

List two professional, one personal reference NOT related to you, AND one personal reference that is related to you.

PROFESSIONAL:               

1. 
_____________________________________________________________________________________________

Name



       
Occupation/Title



Years known

_____________________________________________________________________________(_____)_____________________

Address









Phone

2. 
________________________________________________________________________________________________________

Name



       
Occupation/Title



Years known

_____________________________________________________________________________(_____)_____________________

Address









Phone

PERSONAL – NOT related to you:
3. 
______________________________________________________________________________________________

Name



       
Relationship



Years known

_____________________________________________________________________(_____)__________________

Address









Phone

PERSONAL – Related to you:
4. 
______________________________________________________________________________________________

Name



       
Relationship



Years known

____________________________________________________________________(____)____________________

       Address

**************************************************************************************************

APPLICANT’S REPRESENTATIONS AND CONSENTS FOR EMPLOYMENT

In making an application for employment with Presbyterian Children’s Village Services, I understand and acknowledge the following:

1. 
CONSENT: I voluntarily give PCVS the right to make a thorough investigation of my past employment activities and agree to cooperate in such investigation. I authorize persons, schools, employers, and organizations named in this application to provide PCVS with any relevant information that may be required. I further release all parties providing information from any and all liability or claims for damage that may result from this information’s release, disclosure, maintenance, or use. If I receive an offer of employment, I consent to take a pre-placement physical exam, and such future examinations which are job-related and necessary to the business and/or clients of PCVS.  

2. 
DRUG-FREE workplace:  I understand PCVS reserves the right to require a test for illegal drug or alcohol use of an applicant or employee at any time.

3. 
NOT AN OFFER OR CONTRACT: I understand that submission of an application or the granting of any interview does not guarantee employment. Any employment offer must be made in writing and signed by the President/Chief Executive Officer or designee(s) Human Resources Director or Coordinator. Further, I understand and agree that any employment offered is for an indefinite duration and at-will and that either I or the Employer may terminate my employment at any time with or without notice or cause.  

4. 
CONFORMANCE WITH RULES: Should I become employed with PCVS, I agree to conform to the rules, regulations, policies and procedures of PCVS and any modification or amendments thereto. Also, I will preserve the confidentially, privacy and electronic security of all information concerning the business and clients of PCVS.

5. 
STATEMENT OF CERTIFICATION-APPLICANT SIGNATURE: By signing this application, I certify under penalty of law, that the information provided anywhere in this application is true, correct, and complete to the best of my knowledge and belief.  I also acknowledge that should an investigation, at any time, disclose any misrepresentation, omission, or falsification, my application may be removed from further consideration, and I may be disqualified from further examinations and/or terminated from employment. I also authorize PCVS to make all necessary and appropriate investigations allowable by law to verify the information provided. 

I have read and understand the above application in its entirety and had the opportunity to ask questions which, if asked, were satisfactorily answered.

APPLICANT SIGNATURE__________________________________ 
DATE__________________    Rev. 05/08/08 


