The Parent’s Information & Resource Center, Inc.

Applicant’s Screening Form
	Date
	Applicant’s Name
	Position Request
	Department

	
	
	
	


1. Do you want to work as an (circle one):     Full-time Employee     Part-time Employee     Independent                 Contractor                 Per diem                      Volunteer
2. Are you comfortable working with persons with HIV/AIDS? Yes_____ No_____

3. Have you been convicted of a crime: _____________________________________
4. PIRC requires applicants to be fingerprinted and drug screened.  Would you submit to being fingerprinted and drug screen? Yes ______ No_______

5. Do you have any child abuse and neglect charges pending? Yes______ No______
6. Do you have a valid Florida’s Drivers Licensed? 

7. Do you have a degree form a verifiable and accredited university? Yes_____ No____

8. Do you have any physical, mental or emotional limitations (hearing impaired, physical disability, medication issue) that require special arrangement?  Please state the limitations: 

	Personnel Only:
                         Discuss Job Order with applicant: Yes ______ No_______
                  Schedule applicant for interview with:                       Interview Date:
Signature of Screener:__________________________________ Date: 



