The Parent's Information & Resource Center, Inc.

Employment / Consultant Application/Student

IDENTIFICATION

	Last Name
	First
	M I.
	Social Security Number

	
	
	
	

	Mailing Address
	City
	State
	Zip
	

	Telephone: 

Home (       ) ___________________________Work(        ) _________________________Cell (          )________________



	Position Applied For:
	If your age is below 18 years, give date of birth
	I can work the following (Check one or more):

	Date you can begin work:
	
	I am eligible to work in the US: 

Yes______ No__________

I can work nights:______

I can  work weekends: _______

I can work fulltime:________

I can work part-time ________

I can travel if the job requires it:________

	Have you ever worked for PIRC ?  Yes       No 
If yes, please give final date and department:


	

	Have you or your family ever received services from PIRC:  __________ If yes, list the services you or your family received:  ______________________________________________________________________

Do any members of your family currently work for PIRC? _____ If yes, whom:


	


EDUCATION AND TRAINING

	Education: Circle highest grade completed: Give name and address of last high school attended:

1__ 2__ 3__ 4__ 5__ 6__ 7__ 8__ 9__ 10__ 11__ 12__ GED__




	     Give name and address of last high school attended:



	Name and location of college, university, business or trade school:


	DEGREES AWARDED

     Title:                                              Major field:



	
	
	

	
	
	

	
	
	

	Major field(s) of study training:
	Minor field(s) of study/training
	Number of college credit hours completed:



	


	Licenses, Certifications: 

_________________________________

Foreign Languages: 

_________________________________Computer Skills: 

_________________________________
	Have you ever been arrested? _______

Have you ever been convicted of a crime? _____

Have you ever been investigated for child abuse? ______

Have you been investigated for elderly abuse? ______

Explain any arrest, conviction or abuse allegations: ______________________________________________ 

______________________________________________


	OFFICE USE ONLY

ID # __________________

Keyboarding Test:

Score_______ Errors_______

Date:


EMPLOYMENT HISTORY

Start with your present or last position and work back, including military experience. If you were ever

employed in any position under a different name, give the name used:

	Company Name:

_______________________________________________________________

Address:

_______________________________________________________________

Supervisor's Name:                                                May we contact?

                                                                                 Yes_____ No_____

_______________________________________________________________

Job Title:


	Telephone:

(       )____________________________________

Employed - State Month and Year:

From:_________________to:_________________

Hourly/Salary Pay:

Start:_________________ Last:_______________

Reasons for Leaving:




Summary of Experience: ____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

	Company Name:

_______________________________________________________________

Address:

_______________________________________________________________

Supervisor's Name:                                                 May we contact?

                                                                                  Yes_____ No_____

_______________________________________________________________

Job Title:


	Telephone:

(       )____________________________________

Employed - State Month and Year:

From:___________________to:_______________

Hourly/Salary Pay:

Start:________________ Last:________________

Reasons for Leaving:




Summary of Experience: ____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

	Company Name:

_______________________________________________________________

Address:

_______________________________________________________________

Supervisor's Name:                                                 May we contact?

                                                                                   Yes_____ No_____

_______________________________________________________________

Job Title:


	Telephone:

(       )____________________________________

Employed - State Month and Year:

From:_________________to:_________________

Hourly/Salary Pay:

Start:________________ Last:________________

Reasons for Leaving:




Summary of Experience: ____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

SIGNATURE

I certify the statements made by me in this application are true, complete and correct to the best of my knowledge and belief and are made in good faith.  I understand that any false statement made herein will void this application and any actions based upon it.  I authorize PIRC to make reference checks relating to my employment, educational and criminal background and I also authorize all prior employers and applicable institutions to provide full details concerning my past employment, education and background to PIRC.  I also understand and consent to submitting to taking a physical examination and drug test.  I authorize the results to be provided to PIRC in order to determine my suitability for employment.

Date of Application: _______________________________ Signature: _________________________________________
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PIRC Employment Application


