LEE & BEULAH MOOR CHILDREN'S HOME
APPLICATION FOR EMPLOYMENT
1100 CIiff Drive Phone: (915) 544-8777
El Paso, TX 79902 Fax: (915) 532-1368
(An Equal Opportunity Employer)

Read Carefully
By completing and submitting this application, | fully understand and accept all terms and conditions listed throughout this
application. This application form is intended for use in evaluating your suitability for employment with this agency; it is not an
employment agreement, employment contract, or a guarantee of employment. No one other than the President/CEO has the
authority to enter into any employment agreement and then only in writing signed by such officer. Please answer all questions
completely. False, incomplete or misrepresented information of any kind will be sufficient cause for rejecting the
application or, if discovered after employment, cause for immediate termination at any time during the course of
employment. Prospective employees will receive consideration without regard to race, creed, color, gender, age, national

origin, disability, marital, veteran status, or any other legally protected status.
Signature acknowledgment:

Please Print Use Additional Pages If Needed
Last Name First Middle Application Date:
Present Street Address: Home Telephone:

( )

Cell Phone Number:

C )

[0 Other

P City State ZIP Code How long have you lived at your present

E address? Years Months

R | Position Desired: Social Security Number:

S - -

(O | Have you ever applied for employment with us? Are you 21 years or older?

N O Yes O No If yes: Month and Year O Yes O No

A | Are you available for full-time employment? [ Yes O No If not, what days/hours can you work? Will'you work overtime if asked?

L Days: OO0 Mon. [ Tues. O Wed. OThur. OFri. OSat. O Sun. O yes o No

|

N Hours: From: To: From: To: When will you be available to begin

F work? / /
Previous Street Address: Time at previous address?

O

R Years Months

M City State Zip Code Can you travel if the job requires?

A O Yes O No

T

l , , : :

o) Referred by: O Advertisement [0 Website [ Friend [ Relative O Employment Agency Name of referring Agency or person:

N

Do you have any friends or relatives employed with us? [ Yes O No

If yes, state name and relationship:

Are you legally eligible for employment in the United States? O Yes O No
(Proof of citizenship or immigration status will be required upon employment)

This Application will be considered active for 45 days.
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School Name and Location of School Course of Study No. of Years | Did you Degree or
Completed Graduate? | Diploma
Middle School O Yes
O No
High School O Yes
or GED
O No
Business/Trade/ O Yes
Technical
O No
College O Yes
O No
Graduate O Yes
0 No
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Are you fluent in English? - 0 Yes ' No Do you speak any other languages? O Yes O No
Avre you fluent in Spanish? [0 Yes O No List additional languages.

Do you have a valid driver’s license? O Yes O No

If so, provide the following information:

Type: State: License Number:

Type: State: License Number:

Describe any specialized training, apprenticeship, skills, volunteer, and extra-curricular activities:

List professional, trade, business or civic activities and offices held. (Exclude groups whose names would indicate race, color, religion, gender, national

origin, age, ancestry, disability or other protected status):

Are you certified in First Aid and/or CPR?  First Aid: O Yes O No CPR: OYes [ONo

Do you have a Food Handler’s Card? O Yes O No Have you attended Defensive Driving Training? O Yes O No
(If you answered "Yes" to any of the above, please present/attach certification)

Did you serve in the U.S. Armed Forces? [ Yes O No If so, what Branch? O Army O Navy O Marines

Are you a Vietnam veteran? [ Yes O No O Air Force [ Coast Guard

Describe any job-related training received while serving in the military relevant to the position for which you are applying:

After reviewing the job description(s), are you able to perform the duties of the job(s) for which you are applying with or without accommodation? O Yes O No

Accommodation needed:
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List all employers you have had in the last 10 years, starting with the current or most recent. Include part-time and temporary employment, volunteer

activities, and any military service. Account for all periods of inactivity.

Name Employer #1: Dates Employed: Work Performed:
Address: From To
Telephone Numbers:
P (( Hourly Rate/Salary:
Starting Final
Start/Present Job Title: Reason for Leaving:

Supervisor:

Name Employer #2:

Dates Employed:

Work Performed:

Address:

From To

Telephone Numbers: (

Hourly Rate/Salary:

( Starting Final
Job Title: Reason for Leaving:
Supervisor:
Name Employer #3: Dates Employed: Work Performed:
Address: From To
Telephone Numbers: ( Hourly Rate/Salary:
( Starting Final
Job Title: Reason for Leaving:
Supervisor:

Name Employer #4:

Dates Employed:

Work Performed:

Address:

From To

Telephone Numbers: (

Hourly Rate/Salary:

( Starting Final
Job Title: Reason for Leaving:
Supervisor:
Name Employer #5: Dates Employed: Work Performed:
Address: From To
Telephone Numbers: ( Hourly Rate/Salary:
( Starting From

Start/Present Job Title:

Supervisor:

Reason for Leaving:




EMPLOYMENT HISTORY CONTINUED:

Comments: Include explanation of any gaps in employment.

We may contact the Do Not Contact:

employers listed on the
previous page unless you Employer Number(s):
indicate those you do not
want us to contact.

Reason:

In which states have you lived in the past 10 years?

Other than El Paso, list other cities within Texas where you have resided:

Have you used any names or Social Security numbers other than those listed on the first page of this Application? Yes ONo Ifso, please list
them:

Have you ever been convicted of a crime (felony or misdemeanor) other than traffic violations? [ Yes O No  If so, describe below:

( Date) (City/State) (Charge)

<d4—-—xTmcomw

Are you currently under indictment for, or has an official complaint been filed against you, alleging commission of a felony or misdemeanor? O Yes O No
If so, describe:

PERSONAL/PROFESSIONAL REFERENCES: You must provide at least three personal references. Do not include family
members or past supervisors.

(Years Known/
(Name/Occupation) (Complete Address/Phone Number) Relationship)

This application form is intended for use in evaluating your suitability for employment with this agency. It is not an employment contract or a
guarantee of employment. If an offer of employment is extended, it is understood that the employer may terminate the employment at any
time, with or without cause and without prior notice, unless required by law. Please answer all questions completely. Prospective employees
will receive consideration without regard to race, creed, color, sex, age, national origin, disability, marital, veteran status or any other legally
protected status. By completing and submitting this application I fully understand and accept all terms and conditions listed throughout this
application.

If desired, enclose résumé and any other credentials/documents prior to submission. Ensure all enclosed attachments are
signed and dated.



